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Depa.rtrnant'of the Treasury
Interna) Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection 1

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B Checkd
applicable

Address
change
Name
change
tnitial
retum

Termin-
ated

Amended

return

g
tion

pending

Please

label or

print or
type

Ses

tions

use IRS

Specific
instruc-

C Name of organization

CENTRAL MN TASK FORCE ON BATTERED WOMEN

D Employer identification number

Doing Business As

41-1344743

PO BOX 367

Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite | E Telephone number

(320) 253-6900

ST. CLOUD, MN

City or town, state or country, and ZIP + 4

56302

G Gross receipts $

2,965,417.
H(a) Is thus a group return

F Name and address of pnncipal officerDAVID WARNE
SAME AS C ABOVE

for affiliates? EIYes IX] No

H(b) Are all affilates included? [ Jves [ Ino

| Tax-exempt status: [X] 501(c) ( 03

)€ (nsertno) | 4947@()or L 1527

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

J Website: p WWW . ANNAMARIES.ORG

H(c) Group exemption number P

K Form of organization; | X | Corporation || Trust || Associaton || Other >

| L Year of formation: 19 79[ m State of legal domiciie: MN

{ Pait 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activitess CENTRAL MINNESOTA TASK FORCE ON
% BATTERED WOMEN IS AN ORGANIZATION WHOSE PRIMARY PURPOSE IS TO
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 18
@ | 5 Total number of employees (Part V, line 2a) 5 107
:‘-"; 6 Total number of volunteers (estimate if necessary) 6 163 -
§ 7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 1,595,658. 1,556,208,
g 9 Program service revenue (Part VIII, ine 2g) 105,559. 87,562.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 20,929, <463 .> -
11 Other revenue (Part VI, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11¢) 57,694. 79,817.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column {A), iine 12} 1,779 ,840. 1,723 ,124.-
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,414,218. 1,390 ’ 840.-
g 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) _
2 b Total fundraising expenses (Part IX, column (D), line 25} PP, = 2\ R P
W 47 Other expenses (Part IX, column (4), ines 11a-11d, 11#-24f)t 3=l V £ O 393,899. 400,949.
18 Total expenses. Add lines 13-17 (must equal Part IX, c%g[nn (A), ine 25) » 1,808,117. 1,791,789."
19 Revenue less expenses. Subtract ine 18 fromne 12f<l  FFR M &) <28,277 . <68,665.> .
58 ) M 5| Beginning of Current Year End of Year
B5[20 Total assets (Part X, line 16) i 3,454,338. 3,570,822,
<251 21 Total iabilities (Part X, line 26) OGDEN, UT 145,452. 175,362..
5._.g_ 22 Net assets or fund balances. Subtract line 21 from hine 20 3 ’ 308 ’ 886.] - 3 , 395 , 4 60.-

Y

art Il | Signature Block

Sign

Here }/&

Under penal
and complete

s of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belef, it i1s true, correct,
ration of preparer (otl than officer) 1s based on all Information of which preparer has any knowledge

e W

L Alazon

gnatupedyl officer

XV} \éLUbOwN,

» Date v

}/Type or print name and title

| Chere Boardet DivecYors

Pard Preparer's }
X signature
Preparers Firm's name SCHLEN’N‘E
if
Use Only ;:rl:tzmployad), P.0O. BOX

address, and
ZIP + 4

ST. CLOUDMN 56302-1496

e <12

Check it Preparer's identifying number

m {see nstructions)
loyed » [ ] P00066049

END> 41-1656121

Phoneno. » 320-251-0286

May the IRS discuss this retum with the preparer shown above? (see Instructions)

LX_I Yes I_I No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION L‘OP




Form 990 (2009) CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743 Page2

[ Part llI| Statement of Program Service Accomplishments

1

Brigfly describe the organization’s misson ~ SEE  SCHEDULE O FOR CONTINUATION

CENTRAL MINNESOTA TASK FORCE ON BATTERED WOMEN IS AN ORGANTIZATION
WHOSE PRIMARY PURPOSE IS TO PROVIDE SAFE SHELTER AND SUPPORTIVE
SERVICES FOR WOMEN AND THEIR CHILDREN WHO ARE CURRENTLY INVOLVED OR
HAVE BEEN INVOLVED IN AN EMOTIONALLY OR PHYSICALLY ABUSIVE

Did the organization undertake any significant program services dunng the year which were not listed on

the pror Form 990 or 990-EZ? _ . o Eves XINo
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | | . L__]Yes l—_}ﬂ No

If “Yes," descrnibe these changes on Schedule O

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, iIf any, for each program service reported

SEE SCHEDULE O FOR_CONTINUATION(S)

4a

(Code: ) (Expenses $ 819,969 . including grants of $ ) (Revenue $ )
ANNA MARIE'S SHELTER:

ANNA MARIE'S SHELTER PROVIDES 24 HOUR SAFE EMERGENCY SHELTER FOR WOMEN
AND THEIR' CHILDREN WHO ARE EXPERIENCING DOMESTIC VIOLENCE. LOCATED IN
ST. CLOUD, MN, ANNA MARIE'S IS A SAFE PLACE WHERE VICTIMS RECEIVE
INFORMATION, REFERRAL, AND ADVOCACY SERVICES. THIS 36-BED FACILITY
SERVES A NINE-COUNTY REGION IN CENTRAL MINNESOTA. DURING THE 2009-2010
FISCAL YEAR, 1,787 UNDUPLICATED ADULT AND CHILD VICTIMS WERE SERVED BY
ADVOCATES OF ANNA MARIE'S. 192 WOMEN AND 183 CHILDREN RESIDED AT THE
SHELTER. SERVICE IMPACT: 90% OF WOMEN RESIDING AT THE SHELTER INDICATED
ON A SURVEY THAT THEY KNEW MORE ABOUT COMMUNITY RESOURCES BECAUSE OF
THE ADVOCACY/SUPPORT SERVICES RECEIVED WHILE AT ANNA MARIE'S.

4b

(Code: ) (Expenses $ 394,481 . including grants of $ ) (Revenue $ )
ANNA MARIE'S CHILDREN AND YQUTH SERVICES:

CHILD ADVOCATES LOCATED AT THE SHELTER WORK TO PROVIDE A SENSE OF
NORMAL.CY AND STABILITY WITH CHILDREN WHO HAVE WITNESSED DOMESTIC
VIOLENCE IN THE HOME. ADVOCATES ALSO SUPPORT PARENTS WHOSE CHILDREN
HAVE BEEN TRAUMATIZED BY WITNESSING OR EXPERIENCING ABUSE. SERVICES
OFFERED INCLUDE PHYSICAIL AND MENTAL HEALTH ASSESSMENTS, REFERRALS TO
ADDRESS IDENTIFIED NEEDS, CHILDCARE, RECREATIONAL ACTIVITIES, PARENT
EDUCATION AND SUPPORT, AND CHILD SUPPORT GROUPS. DURING THE 2009-2010
FISCAL YEAR, 183 RESIDENT CHILDREN RECEIVED CHILD ADVOCACY SERVICES.
SERVICE IMPACT: 88% OF CHILDREN STAYING TWO OR MORE WEEKS AT THE
SHELTER COMPLETED AN INITIAL MENTAL HEALTH SCREENING; 43% OF THESE

4c

{Code ) (Expenses $ 70,056. including grants of $ )(Revenue $ )
COMMUNITY EDUCATION:

THE COMMUNITY EDUCATION PROGRAM FOCUSES ON BUILDING INDIVIDUAL AND
COMMUNITY AWARENESS ABOUT DOMESTIC ABUSE IN ORDER TO GROW A HEALTHY
RELATIONSHIP COMMUNITY WHERE DOMESTIC VIOLENCE IS NOT TOLERATED AND
HEALTHY RELATIONSHIPS ARE THE NORM. COMMUNITY EDUCATION AND
PROFESSIONAL, TRAINING IS PROVIDED TO AREA BUSINESSES, FAITH, HUMAN
SERVICES, CIVIC ORGANIZATIONS, EDUCATION COMMUNITY AND TO THE PUBLIC AT
LARGE. DURING THE 2009-2010 FISCAL YEAR, 78 EDUCATIONAL PRESENTATIONS
WERE MADE TO 1,988 INDIVIDUALS AND 58 PROFESSIONAL TRAININGS WERE MADE
TO 936 PARTICIPANTS.

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ 179,486 . including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 1,463,992.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If *Yes," complete Schedule A . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'? 2 X -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates 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 1l 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? /f "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or nvestment 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll | 7 X -
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X ||ne 21; serve as a custodian for amounts not Ilsted in Part X, or provide

credit counseling, debt management, credrt repar, or debt negotiation services? If "Yes, ® complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 | X o
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts Vi, VII Vill, IX, or X
as apphcable 11 | X
® Did the organization report an amount for Iand buildings, and equipment in Part X, ne 10’? If "Yes," complete Schedule D, ks
Part VI

® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of tts total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part VIII. oL f S
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in ENREE AR Il
Part X, line 16? If "Yes," complete Schedule D, Part IX .. _
Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X B N
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses -
the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. .
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, XIl, and Xl 12 | X
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No | ‘ .

If "Yes," completing Schedule D, Parts Xi, XII, and Xlll is optional | 12A ) 4 I
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,

and program service activities outside the Unrted States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If “Yes," complete Schedule F, Part Il 15 X -
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Il] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X -
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Par‘( VI, ines

1c and 8a” If "Yes," complete Schedule G, Part Il 18 X~
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, kne 9a? If Yes

complete Schedule G, Part il o 19 | X
20 Did the organization operate one or more hosprtals’7 iIf "Yes," complete Schedule H 20 ). 4

Form 990 (2009)

932003

02-04-10




Form 990 (2009) CENTRAI, MN TASK FORCE ON BATTERED WOMEN 41-1344743 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the
United States on Part IX, column (A), ine 17? If "Yes," complete Schedule I, Parts | and Il . 21 X"
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ne 2? Jf "Yes, " complete Schedule |, Parts | and Ili 22 X -
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatuon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X -
24a Did the organization have a tax-exempt bond tssue with an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b 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 dunng 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 dunng the year? If *Yes,* complete Schedule L, Part | 25a X-
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990°or S90-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former oﬁ" icer, director, trustee, key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X -
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il X -
28 Was the organization a party to a busmess transaction with one of the following pames (see Schedule L, Part iV ERE
instructions for applicable filng thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 | X |
30 D the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes," complete Schedule M 30 X -
31 Did 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'Hf “Yes," complete
Schedule N, Part I 32 X
33 Dud the orgamization own 100% of an entlty disregarded as separate from the organization under Regulatuons
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 entrty?
If “Yes," complete Schedule R, Parts Ii, lli, IV, and V, ine 1 . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,® complete Schedule R, Part V, Iine 2 35 X -
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
If *Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 1 X
Form 990 (2009)
932004
02-04-10




Form 990 (2008) CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums Enter -0- ff not applicable . . . . L 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements, -z

filed for the calendar year ending with or within the year covered by this retumn 2a . 107} -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions) =1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a | X
b I "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account 1n a foreign country (such as a bank account, securtties account, or other financial account)? 4a X

b I "Yes," enter the name of the foreign country- P . AT )
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and G N I ,

Financial Accounts. SD N L
5a Was the organization a party to a prohibted tax shelter transaction at any time dunng the tax year? o 5a X
| b Did any taxable party notify the organlzatlb“ﬁ'”thé't'ﬁ was or Is a party to a prohibited tax shelter transaction?_ 5b X .
| ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicrt
any contributions that were not tax deductible? L 6a X
b If “Yes," did the organization include with every sollcrtatvon an express statement that such contnbutlons or gn‘ts
were not tax deductibie? . .- . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

| provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was reqmred
to file Form 82827 .. . . 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year l 7d I ~ ! A R A '?
‘ e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N e .
| benefit contract? ; 7e /l// (—\-
: f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract? VAl /A.
; g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? B 79 | ~* 716
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | A B

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintaned by a sponsoring organization, have excess business holdings
at any time dunng the year? ) . 8 | o/ / A
9 Sponsoring organizations maintaining donor advised funds. B ,7 i )
a Did the organization make any taxable distributions under section 49667 . 9a | 'Ar
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9 ,J,/' A
|
i
|

10 Section 501(c)(7) organizations. Enter
a Inttiation fees and caprtal contributions included on Part VI, ine 12 10a /*’/ [ ’ s

b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b pans )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a ~ B

b Gross income from other sources (Do not net amounts due or paid to other sources against 1
amounts due or received from them ) 11b Yl e 51 o

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 n lieu of Form 1041? 12al /;Q—
b lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b | 1A / A— - T

Form 990 (2009)

932005
02-04-10




Form 990 (2009) CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743 Page6

| Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Goveming Body and Management

1a Enter the number of voting members of the govemning body 1a Y @
| b Enter the number of voting members that are independent 1b :, A:,gﬁi;i,‘«
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;Wi,z
officer, director, trustee, or key employee? X
| 3 Dd the organization delegate control over management duties customanly performed by or under the direct supervnsnon
| of officers, directors or trustees, or key employees to a management company or other person? 3 X
| 4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
| 5 Did the organization become aware during 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 governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year {J:;"‘i .
by the following o 4
a The governing body? 8a
| b. Each committee-with authonty to act on behalf of the goveming body? 8b
| 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form” 11| X

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
} 12a Does the organization have a wntten conflict of interest policy? /f "No," go to hne 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this is done
13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate lts pamcnpatnon
In joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such amangements? ~ A

v | R 2T

Section C. Disclosure

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

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c})(3)s only) available for

public inspection. Indicate how you make these avallable. Check all that apply.
Own websrte Another’s website IXI Upon request

19 Describe 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. P>

LANA RAUPP - 320-251-7203

44 N 28TH AVE, SUITE E, ST CLOUD, MN 56303

932006
02-04-10

Form 990 (2009)



Form 990 (2009) CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743 Page?

|Part VII| 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

@ st all of the organization’s current key employees. See instructions for defintion of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indidual 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 current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organwzations compensation
5|z = organization (W-2/1099-MISC)" | = from the
§ g g g; (W-2/1099-MISC) organization
E E _ T;; Sg| . and related
2|2 glz %—é § organizations
JEANNETTE BINEHAM )
PAST CHAIR/GAMBLING MGR 1.00|X X 3,000. 0. 0.
DAVID WARNE
CHAIR/ PAST VICE CHAIR ° 0.60|X X 0. 0. 0.
GLADYS ZIEMER
PAST SECRETARY ) 0.60|X X 0. 0. 0.
RUTH WIPPER )
TREASURER 0.80|X X 0. 0. 0.
CAROL BRINK .
DIRECTOR 0.60|X 0. 0. 0.
JASON HALLONQUIST
DIRECTOR ’ 0.60|X 0. 0. 0.
TRACY HARRIS .
DIRECTOR 0.50(X 0. 0. 0.
FARTUN HUSSEIN ,
DIRECTOR 0.50(X 0 0. 0
JEFF JANSSEN
DIRECTOR ' 0.50|X 0. 0. 0.
TIMOTHY LINDHORST
SECRETARY ' 0.60(X X 0. 0. 0.
SHARON LONG
DIRECTOR - ) 0.50|X 0. 0. 0.
BABA O'DUKALE
DIRECTOR 0.50iX 0. 0. 0.
JAMIE RAMIREZ .
DIRECTOR 0.50|X 0. 0. 0.
SARAH RILEY ]
DIRECTOR 0.50|X 0. 0. 0.
JENNIFER THIENES
DIRECTOR - 0.501|X 0. 0. 0.
DAWN ZIMMERMAN
DIRECTOR : 0.501X 0. 0. 0.
MAYULI BALES )
DIRECTOR 0.50]|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009)

CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743 Page8
lﬁrt VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC}) from the
g g g g (W-2/1099-MISC) organization
E é . _é -‘—E §~ N and related
E Z g ;;’; i"? i E organizations
FRANCO CUSIPAG
DIRECTOR 0.501X 0. 0. 0.
SHELLY RAKHSHANI
DIRECTOR ' 0.50|X 0. 0. 0.
1b Total | 2 3,000. 0. 0.
2  Total number of individuals (including but not imrted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization hst any former officer, director or trustee, key employee, or highest compensated employee on B
line 1a? If "Yes," complete Schedule J for such individual . 3 X
| 4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization v
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N
the organization? /f "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 NONE
(A) (8 (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those hksted above) who received more than h
$100,000 in compensation from the organization 0 - - : -
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

CENTRAL: MN TASK FORCE ON BATTERED WOMEN 41-1344743 Page 9
[Part.VIlI-] Statement of Revenue
i SR L R e w7 (A) (B) (©) (D)
-| Total revenue Related or Unrelated exggt\jlgg%?om
: exempt function business tax under
- revenue revenue sections 512,
R L CE kT P D 513, or 514
.2.2. 1 a Federated campaigns 12} 101,188. ' R o B T
gg b Membership dues 1b N
u;-g ¢ Fundraising events 1c
%,5 d Related organizations 1d . B
g‘g e Government grants (contrbutions) |1e(1,217,179.] - R
L ;, f Al other contributions, gifts, grants, and e
_-_-E% similar amounts not included above 1 237,841. >_
§g g Noncash contributions included n lines 1a-1f $ 38, 226." b :_-'~ N
OS%  h Total Add lines 1a-1f » [1,556,208.] -
Business Code|™- « = . " o 7 ; 1
g | 2a PROGRAM SERVICE FEES & | 541900 86,942.
'gg b SPEAKING ENGAGEMENTS 812900 620.]"
ne c
ES
S o d
o § All other program service revenue
q_Total, Add ines 2a:2f > 87,562, :
3 Investment income (including dividends, interest, and
other similar amounts) . » 32,519. 32,519.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . | 2
(i} Real (1)} Personal -~ i
6 a Gross Rents 3,374. 2 z
b Less' rental expenses . ' )
¢ Rental income or (loss) 3,374. - -
d Net rental income or (loss) > 3,374. 3,374.°
7 a Gross amount from sales of () Securities (1) Other o . B e
assets other than inventory 675. ) B 5-‘;
b Less: cost or other basis i 3
and sales expenses 33,061. 596.]:. By
¢ Gan or (loss) <33,061.p" 79.: - - ; N A o r
d Net gan or (loss) » <32,982.p <32,982.>
o 8 a Gross income from fundraising events (not . ) i
% including $ of :
E contnbutions reported on line 1c) See ‘-
5 Part IV, line 18 al 8,609.(
g b Less" direct expenses b T L - C
¢ Net income or (loss) from fundraising events » 8,609. 8,609.
9 a Gross income from gaming activities See e o K ’ )
Part IV, ine 19 all272679./ i -
b Less' direct expenses bi1208636.| - ‘ - - 5 ' )
¢ Net income or (loss) from gaming activities > 64,043. 0.l 42,487. 21 ,556.
10 a Gross sales of nventory, less returns SR = - E
and allowances al 1,621.| SeT B
b Less: cost of goods sold b RIS I 2 ) R
¢ Net income or (loss) from sales of inventory » 1,621.]- 1,621.
Miscellaneous Revenue Business Code| . A N 1 DR
11a POP MACHINE & MISC 900099 2,170. 2,170.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,170 - - - s -
12 Total revenue. See mstructions. > 1,723,124.© 89,732.] 42,487.| 34,697.
05010 Form 990 (2009)




Form 890 (2009)

CENTRAL MN TASK FORCE ON BATTERED WOMEN

41-1344743 Page10

[ Part-IX | 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).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7, 85, 3b, and 10b of Part VIl Total expenses P manses | genards expenses Fexbonses)
1 Grants and other assistance to governments and SR =L TR
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US See Part IV, ne 22
3 Grants and other assistance to governments, - -
organizations, and individuals outside the U S = i
See Part IV, Iines 15 and 16 + -
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i
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 salaries and wages ) 1,049,396.]" 859,776. 124 ,826. 64,794.
8 Pension plan contributions (include secthion 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 263,243.1" 215,677. 31,313. 16,253.
10 Payroll taxes 78,201,/ 64,071. 9,302. 4,828.
11 Fees for services {non-employees):
a Management
b Legal
c Accounting 14,188. 991. 13,191. 6.
d Lobbying .
e Professional fundrasing services. See Part IV, line 17 - =
f Investment management fees
g Other 38,042. 35,658. 2,000. 384.
12  Advertising and promotion
13  Office expenses 36,916. 14,041. 13,977. 8,898.
14 Information technology
15 Royatlties
16  Occupancy 108,051. 92,522, 7,983, 7,546.
17 Travel . 17,098. 16,316. 440. 342.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,570. 6,885. 1,532. 7,153.
20 Interest
21 Payments to affilates X
22  Depreciation, depletion, and amortization 79,965. 75,7176. 3,278. 911.
23 Insurance 17,174. 14,952, 1,653. 569.
24  Other expenses. ltemize expenses not covered - R < S RO
above. (Expenses grouped together and labeled .
miscellaneous may not exceed 5% of total . , - =
expenses shown on fine 25 below.) - .- ; - E
a GROCERIES 37,290. 37,290.
b PROGRAM SUPPLIES AND FE 19,508. 14,045. 1,760. 3,703.
¢ ASSISTANCE TO WOMEN 11,627, 11,627.
d MEMBERSHIPS 3,282. 2,877. 331. 74.
e PUBLICATIONS 2,238. 1,488. 257. 493.
f All other expenses
25  Total functional expenses Add lines 1 through 24f 1,791,789.- 1,463,992.]" 211,843.|" 115,954.-
26 Jointcosts Check here P> LI« following :
SOP 98-2. Complete this Iine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

CENTRAL MN TASK FORCE ON BATTERED WOMEN

41-1344743 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4,500.] 1 45,110.
2 Savings and temporary cash investments 367,616.] 2 325,609.
3 Pledges and grants receivable, net 218,521.] 3 186,083.
4 Accounts receivable, net 4
5 Recewables from current and former officers, dlrectors trustees key N o kX
employees, and highest compensated employees Complete Part I} = .
of Schedule L
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Compiete - B
Part Il of Schedule L 6
@2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 3,148 8 2,246
< 9 Prepad expenses and deferred charges 32,542 9 32,342
10a Land, buildings, and equipment: cost or other P T oot
basis Complete Part VI of Schedule D 10a 2,540,300. e TR T T LE T Dol e
b Less accumulated depreciation 10b 883,484. 1,663,268.]10c 1,656,816.
11 Investments - publicly traded securtties 11
42  Investments - other securities. See Part IV, ine 11 1,123,450.] 12 1,263,765.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets B 14
15  Other assets. See Part IV, lme11 41,293.] 15 58,851.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,454,338.] 16 3,570,822,
17  Accounts payable and accrued expenses 125 ’ 699.| 17 127 1 570.
18 Grants payable 18
19 Deferred revenue 19,753.] 19 47,792.-
20 Tax-exempt bond habilities 20
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D _ 21
£ |22 Payables to current and former officers, directors, trustees, key employees, = -
;g highest compensated employees, and disqualified persons. Complete Part I
~ of Schedule L o 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add ines 17 through 25 145,452.] 26 175,362,
Organizations that follow SFAS 117, check here B> [ X1 and complete ) ,
@ lines 27 through 29, and lines 33 and 34. LT T Co
g 27  Unrestncted net assets 3,213,976.| 27 3,288,350.
= |28 Temporanly restncted net assets 94,910.] 28 107,110..
g 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,308,886.| 33 3,395,460.
34 Total labilities and net assets/fund balances 3,454,338.] 34 3,570,822,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CENTRAIL, MN TASK FORCE ON BATTERED WOMEN 41-1344743 Pagei2

[PartXl | Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash EI Accrual D Other

No

1
If the organization changed rts method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2| X |°
If the orgamization changed erther its oversight process or selection process during the tax year, explain in Schedule (@] ' |
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
Da Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audrs as set forth in the Single Audit
Act and OMB Circular A-133? 3a X .
b If "Yes," did the organization undergo the requ1red audtt or audits? If the organization did not undergo the requnred audlt
or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits . "//k’ 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 2009

. Complete if the organization is a section 501(c)(3) organization or a section _ bt )
Department of the Treasury 4947(a){1) nonexempt charitable trust. R Oper{ Lq_l?ig_blicﬂ_ -
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ==+ .Inspection - -

Name of the organization

Employer identification number

41-1344743

CENTRAL, MN TASK FORCE ON BATTERED WOMEN

{Part1" | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

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

D A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E)

]
2
s [
4

]

00 ®0 O

10
11

N

e[ ]

A hospttal or a cooperative hosprtal service organization described in section 170{b){ 1}{A}(i).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hosprtal's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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 descnbed in
section 170{b}{1}{A)(vi). (Complete Part I} )

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

An organization that normally recerves. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 pubhcly 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 compiete lines 11e through 11h.

a El Type | b D Type Ut c [:] Type Ill - Functionally integrated d D Type lll - 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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the |RS that 1t 1s a Type |, Type 1l, or Type lll

supporting organization, check this box

[

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indtrectly controls, erther alone or together with persons descnbed 1n (i) and (ii) below, Yes | No
the governing body of the supported organization? 114g(i)

(i) A family member of a person descnbed in (i) above? 11g(ii)

(ili) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(iii) Type of

(i} Name of supported
organization

(ii) EiN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the arganization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi} Is the
organization n col.
(i} orgamzed in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Support S

{Complete only if you checked the box onine 5,7, or 8 of Part I )

chedule for Organizations Described in Sections 170(b

ERED WOMEN 41-1344743 Page2
(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental untt to
the organization without charge
Total. Add knes 1 through 3

The portion of total contributions
by each person (other than a
govemmental untt or pubiicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

1901186.

1512337.

1510827.

1598216.

1564817.

8087383.

1901186,

1512337.

1510827.

1598216.

1564817.

8087383.

8087383.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from simiar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed on
Other income. Do not include gain
or loss from the sale of captal
assets {(Explain in Part V)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

{c) 2007

{d) 2008

(e} 2009

(f) Total

1901186.

1512337.

1510827.

1598216.

1564817.

8087383.

82,608.

81,011,

82,503.

29,091.

35,893.

311,106.

113,564.

655.

18,336.

4,728.

42,487.

179,770.

7,104.

118,515,

19,616.

45,927.

23, 726

214,888.

8793147.

Gross recelpts from related activities, etc. (see instructions)

12I

356,393.

First five years. If the Forrn 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

orgamzation, check this box and stop here
Section C. Computation of Public Support Percentage

[ |

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and lne 14 1s 33 1/3% or more, check this box and

14

91.97 %

15

91.02 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10% or more,
and if the orgamization 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 - 2008.1f 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 hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

]
»[ 1

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 590-EZ) 2009 Page 3
[ Partl} | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if vou checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning mn)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . -

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on #ne 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract e 7c from line § ) ) e - . } =
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dwidends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (Add nes 9, 10¢, 11, and 12)

14 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 . p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lli, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 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 > |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schédule D Supplemental Financial Statements 2009

(Form 990) > P Complete if the organization answered "Yes," to Form 890,
PartIV,line 6,7, 8,9, 10, 11, or 12. Q)
f y 1,8,9, 10, 11, pento Public""
{?,f;:ﬁ{“;:ﬁ:,ﬁjzzgv"?;f’” P> Attach to Form 990. P> See separate instructions. ~. Inspection , -
Name of the organization Employer identification number
CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743

[Part1*| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

O b WON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? R E] Yes D No

[ Part-li_: | Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, e 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 pieasure) Preservation of an histoncally important land area
r_—l Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . i 12
¢ Number of conservation easements on a certified histonc structure included in (a) X 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 organlzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred In monitonng, nspecting, and enforcing conservation easements dunng the year [
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(1)? _ Clves [Ino
9 In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

l Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 890, Part IV, line 8

1a If the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as pemmitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part VIIi, ine 1 . >3
(i) Assets included in Form 980, Part X . B

2  If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part Vill, tne 1 . ) » 3

b Assets included in Form 980, Part X ] > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009

CENTRAT, MN TASK FORCE ON BATTERED WOMEN

41-1344743 Page2

[Partlil’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply)-

I:l Public exhibrtion

l:] Scholarly research

D Preservation for future generations

d l___l Loan or exchange programs

e [:I Other

4 Provide a description of the organization's collections and explain how they further the orgamzation’s exempt purpose in Part XIV.
5 During the year, did the organization solict or receive donations of art, histoncal 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

l ParﬂV-I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

b
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance . L. 11
-+ 2a °Dd the organization include an amount on Form 990, Part X, line 21? |___| Yes I___] No
b If "Yes," explain the amrangement in Part XIV
l PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
‘ 1a Beginning of year balance 383,378.|° 477,986. ) -
‘ b Contnbutions X .
i ¢ Net nvestment eamings, gains, and losses 42,735.] <94.,608.p -
| d Grants or scholarships
| e Other expendrtures for facilities
and programs i - =
f Administrative expenses -
g End of year balance o 426,113.]* 383,378.:
! 2 Provide the estimated percentage of the year end balance held as-
: a Board designated or quasrendowment P> 100.00 %
| b Permanent endowment P> %
¢ Term endowment P>
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 13a(i)| X
(i) related orgamizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? ~ ) Ig 3b
4 _Descrbe in Part XIV the intended uses of the organization's endowment funds.
| Part-Vl | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 117,937.}° 117,937.
b Buildings . 1,810,343. 439,633.] 1,370,710.
¢ Leasehold improvements 101,805. 35,172. 66,633.
‘ d Equipment 473,207.- 387,189. 86,018.
‘ e Other 37,008. 21,4990. 15,518.
i Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).). » 1,656,816.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CENTRAIL, MN TASK FORCE ON BATTERED WOMEN 41-1344743 Page3

[Part:VIl[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

FUNDS HELD AT COMMUNITY

FOUNDATION ' 426,113.| END-OF-YEAR MARKET VALUE
INVESTMENTS . 837,652. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.)p» 1,263,765.

| Part VIIl| 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

- s .

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1 (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

832053
02-01-10
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Schedule D (Form 990) 2009 CENTRAL, MN TASK FORCE ON BATTERED WOMEN

41-1344743 Paged

Wart‘X!;fl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIII, column (A), ine 12) 1 1,723,124.

2 Total expenses (Form 990, Part X, column (A), line 25) 2 1,791,789.

3 Excess or (defictt) for the year. Subtract line 2 from hne 1 3 <68,665.>

4 Net unrealized gains (losses) on investments 4 155,239.

5 Donated services and use of facilities | 5

6 Investment expenses 6

7 Pror penod adjustments 7

8 Other (Describe In Part XIV) 8

9 Total adjustments (net). Add lnes 4 through 8 . - 9 155,239,
10 Excess or (deficit) for the year per audrted financial statements Combine llnes 3 and 9 10 86,574.

ﬁart Xil-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments

b Donated services and use of faciities |

¢ Recovenes of pnor year grants

d Other (Descnbe in Part XIV)

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VllI ine 12, but not on lne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Descrbe in Part XiV)

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1 2,103,001.

~

2a -+ 155,239,
2b 224,796.
2¢c
2d
2e 380,035.
3| 1,722,966.
4a +
4b 158.} ..
4c 158.

5 1,723,124,

fart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of faciities
Prior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.)

® Qa0 T o

2a

v 224,

796.

1 2,016,427.

2b

2c

2d

4a

2e 224,796.

3 1,791,631.

4b

158.

4c 158.

5 1,791,7889.

| Part "XIV] Supplemental Information

Complete this part to provide the descniptions required for Part I, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part
X, ine 2; Part XI, ine 8, Part XlI, hnes 2d and 4b; and Part XllI, hnes 2d and 4b Also complete this part to provide any addtional information.
PART V, LINE 4: THE PURPOSE OF THE FUND HELD BY THE CENTRAL MINNESOTA

COMMUNITY FOUNDATION IS TO GENERATE INCOME AND CAPITAL APPRECIATION FOR

THE FINANCIAL SUPPORT OF THE ORGANIZATION.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION: 158.

PART XIJTI, LINE 4B - OTHER ADJUSTMENTS :

932054
02-01-10
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[Part XIV| Supplemental Information (continued)

RECLASSIFICATION: 158.

Schedule D (Form 9380) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, LTS S

e reasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -~ Open'To Public - =

e Sevice P Attach to Form 990 or Form 990-EZ. P See separate instructions. -“Inspection’ = -

Name of the organization Employer identification number
CENTRAL, MN TASK FORCE ON BATTERED WOMEN 41-1344743

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
- required to complete this part.

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

\
} a D Malil solicrtations e [_] solictation of non-govemment grants
‘ b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement wrth any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |—__] Yes ':_] No
b If "Yes," Iist the ten highest paid individuals or entrties (fundrartsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid |
(i) Name of indwidual (i) Actvity h"(‘l': ase, | (iv) Gross recenpts 10l retamed by S or ecained by
or entity (fundraiser] i control from activ fundraiser
e ) congbuong? R listed in cot () | organzation
Yes [ No

\ Total . >
‘ 3 Lst all states i which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from registration or icensing

| LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7y 2009 CENTRAIL, MN TASK FORCE ON BATTERED WOMEN41-1344743 Page2

Part II‘]

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

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

t# Event #2 h
(a) Event #1 (b) Even (c) Other events (d) Total events
(add col. (a) through
col. (c)

o (event type) (event type) (total number)
2
2
® | 1 Gross receipts
rd

2 Less: Chantable contnbutions

3 Gross income {line 1 minus Iine 2)

4 Cash pnzes
o | 5 Noncash pnzes
a
o
2|6 Rent/facility costs
u
s}
21 7 Food and beverages
a

8 Entertamment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) > | )

11 _Net iIncome summary Combine line 3, column (d), and line 10 »
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
g
o s

1 Gross revenue 633,502.]" 639,176. 1,272,678.
w» | 2 Cash prizes 443,528.|; 479,922. 923,450.
i
§ 3 Noncash pnzes
]
8| 4 Rent/facility costs 18,511.[ 2,057.0" 20,568.
el

5 Other direct expenses 148,350.] ° 111,640. 259,990.

l:] Yes % [:' Yes % |:] Yes % -
6 Volunteer labor IE No IE No D No

7 Direct expense summary Add lines 2 through 5 in column (d) > 1,204,008, -
8 Net gaming income summary Combine ine 1, column (d), and line 7 68,670, ¢
Yes | No
9 Enter the state(s) In which the organization operates gaming activites MN B
a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If "No," explain -
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 activities with nonmembers? . 11 X |-
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to A :
administer chantable gammng? 12 X

832082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 CENTRATL, MN TASK FORCE ON BATTERED WOMEN41-1344743 Page3

13 Indlqate the percentage of gaming activity operated in.
a The organization's facility R L 13a .00 %

Yes

b An outside facility . 130 [100.00 %

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

Name p JEANNETTE BINEHAM

Address » PO BOX 367 - ST. CLOUD, MN 56302

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name p JEANNETTE BINEHAM

Gaming manager compensation p $ 3,000.

Descnption of services provided p» GENERAL GAMBLING MANAGER.

m Director/officer l:] Employee E] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distrbutions from the gaming proceeds to
retain the state gaming license? . R
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax yvear p» $

No

17a

X",

3

R

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990} -

Noncash Contributions

> Compiete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2009

- Open to Public.: ;
- --. 'Inspection -; '

Name of the organization

Employer identification number

CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743
|Part] { Types of Property
(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, line 1g revenues

Art - Works of art
Art - Histoncal treasures
Art - Fractional interests
Books and publications
Clothing and household goods X L 37,551,  FAIR MARKET VALUE
Cars and other vehicles X 675. FAIR MARKET VALUE

Boats and planes

Intellectual property

Securties - Publicly traded
Securties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

-
- O © O ~NOO A WN =

12  Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures . i
14 Quallfied conservation contrnibution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artrfacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which I1s not required to be used for exempt purposes for oo
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part !l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part li )

LHA

832141
03-12-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 T T TN

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. —Opei to Public
ﬂﬂi’:";?::;‘lé:’sz&a;“ 7 P Attach to Form 990. Inspection A
Name of the organization Employer identification number
CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE SAFE SHELTER AND SUPPORTIVE SERVICES FOR WOMEN AND THEIR

CHILDREN WHO ARE CURRENTLY INVOLVED OR HAVE BEEN INVOLVED IN AN

EMOTIONALLY OR PHYSICALLY ABUSIVE RELATIONSHIP.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RELATIONSHIP.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ADDITIONALLY, 94% INDICATED THAT THEY KNEW MORE WAYS TO PLAN FOR THEIR

SAFETY AND 88% INDICATED THEY WERE MORE CONFIDENT IN THEIR DECISION

MAKING BECAUSE OF THE SERVICES THEY RECEIVED.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN WERE IDENTIFIED AS IN NEED OF CRISIS DIAGNOSTIC ASSESSMENT AND

REFERRED FOR FURTHER PSYCHIATRIC/PSYCHOLOGICAL ASSESSMENT.

SCHOOL YOUTH PROGRAM ADVOCATES PROVIDE EARLY INTERVENTION AT AREA

SCHOOLS TO PREVENT OR REDUCE VIOLENCE IN RELATIONSHIPS. THE FOCUS IS ON

TEACHING HEALTHY RELATIONSHIP SKILLS THROUGH EDUCATIONAL SUPPORT

GROUPS, INDIVIDUAL SUPPORT, AND CLASSROOM PRESENTATIONS. SCHOOL

COUNSELORS REFER STUDENTS IDENTIFIED AS BEING AT RISK OF BEING IN AN

ABUSIVE RELATIONSHIP. DURING THE 2009-2010 FISCAL YEAR, 3,944

ELEMENTARY STUDENTS ATTENDED PRESENTATIONS AND 480 YOUTH (AGES 6 - 18)

PARTICIPATED IN LIFE CHOICES/HEALTHY RELATIONSHIP SKILL BUILDING

GROUPS. SERVICE IMPACT: 83% OF 7TH-12TH GRADE PARTICIPANTS INDICATED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 TR
(Form 90) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. o 1o p blic?;
e ovans v P> Attach to Form 990. e o
Name of the organization Employer identification number
CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743

IMPROVEMENT IN 3 OR MORE AREAS (SELF ESTEEM, EXPRESSING FEELINGS, SELF

RESPECT, RESPECT FOR QTHERS, LISTENING SKILLS, AND PROBLEM SOLVING

SKILLS.) 75% OF THOSE STATING THEY HAD USED VIOLENCE INDICATED THEIR

USE OF VIOLENCE HAS DECREASED. 86% OF 4TH-6TH GRADE STUDENTS INDICATED

THEIR SELF ESTEEM IS BETTER/MUCH BETTER. 96% OF 1ST-3RD GRADE STUDENTS

INDICATED THEY LEARNED SAFE WAYS TO HANDLE THEIR ANGRY FEELINGS IN

GROUP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CRIMINAL JUSTICE INTERVENTION PROGRAM:

CRIMINAL JUSTICE INTERVENTION PROGRAM ADVOCATES PROVIDE LEGAL ADVOCACY

FOR VICTIMS OF DOMESTIC ABUSE WHO HAVE AN ACTIVE CASE IN THE CRIMINAL

SYSTEM AND MONITOR THE SYSTEM'S RESPONSE TO DOMESTIC ABUSE. VICTIMS ARE

INFORMED ABOUT THEIR RIGHTS, EMERGENCY SAFETY SERVICES, AND THE COURT

PROCESS. ADVOCATES ALSO WORK WITH AGENCIES THROUGH OUT THE CRIMINAL

JUSTICE SYSTEM TO DEVELOP AND IMPLEMENT POLICIES THAT MAXIMIZE THE

INTERVENTION STRATEGIES. DURING THE 2009-2010 FISCAL YEAR, 1,217

UNDUPLICATED VICTIMS WERE SERVED BY CRIMINAL JUSTICE INTERVENTION

ADVOCATES AND 641 NEW DOMESTIC ASSAULT INCIDENTS WERE MONITORED THROUGH

THE COURTS. SERVICE IMPACT: 954% OF VICTIMS SURVEYED INDICATED THAT THE

CJI ADVQCACY SERVICES MADE A POSITIVE DIFFERENCE FOR THEM. 97%

INDICATED THEIR KNOWLEDGE OF THEIR OPTIONS AND RIGHTS INCREASED AFTER

WORKING WITH A CJI ADVOCATE. 73% WERE SATISFIED WITH THE CRIMINAL

JUSTICE SYSTEMS (LAW ENFORCEMENT, PROSECUTION, JUDICIAL) RESPONSE TO

THEIR ASSAULT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 v v
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. "7 Opén to Public
Internal Revenue Service P Attach to Form 990. > Inspection- -
Name of the organization Employer identification number
CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743

OTHER PROGRAM SERVICES:

THE JILL ECKHOFF TRANSITIONAL HOUSE PROVIDED SAFE, SUPPORTIVE HOUSING

TO FQUR WOMEN WITH FIVE CHILDREN AND FOUR SINGLE WOMEN NEEDING TO

STABILIZE THEIR LIVES AND DEVELOP SELF SUFFICIENCY SKILLS DURING THE

2009-2010 FISCAL YEAR.

THE HEALTHCARE SYSTEMS/HOSPITAL BASED ADVOCACY PROGRAM PROVIDED

ADVOCACY SERVICES ON-SITE AT THE ST. CLOUD HOSPITAL TO 84 UNDUPLICATED

VICTIMS OF DOMESTIC ABUSE DURING THE 2009-2010 FISCAL YEAR.

ADDITIONALLY, 52 EDUCATION GROUPS WERE FACILITATED AND ATTENDED BY 674

ADULTS AND YOUTH IN VARIQOUS DEPARTMENTS/UNITS OF THE CENTRA CARE HEALTH

SYSTEM. SERVICE IMPACT: 92% OF THE GROUP SESSION PARTICIPANTS FELT THE

INFORMATION PRESENTED WAS USEFUL TO THEM AS A PARTICIPANT. 87% PLANNED

TO USE THE INFORMATION LEARNED IN THEIR PERSONAL LIVES. THE HEALTHCARE

SYSTEMS/HOSPITAL, BASED ADVOCACY PROGRAM CLOSED IN APRIL 2010.

VOLUNTEER SERVICES ENCOURAGES AND COORDINATES OPPORTUNITIES FOR WOMEN,

MEN, YOUNG ADULTS AND CHILDREN TO CONTRIBUTE TIME, TALENT, AND TREASURE

TO THE NEEDS OF BATTERED WOMEN AND THEIR CHILDREN. DURING THE 2009-2010

FISCAL YEAR, 163 INDIVIDUAL AND GROUP VOLUNTEERS CONTRIBUTED 9,060

VOLUNTEER HOURS.

EXPENSES $§ 179486. INCLUDING GRANTS OF § 0. REVENUE $ O.

FORM 990, PART VI, SECTION B, LINE 11: 2 COPY OF THE TAX RETURN FORM 990

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Departmen of the Treas
Internal Revenue Sarvmeury P> Attach to Form 990.

Name of the organization Employer identification number

CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743

IS PRESENTED TO THE BOARD OF DIRECTORS FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE POLICY IS REVIEWED

AND THE BOARD MEMBERS ARE REQUIRED TO COMPLETE THE CONFLICT OF INTEREST

FORM.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE REVIEWS,

DURING THE BUDGET PROCESS, THE SALARIES OF ALL POSITIONS COMPARED TO THE MN

NONPROFIT SALARY AND BENEFITS SURVEY. THE COMMITTEE MAKES A RECOMMENDATION

FOR SALARY INCREASES TO THE FULL BOARD. DUE TO THE ECONOMIC TIMES A 1.0%

SALARY INCREASE WAS APPROVED, WHICH WAS WELL BELOW THE AVERAGE.

FORM 990, PART VI, SECTION C, LINE 19: THE AGENCY HAS AN ANNUAL RETURN AND

THE INDEPENDENT AUDIT AVAILABLE ON THE WEBSITE. ALSO, THE STATE OF

MINNESOTA RECEIVES A COPY OF THE AUDIT AND THE PUBLIC MAY ACCESS THE

INFORMATION THROUGH THE STATE SITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. 4562

Department &f the Treasury
internal Revenue Service  (89)

Depreciation and Amortization

(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

990

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name{s) shown on return

CENTRAL MN TASK FORCE ON BATTERED WOMEN

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

41-1344743

[“ Partﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total‘cost of section 179 property placed Iin service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 " 800,000.
4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0- 4
5 Dollar hmitatron for tax year Subtract ine 4 from line 1_H zero or less, enter -0- If mammed filing separately, see instructions . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 X . . L 7
8 Total elected cost of section 179 property. Add amounts 1n column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or fine 8 ]
10 Camryover of disaliowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 ‘
Note: Do not use Part Il or Part Il below for histed property. Instead, use Part V
Fart i} I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 74,763, :
l Part lli | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 o L17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D - -

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property 50,985.[ 5.0 MM SL 4,691.
¢ 7-year property 9,360.] 7.0 MM ISL 265.
d 10-year property
e 15-year property
f 20-year property
g 25-year property ) 25 yrs. S/L
h Restdential rental property 10 /09 7 L 765. 27 5 yrs MM S/L 204.
04,10 6,000.] 275yrs MM S/L 42.
i Nonresidential real property / 39 yrs MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life i S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs MM S/L
[Part IV| summary (See instructions )
21 UListed property Enter amount from ine 28 . . 21
22 Total. Add amounts from hine 12, ines 14 through 17, ines 19 and 20 in column (g}, and lne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 79,965.
23 For assets shown above and placed in service dunng the current year, enter the N -
portion of the basis attributable to section 263A costs 23 c -
31.60245.109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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{ L
Form 4562 (2009)

CENTRAL, MN TASK FORCE ON BATTERED WOMEN

41-134

4743 Page 2

‘'Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )

.

through (c) of Section A, all of Section B, and Section C if applcable

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed?

l:] Yes D No

24b If "Yes," i1s the evidence wntten? D Yes D No

Type og?))roperty I()zze BU(STI’)IBSS/ Co(sct')or Basis for ‘(’2’"’”“'“ Rec(glery Me(tiz)d/ Deprg(:l)auon Elegt)ed
(st vehicles first ) pgcésg:én usler:“;l)%srﬁ:?r?t?ge ather basis @”s'"is;ﬁ:,‘,’f;""m' period Convention deduction Sec‘éggg 79
25 Special depreciation allowance for qualified listed property placed in service durnng the tax year and S .
used more than 50% in a qualified business use - - 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

those vehicles

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,"
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

or related person.

30 Total business/investment miles driven duning the
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles

dniven .

Total miles dnven during the year

Add lines 30 through 32 R

Was the vehicle available for personal use

during off-duty hours?

Was the vehicle used prnmanly by a more

than 5% owner or related person?

Is another vehicle available for personal

use”?

(a)
Vehicle

(b)
Vehicle

{c)
Vehicle

(d)
Vehicle

(e)
Vehicle

M
Vehicle

Yes

Yes No

Yes No

Yes

Yes No

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehlcles
| Part VI | Amortization
(a) {b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amaortizahon Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
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Fom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B 2 [K]

® [f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | Automatic 3-Month Extension of Time. Only submit 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 | only . »

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f 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 addrional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-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 Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I CENTRAL MN TASK FORCE ON BATTERED WOMEN 41-1344743

ile by the

duedate for | Number, street, and room or sutte no. If a P O box, see instructions.

fingyow | PO BOX 367

retumn See
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

ST. CLOUD, MN 56302

Check type of return to be filed(file a separate application for each return).

IK] Form 990 D Form 990-T (corporation) [:j Form 4720
|:] Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) i:] Form 5227
E] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
7 Form 990-PF 1 Form 1041-A 1 Form 8870
LANA RAUPP

® Thebooks are nthecareof » 44 N 28TH AVE, SUITE E - ST CLOUD, MN 56303

Telephone No » 320-251-7203 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box B | |:|
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls 1S for the whole group, check this

box P> I_—_I If it 1s for part of the group, check this box P> l:] 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) extenston of time until
FEBRUARY 15, 2011 | tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for.

» [ calendar year or
» [X] tax yearbegnning _ JUL 1, 2009 ,andendng_ JUN 30, 2010
2 If this tax year Is for less than 12 months, check reason l:] Inthal returmn |:| Final retum E] Change in accounting period

3a |If this apphcation s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | &
b If thus application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit 3b | $

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

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

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

023831
05-28-09
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