See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:42-1285094_990_201009.pdf
https://public.resource.org/privacy?2011_08_EO:42-1285094_990_201009.pdf

SCANNED AUG 8 1 2011

EX+CndCd—+D 31‘6’ I OMB No 1545 0047

Farm 990 Return of Organization Exempt From Income Tax 2009
. ¢ Under section 501(c&, 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
D avene seraee” » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning 10/01 , 2009, andending  9/30 , 2010
B Check if applicable C B D Employer Identification Number
Address change | 1ReJabel |IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094
Name change o:syr;;r;t 515 28TH STREET #104 E Telephone number
Initial return spe?:leﬁc DES MOINES’ IA 50312 (515) 244-8028
Instruc-
Termination tions
Amended return G Gross receipts $ 1,650,975.
Apphication pending| F Name and address of principal ofticer H(a) Is this a group return for affiliates? Yos [X|No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No," atlach a list (see instructions)
| Tax-exempt status m 501(c) (3 )< (insert no ) ﬂ 4947 (a)(1) or H 527
J Website: » WWW.ICADV.ORG H(c) Group exemption number »
K Form of organization m Corporation ﬂ Trust [_] Association H Other ™ I L vYear of Formaton 1985 | M State of legal domicile IA

[Partl | Summary

1 Brefly describe the organization's mission or most significant activites TO_PROVIDE ASSISTANCE AND EDUCATION _ _
9 _TO_PROGRAMS THAT SERVE_BATTERED WOMEN AND THEIR CHILDREN, WOQRKING TQ END VIQLENCE_ _
.E JN_INTIMATE RELATIONSHIPS. _ o o o el
5| 2 Check this box = |_] if the organization discontinued its operations or disposed of more than 25% of ifs assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
3 5 Total number of employees (Part V, line 2a) 5 42
% 6 Total number of volunteers (estimate if necessary) 6 112
< | 7a Total gross unrelated business revenue from Part Vﬂi,—ccﬁ nS(Ggh__—”_\ QpEl 7a 0.
b Net unrelated business taxable income from Form 990-T, IlrrFe-' 4 \ D s 7b 0.
ot
\—’__— 8 Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line Th) A AUG 1 5 20“ s 1,461,917. 1,359, 668.
g 9 Program service revenue (Part VIII, line 2g) | hd 222,043, 241, 915.
——_’__—_—_————‘ —
2 | 10 investment income (Part Vill, column (A), lines 3, @, Jnd'?d) -N| UT 180. 189.
@ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, .O&Fbl;n)iE-Tes_z_____._ -7,632. -9,199.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,676,508. 1,592,573.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 103, 287. 196, 696.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 898, 762. 911, 208.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 54,171.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 708,473. 473,882.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,710,522. 1,581, 786.
19 Revenue less expenses Subtract line 18 from line 12 -34,014. 10,787.
Eg Beginning of Year End of Year
%231 20 Total assels (Part X, line 16) 368,577. 423,164.
5“,; 21 Total habilities (Part X, line 26) 119,976. 152,142,
[}
22| 22 Net assets or fund balances Subtract line 21 from line 20 248,601. 271,022.
[Part Il Signature Block _
Under penalies of perlurX, | declare tHat/ have examined thus return including accompanying schedules and statements and to the gesl of my knowledge and belief, it 1s
true, d complele D f preparer (other than officer) 1s based on all'information of which preparer has any knowledge
Sign oty e | @fio/ ]
Here Gnaty of officer [ . Date 7 7
T awie Sthipper, Executive Direddoy
Type or print name and title [ ”
g . Date Chc - Prepare; s fentiying number
Pai . enu;loyed >
Pre- ::;enpa%eres > ,W WMI CW\ 7[2:8' I P00735844
%S [Fumspame o MERIWETHER, WILSON AND COMPANY, PLLC
Only  |énpioyed. » REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 en > 42-0731256
%% ™™ WEST DES MOINES, IA 50266-6717 Phone no > 515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l_} No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/29/09 Form 990 (2009)
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Form 999 (2009) IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 2
[Partlll | Statement of Program Service Accomplishments
* 1 Briefly describe the organization's mtssion

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If 'Yes,' describe these changes on Schedule O SEE SCHEDULE O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code [ . “) (Expenses $ 317,929. ncluding grants of  $ 162,838. ) (Revenue $ )
INTEGRATED SERVICES - PROGAM ESTABLISHES PARTNERSHIPS BETWEEN DOMESTIC VIOLENCE

4b (Code r— 3) (Expenses $ 278,163. including grants of $ ) (Revenue $ )
FAMILY VIOLENCE PREVENTION AND SERVICES - PROGRAMS TO PROVIDE NETWORKING AMONG

4c¢ (Code 7 ]) (Expenses $ 230,455, including grants of $ ) (Revenue $ 90,932.)
AMERICORPS PROGRAM - THE ORGANIZATION OPERATES A 10 MEMBER AMERICORPS PROGRAM CALLED

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses _ $ 627,536. including grants of _ $ 33,858.) (Revenue $ 150,983.)
4e Total program service expenses » 1,454,083.

BAA TEEAQ102L 07/20/09 Form 990 (2009)
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Form 990 (2009) IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion {o candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete
Schedule C, Part I 4 X
5 Section 501(c)X4), 501(cX5), and 501(c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maimtain any donor advised funds or any similar funds or accounts where donors have the right to
gox;ulje advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, %
ar| 6
7 Did the organization recetve or hold a conservation easement, including easements to ’greserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part 11 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f '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? /
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable 11 X
L4 BndPthe <\)/r/gan|zat|on report an amount for land, builldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule . ) -
, Part e e
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of is total -‘ ’ 3 ;
assets reported n Part X, line 167 If "Yes,' complete Schedule D, Part VI A T
A B 3 -,
® Did the organization report an amount for Investmenis— program related in Part X, hne 13 that 1s 5% or more of its fotal| " o
assets reported n Part X, ine 167 If 'Yes," complete Schedule D, Part Vili L '
® 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 15‘ %
Part X, line 162 /f ‘Yes,' complete Schedule D, Part I1X Ty
® Did the organization report an amount for other habihties in Part X, line 25? /f 'Yes,' complete Schedule D, Part X i, v
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses .
the organizaiton’s iabihty for uncertain tax positions under FIN 487 |f'Yes,’ complete Schedule D, Part X
12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X!l, and Xill 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No |
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xill is optional I12 A X |5 ) '
13 Is the organization a schoo! described in section 170(bY(1)(AY(1)? If 'Yes,' complete Schedule E 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, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity iocated outside the United States? If 'Yes, ' complete Schedufe F, Part il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1l 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part VII,
lines 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, ine 9a? If Yes,'
complete Schedule G, Part 111 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEAD103L 02/12110

Form 990 (2009)
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Form 990,(2009) " IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 4
[Part IV - |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f '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 tn the United Stales on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts | and Ii! 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Woas a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part il 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection comitiee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV ' [N PP
instructions for apphcable filing thresholds, conditions, and exceptions) © ’
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV 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? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, 1il, 1V, and V, " %
line 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, ne 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transters to an exempt non-charitable related
organization? /f "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 organization and that 1s
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAD104L 02/12/10



| Form 990 (2009) IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 5

[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US N | ,
Information Returns Enter -0- 1f not applicable la 3] AN a
b Enter the number of Forms W-2G included 1n line 1a Enter -0- 1f not applicable 1b 0 . o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N P P
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the : R LR
calendar year ending with or within the year covered by this return 2a 421, :
2b If at least one Is reported on hine 2a, did the orgamzation file all required federal employment tax returns? 2bj X
Note. !f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ol '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » ) o
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and N ""_"-;
Financial Accounts ol )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c 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¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). T > .2
DANE T ol '
a Did the organization receive a payment in excess of $75 made partly as a coniribution 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] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7cﬂ wol
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the S *
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business R R :
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A RN
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter -
a Initiation fees and capital contributions included on Part Vill, hne 12 10a sl e
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b '
11 Section 501(cX12) organizations. Enter |
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received from them) 1b
12 a Section 4947(a)X1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12bl
BAA Form 930 (2009)

TEEA0105L 02/12/10



Form 990 (2009)‘IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 6

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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 14 |
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a 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 {o approval by members, stockholders, or other persons? 7b X
8 Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O SEE SCHEDULE Q 91 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 affiiates? 10a X
b If 'Yes,' does the organization have wntten pohcies and procedures governing the activities of such chaplers, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O )
12 a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEQ, Executive Direclor, or top management official SEE SCHEDULE O 15a| X
b Other officers of key employees of the organization SEE SCHEDULE O 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation|: .. 1.
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguerd the organization's exempt |-~ . {° -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) ihe orfamza’non makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JOAN KENNEDY 515 28TH STREET #104 DES MOINES IA 50312 (515) 244-8028

BAA Form 990 (2009)
TEEAD106L 02/05/10




Form 990 (2009) IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 7
tPart VIl [ 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
organizations's {ax year Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether indrviduals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved 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

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutiona! trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (®) (E) F
Name and Tille Ar‘_’lglﬁge Position (check all that apply) Reportable Reportable Estimated
perweek | 25 3| Q[=fez[ @ compensation from compensation from amount of other
a2z} 2 é & [} lhg orgam.zallon related orgamzahons compensation
§ § £ R g 33 g (W-2/1099-MISC) (W 2/1099 MISC) orggrr\rrzlar{?on
g |8 S|8g and related
z|& ~(<°D é organizalions
B2 g
TOBBIE WALTER _________
CHAIR 0 X X 0 0 0
MORGAN STREETER _ _______
DIRECTOR 0 X 0. 0. 0.
MARLENE WOZNICZKA __ __ __ i
DIRECTOR 0 X 0. 0. 0.
NICOLE CISNE-DURBIN _ __ _ |
DIRECTOR 0 X 0. 0. 0.
LANE TILL __ ]
DIRECTOR 0 X 0. 0. 0.
MIRA YUSEF _ __ ]
DIRECTOR 0 X 0. 0. 0.
DAN BRICKNER _ _ ________ |
DIRECTOR 0 X 0. 0. 0.
KATHLEEN NEBEL_________ |
VICE CHAIR 0 X X 0. 0. 0.
JOHNA SULLIVAN _ __ _____ |
TREASURER 0 X X 0. 0. 0.
SUE PROCHAZKA ]
DIRECTOR 0 X 0. 0. 0.
SHELLY MCQUEENEY _ __ ___ _
DIRECTOR 0 X 0. 0. 0.
RHONDA DEAN ___________
DIRECTOR 0 X 0. 0. 0.
BRANDYN WOODARD __ _ _ ____ |
DIRECTOR 0 X 0. 0. 0.
LINDA MILLER ]
SECRETARY 0 X X 0. 0. 0.
LAURIE SCHIPPER _ __ __ __ |
EXECUTIVE DIREC 40 X 64,551. 0. 0.
~JOAN KENNEDY __ ________ ]
ASSIST DIRECTOR 40 X 59,158. 0. 0.

BAA TEEAD107L  11/10/09 Form 990 (2009)



Form 990'(2009) ‘TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 8
[ RPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A ®) © D) (3] ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
ours ssslol= ] = compensation from compensation from amount of other
per week ; 2la | 2 & 35| e the organization related orgamzahons compensation
£z E"—I g ® > Z| 3 (W 21099 MISC) (W-2/1099-MISC) from the
gal =% |3 ol @ organization
g8 %5 283 and related
5 % % H] organizations
Q.
> 123,709. 0. 0.

1b Total

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

Yes | No
SR PN A3
3 Did the organlzahon itst any former officer, director or trustee, key employee, or highest compensated employee R S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from PRl I PR
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such - s "
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services .
rendered to the organization? I/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
©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received more than

$100,000 in compensation from the organization » 0

“

BAA

TEEAO108L 01/30110

Form 990 (2009)



Form 990 (2009) IA COALITION AGAINST DOMESTIC VIOLENCE

42-1285094

Page 9

[Part VIl | Statement of Revenue

N v

t

A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions}

f All other contributions, gifts, grants, and
similar amounts not included above 1

g Noncash contribns included in Ins
h Total. Add lines la-1f

la

1b

1c

64,671 . . ..

1d

le

-

1,263,627.] . -

31,370.] . " -

la-1f $

33,986.

> 1,359,668.)

512, 513, or 514

PROGRAM SERVICE REVENUE

2a AMERICORPS REIMBURSEMENTS

f All other program service revenue

g Total. Add lines 2a-2f

Business Code

900093

90,932.

90,932,

900099

70,996.

70,996.

900099

48,439,

48,439.

900099

31,548.

31,548.

> 241,815,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from mvestment of tax-exempt bond proceeds ™

5 Royalties

Y

189.

189.

(1) Real

(n) Personal

6a Gross Rents

7,759.

b Less rental expenses

9,839.

¢ Rental income or (loss)

-2,080.

d Net rental income or (loss)

I3

7 a Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

b Less cost or other basts
and sales expenses

¢ Gain or (loss)

- ¢ v

d Net gain or (loss)

8a Gross income from fundraising events

(not including  $

v

t

N

o -
e .. -

o -

Ia

of contributions reported on line 1¢)

See Part 1V, line 18
b Less direct expenses

a 32,160.

b 48,563.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming
See Part 1V, line 19

b Less direct expenses

> -16,403.

-16,403.

activities
a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

112 MISCELLANEQUS

d All other revenue
e Total. Add lines 11a-11d

900099

12 Total revenue. See instructions

> 9,284.| 4

st

E

~

> 1,592,573,

241,915.

=9, 010.

BAA

TEEAQ109L 02/12110

Form 990 (2009)



Form 990,2009) IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 10

[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).

A ()
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments S e e _

and organizations n the U S See Part IV, R TLIT 2 A SRRt
hine 21 186,948. 186,048, © e vE Lo lT T T
2 Grants and other assistance to individuals in A

the US See Part IV, line 22 9,748. 9,748. -

3 Grants and other assistance to governments, . AT B .
organizations, and individuals outside the . : e
U3 See Part IV, ines 15 and 16 L . , { L

4 Benefits paid to or for members RN

5 Compensation of current officers, directors, ‘
trustees, and key employees 128,452, 106, 758. 21,694, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0 0. 0. 0

7 Other salaries and wages 646,575. 611,162, 35,413.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 52,348. 51,948, 400.
10 Payroll taxes 83,833. 79,678. 362. 3,793.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 16,456. 16,456.
d Lobbying 590. 590.
e Prof fundraising svcs See Part tV, In 17 D ' oy T
t Investment management fees
g Other
12 Advertising and promotion 6,583. 673. 817.
13 Office expenses 9, 340. 7,965.
14 Information technology
15 Royalties
16 Occupancy 28,376. 28,376.

17 Travel 40,610. 34,281. 4,939. 1,390.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 i
below )

LIVING ALLOWANCE - AMERICORPS 204, 260.

CLIENT_ SERVICES 36,372. 35, 387. 985.

EQUIPMENT 16,116. 14,630. 1,388. 98.

a
b
C
d POSTAGE AND SHIPPING 14,9614. 14,323. 641 .
e
t

= |
w|lo
;jw

- 0 = by e
A R R R R R AT o AT et G N

191,310, 10,688, 2,262,

oo ey .
Fed Tt ety

TRAINING 11, 355. 6,285. 4,762. 308.

All other expenses 47,567. 31,901. 15,151. 515.
25 Total functional expenses Add lines 1 through 24f 1,581,786. 1,454,083, 73,532. 54,171.

26 Joint costs. Check here >U if following
SOP 98-2 Complete this line only if the
organization reported in cofumn (B) joint
costs from a combined educational
campaign and fundraising solicitatron

BAA Form 990 (2009)

TEEAO1T0L 02/05/10



Form 990 (2009)° IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 11
[Part X * { Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 61,130.] 1 40,748.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 251,543.| 3 321,991.
4 Accounts recevable, net 18,942.] 4 25,688.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) P S (RPN A L,
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use 8
s| o Prepaid expenses and deferred charges 1,066.] 9 832.
10a Land. buildings, and equipment cost or other basis. | 10a 62,425,
Complete Part Vi of Schedule D .
b Less accumulated depreciation 10b 38,821. 26,463 .| 10¢ 23,604.
11  Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assels See Part IV, line 11 9,433.115 10, 301.
16 Total assets Add lines 1 through 15 (must equal line 34) 368,577./16 423,164.
17 Accounts payable and accrued expenses 44,300.117 69,327.
18 Grants payable 18
19 Deferred revenue 37,143.]19 52,718.
',‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
L | 22 Payables to current and former officers, directors, trustees, key employees, -"“.‘gi: B
11‘ highest compensated employees, and disqualified persons Complete Part |l A PR i e A
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 38,533.]25 30,097.
26 Total liabilities. Add lines 17 through 25 119,976.! 26 152,142.
g Organizations that follow SFAS 117, check here > and complete lines R : . .
T 27 through 29 and lines 33 and 34. R . .t LT
‘é 27 Unrestricted net assets 248,601.}27 271,022,
13 28 Temporanly restnicted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34. .
B | 30 Capial stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 248,601.( 33 271,022.
5| 34 Total iabilities and net assels/fund balances 368,577.| 34 423,164.
BAA Form 990 (2009)

TEEAQ111L 01/30110



Form 990‘(2009)' IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

Page 12

|Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O
2a Were the organization's financial statements compited or reviewed by an independent accountant?
b Were the organmization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

Hf the organization changed esther 1ts oversight process or selechon process during the tax year, explain
in Schedule O

d If 'Yes' to ine 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.

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

)
¢

2b] X

2¢| X

i

3a;] X

3b] X

BAA

TEEAQMI12L 02/05/10

Form 990 (2009)




OMB No 1545-0047

?Fgr',"“%g&\’(';r%g%_gz) Public Charity Status and Public Support 2009

Complete if the organization 1s a section 501(cX3) organization or a section 4947(a)X1)

nonexempt charitable trust. . Open to Public

Emetgrarmrglnsre‘t/g\ﬁzesg%?cs; Y > Attach to Form 990 or Form 990-EZ. » See separate instructions. ‘ “Inspection
Name of the organization Employer identification number
IA COALITION AGAINST DOMESTIC VIQLENCE 42-1285094

[Part.) -{Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)X1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)}AXii1) Enter the hospital's

name, city, and state _ _ o

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiV). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}T1)XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b)(1XAXVi). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DType | b DType Il c E] Type Il = Functionally integrated d D Type Wi— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirecily by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

(3] S wN

~N o

509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Hl or Type 11! supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? Mg
(ii) a family member of a person described in (1) above? 11 g (ii
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11g (in)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (1) Type of organization (V) Is the (v) Did you nolity {v1) Is the (var) Amount of Support
Organization (described on lines 1 9 organization n col | the organization 1n [ organization in co!
above or IRC section (1) listed in your col (1) of (1) organized in the
(see instructions)) governing your support? us-?
document?

Yes No Yes No Yes No

T = - - — T ;
Te e, L ! AN ] o i N DR !
T o L U (A : oo, : - T
v, ! . vl - - Pl B . AN oy |

Total ORI R TN e ‘_xf‘ N l?';;,.!?},,ﬁ 4 ,‘.\ PERRCH R , [ LT AR N Lo
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10




Schedule A (Form 990 or 990-EZ) 2009 IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 2
Part ll. |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A, Public Suppont

g:;:gﬁ{gyfna)' (or fiscal year (@) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received SDo

not nclude 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organizalion by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 1,885,271.|1,657,932.[1,918,824.]1,461,917.11,362,103.| 8,286,047.

’
. & - = D .
RPN B - i ke, 0
* PR T
\ )‘
.

1,885,271.|1,657,932.|1,918,824.71,461,917.]1,362,103.] 8,286,047.

i

5 The portion of total i 1
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount [}

R .

shown on line 11, column (f) 0.
6 Public support. Subtract ine 5 |-}
from hine 4 s 8,286,047,
Section B. Total Support
g:;eiggfn' e (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total
7 Amounts from line 4 1,885,271.|1,657,932.(1,5918,824.]1,461,917.(1,362,103.f 8,286,047.

8 Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income form

similar sources 10,580. 8,952. 9,941. 7,948. 37,421.

9 Net income from unrelated
business activities, whether or
not the business s regulariy
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital assels (Ex%lam n
Part iv) SEE PART IV 2,528. 10,469.

w_ &
11 Total suggort. Add hnes 7

6,713. 9,284. 33,102.
IR RN

T .
B - Va . MO A
i Wy cFslw Byt et ] 8,356,570,

L tm e Y
i An;,l}

tere e

g,

A~
¥

through L T T L e T - RN
12 Gross receipts from related activities, etc (see instructions) [ 12 621,093.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by hine 11, column (f) 14 99.2%
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 15 98.8 %
16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 !f the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'tacts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test  The organmization qualfies as a publicly supported orgamization > D

b 10%-tacts-and-circumstances test — 2008. If the orgamization did not check a box on ine 13, 16a, 16b, or 17a, and hne 15 1s 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 >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr begmning in)> (a) 2005 __(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershnp fees received (Do
not include ‘unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facibbies furnished in a achivity
that I1s related to the
organization’s tax-exempt
purpose

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

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

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add fines 1 through §

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B, Total Supponrt
Calendar year (or fiscal yr beginming iny > (a) 2005 (b) 2006 _(c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties ioans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

711 Net income from unrelated business
activities not 1ncluded infine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
}c)ap;t'al a)ssets (Explain in

13 Total SUPPOH. (addins 9, 10c, 11, and 12) [ ™%< S o, EEC{ 2R T s Uy g o e w0 A
14 First five years. If the Form 990 1s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Z[_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, cofumn (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, 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 orgamization quahﬁes as a publicly supported orgamzatlon d
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions > H

BAA TEEADA03L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule’A (Form 990 or 990-E2) 2009 IA COALITION AGAINST DOMESTIC VIOLENCE 42~1285094 Page 4

Part IV' [ Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lll, line 12 Provide any other additional information. See instructions.

———— i in —— — — — .  — —— . = . = = = —— o —— ————— A —— — ————— e = = —— ————— — — — ————— —

—_—— e e e e e e e e o e e e, e e o ———

BAA TEEA0404L 02/05/10 > Schedule A (Form 990 or 990-EZ) 2009




2009 | SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 144550 IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

7/28NM1 10 0BAM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER 9,284. 6,713. 4,108. 10,469. 2,528.
TOTAL $ 9,284, § 6,713. § 4,108. $§ 10,469. § 2,528.




OMB No 1545.0047

égrl;'nEglgéJ(I’-r%g%_Ez) Political Campaign and Lobbying Activities

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

2009

» Complete if the organization is described below.
Department of the T . -
Intérnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

¢, Opén to Public
.. sInspection -

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations complete Parts I-A and 8 Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts [-A and C below Do not complete Part {-B
® Section 527 organizations complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A Do not complete Part 11-8

L] gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)) Complete Part 11-B Do
art li-A

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI

not complete

Name of orgamizahion Employer identification number

IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

[Part-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pohtical campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

[Part I-B.| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b if 'Yes,' descnibe in Part IV

Yes No
Yes No

|Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >S

2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527 exempt
function activities

3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, .5
line 17b

4 Did the fiing organization file Form 1120-POL for this year?

DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund

_or a political action commutiee (PAC). If additional space (s needed. provide information in Part {V

(a) Name (b) Address (c)EIN (d) Amount paid trom filing
organization's funds
If none, enter-0-

(e) Amount of polhtical
contributions received and
promptly and directly
dehivered to a separate
political orgamization
1 none, enter -0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009
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|_Part ll-A | Complete if the organization is exempt under section 501(¢)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

if the filing organization belongs to an affiliated group
if the filing organization checked box A and 'hmited control' provisions apply

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing

{b) Affiliated

organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

Not over $500,000

If the amount on line 1e, column (3) or (b) 1s

The lobbying nontaxable amount is
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

¢ Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a if zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

|_|Yes HNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of hne
2a, column (&)

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

t Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10

Schedule

C (Form 990 or 990-EZ) 2009



Schedule C (F.orm 990 or 990-£2) 2009 TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 3

|~Pért‘||-Bf | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a) _(b)
Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local ‘;: A g Yoz
legisiation, including any attempt to influence public opinion on a legistative matter or referendum, SR R -
through the use of R A B
a Volunteers? X RPN
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X '
¢ Media advertisements? X
d Mailings lo members, legtslators, or the publhc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legisiators, their staffs, government officials, or a legtslative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe 1n Part IV SEE PART 1V X 1,261.
j Total Add hines 1c through 11 R DY 1,261,
2a Did the activities in hine 1 cause the organmization to be not described 0 section 501(c)(3)? X | ' Lo
b If “Yes,' enter the amount of any tax ncurred under section 4912 '
¢ If "Yes,' enler the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? X .

Part llI-A}| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part 11-B | Compilete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)(6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part [li-A, line 3 is answered 'Yes.’

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible Iobb;lng and poittical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 1If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5

[Part IV { Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part 1-C, line 5, and Part I1-8, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2Z) 2009
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[Part IV' [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09




-

gCHEDiJLE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, - - —
Department of the Treasury Part1V,lines 6,7,8,9,10,11,0r12. .- Open-to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions “Inspection” -
Name of the orgamzation Employer ldentification number

IA COALITION AGAINST DOMESTIC VIOLENCE

42-1285094

|Part!1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year )
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

| Partll. | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complele ines 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

BN Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage resiricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the tax

year *
Number of states where property subject to conservation easement i1s located >

‘Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N g oo

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)@)(B)() and 170(M@HB)(1)? [Jyes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

Part Ili}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 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 items

(i) Revenues included in Form 990, Part VIII, line 1 »$
(ii) Assets included in Form 990, Part X »$

2 f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIt, ine 1 »S
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990y 2009 IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 2
[Part Il '| 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
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organuzation's collection? I_] Yes J—]No

Part IV | Escrow and Custodial Arrangements Complete If organization answered 'Yes’' 1o Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes DNo
b If 'Yes,’ expfain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO
b If 'Yes,' explain the arrangement in Part XiV
| Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back _(d) Three years back (e) Four years back
1a Beginning of year balance 9,433. 10,033 ) whn eSSl [ L T
b Contributions R R .
¢ Net Investment earnings, gains, ERAETINCS Fo L
and losses 1,118. -350.]. R RS R
d Grants or scholarships ' i =
e Other expenditures for facilities RN AP T
and programs R T T
f Administrative expenses 250. 250 o e T e T e
g End of year balance 10,301. 9,433 (Vo S T el e e L
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment *> 100.00 %
b Permanent endowment * 3
¢ Term endowment * $
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)] X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI |[Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) _ Depreciation
laland et
b Buildings
¢ Leasehold improvements
d Equipment 62,425. 38,821. 23,604,
e Other
Total. Add lhines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) " 23,604.
BAA Schedule D (Form 990) 2009
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Schedule D (Form'990) 2009 IA COALITION AGAINST DOMESTIC VIOLENCE

42-1285094 Page 3

| Part Vil | investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category (b) Book value
(including name of security)

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

Financial derivatives.

Closely-held equity interests

other
Total_(Column (b) must equal Form 990 Part X, col (B) e 12) > R
| Part VHI [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X,_Col (B) ling 13) > | N i
Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

_(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)

(a) Description of Liabihty (b) Amount .
Federal Income Taxes oo
COMPENSATED ABSENCES 30,097. '

. .

Total (Column (b) must equal Form 990, Part X, col (B) line 25) ™ 30,097. T DT
2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s liability
for uncertain tax positions under FIN 48 SEE PART XIV
BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule' D (Form 990) 2009 IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 4

[Part XI'_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), fine 12)
Total expenses (Form 990, Part IX, column (A), hine 25)
Excess or (deficit) for the year Subtract ine 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV) SEE PART XIV
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9

0o ~N O Wb WN

1,592,573.

1,581,786.

10,787.

1,149.

10, 485.

11,634.

22,421.

| Part XII |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 2a 1,149.] "

1

1,618,138.

AU

-

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 24,416 S

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

25,565.

1,592,573.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

1,592,573.

[Part:Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts mncluded on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

1

1,606,202.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 24,416,

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

24,416.

1,581,786.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add hines 3 and 4c (This must equal Form 990, Part |, line 18)

4c

1,581, 786.

[Part XIV- .| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines ta and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ne 8, Part X!, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide any additiona!

information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ON OCTOBER 1, 2009, THE COALITION ADOPTED FASB ASC 740-10, UNCERTAIN TAX POSITIONS,

TO BE TAKEN IN A TAX RETURN AND MAY REQUIRE RECOGNITION OF A LIABILITY RELATED TO

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




2009 | SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 144550 IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094
7/28/11 10 0BAM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CAPITAL ACQUISITIONS ACQ WITH GRANT FUNDING $ 10,485.
TOTAL § 10,485.
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
FUNDRAISING EVENT EXP. NETTED $ 14,577.
RENT EXPENSE NETTED WITH RENTAL INCOME 9,839.
TOTAL $ 24,416.
SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
FUNDRAISING EVENT EXP. NETTED 5 14,577.
RENT EXPENSE NETTED WITH RENTAL INCOME 9,839.
TOTAL § 24,416.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
Compilete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

2009

L

" - Open to Public
;- . - Inspection

Name of the organization

TA COALITION AGAINST DOMESTIC VIOLENCE

42~1285094

Employer identification number

Part | -|Form 990F

Fundraismg Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email sol
Phone solicitations

icitations

In-person solicitations
2a Did the organization have written or oral agreement with any indrvidual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

b if 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

DYes D No

(v) Amount paid {o
(i) Name of individual @ii) Activity | () Did fundraiser () Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s regisiered or hcensed to solicit funds or has been notified it 1s exempt from registration
or licensing

BAA For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule'G (Form 990 or 990-EZ) 2009 IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 2

RartI l Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ITS ABOUT TIME (Add col (a) through
FE* (event type) (event type) (total number) col (en
v
E 1 Gross receipts 96,831. 96,831.
) 2 Less Chantable contributions 64,671. 64,671.
3 Gross income (hine 1 minus hine 2) 32,160. 32,160.
4 Cash prizes
R 5 Noncash prizes 33,0986. 33,986.
é 6 Rent/faciity costs 1,000. 1,000.
$ 7 Food and beverages 2,915. 2,915,
§ 8 Entertainment
E 9 Other direct expenses 10,662. 10,662.
; 10 Drirect expense summary Add lines 4- through 9 in column (d) > 48,563.
11 Net income summary Combine hines 3, column (d) and line 1Q > -16,403.

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, hne 6a.

® (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
¥
1 Gross revenue
o 5| 2 Cashprizes
1 P
R E
€ ¥| 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
Yes % | | Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d} >
8 Net gaming income summary Combine lines 1, column (d) and Iine 7 >
YES| NO

9 Enter the state(s) m which the organization operates gaming activities ST
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming”? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 3
~ ' YES| NO
13 indicate the percentage of gaming activity operated in -

a The organization's facility 13a % el
b An outside facihity 13b, 5 {0
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’ ) M

15

16

17

a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

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

Gaming manager compensation *» $

Description of services provided >

D Director/officer DEmployee D independent contractor

Mandatory distributions

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the .

PR LY
NE-IH

organization's own exempt activities during the tax year » $

o

17a

L
o

0

DU
]

I

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




6002 (066 W.0) | 3NPAYIS

OL/01/20 1106E£V33AL

‘066 Wi04 10} SUCHDNIISU| 3Y) 33s ‘aDNON JOY UCHINPaY Yiomiaded pue Joy AdeAld 104 vvg

0 < suoljeziueblo Jay)o Jo 1aqwinu jejoy 18Uz £
L - suoneziuebio yuswuiaach pue (£)(2) |G UOIIBS JO 1aqWINU )0} 1BUT g

103rodd 0 962 0L AOD[EEED009-2F ¥190S Y1 'STI¥d ¥v¥add

¢ 10 )1, (3 5 O S R TIVH NIYS 0f
QAIVY9IINI T 77 yMOI NYIHIHMON 10 ALISHIATNA
“1SISSY 0 Z90°91 (€) () 106 [TPp0ZST-2b T080G VI 'NOLSTdD

8 12300¥d B < )
sadTAwds Nzl | 0t T YAINTD SISTM) VMOI Tvdnyd
1J3Arodd 0 809 L2 (€) () 106 [€25zZ8L0-2b 1012G ¥I 'HY¥003d
SADIAYES T T T T T T T T Terexoa 0d
”, QILYHOTINT NID HITY3AH TYINIW YMOI LSVIHINON
W 103rodd 0 LVLTIT (€) (D) 106 [£956860-2v 10125 ¥I 'HY4003q
SADIAYES T T T T T T IS NIWH ‘3 608
QAIVYOIINT T TUMOI "3 N 40 SEJTA¥AS ONIJTAH
“1SISSY 0 9vE 11 (€) (J) 106 |06958T1-2¥ 05215 ¥I '94IN3D XNOIS
3 103rodd T T T T T T T T T TSerxog 0°d
SAIIAYIS " INI MOI "M N 40 HAINID SISIUD ATIWYA
1D3rodd 0 005 ‘8T (€) (D) 106 [v80ZV0T-2¥ 10805 ¥I 'NOLSTMD
SAITAYIS T T T T T 7 7avod aOOMNOLIOD €00T
QIIVIOTINT TYIINT) HITVAH TYINAW SAY0dSSOD
IDArodd 0 v8L'S (€) (DY 106 [16€LV60-20 TOETS ¥I '94DNAdS
s¥yIa¥as|  r4r 00 TTTTTh HIMON FNNIAY ANWI9 006T
qsyyoaNzy vt TTTTTT " JINIOd SSYAWOD

[{ENT)
Weib J0 Bs0dmng (W | 10 oondineeq (B) .c_m__mﬁnwﬁ.%o% 4se>-uou 1o Junowy (8) | e yses 1o yunowy (p) vonban ot ) N2 @ woneziueBi0 o ssaippe ue awe (€) |

[T<

papaau s adeds jeuonippe Ji (066 W04

L-1 SINPaYdS pue Al Hed

95N 000°G$ uey) aiow paAIgdal waidival suo ou J1 X0Q SIy} ¥osyd Q00‘G$ uey) aiow paAiadal jedl aidioal Aue 104 |2 aul| ‘Al UBd ‘066

Wwio4 0} S9A, palamsue uoljeziueblo ayy i a)ojdwo)) "sajeyg payun ayj ul suoljeziuebig pue SjUIWILIBAOKY) 0} IDUBISISSY 13Y}0 PUe Sjuedy) [Fjfyed:

ozD

mm>!

Al Ld¥d 445

sa)elg payun ey} ul spuny juesb jo asn ay} Bunoyuow 1o} sainpadold s,uoneziuebio ay} A Hed Ul aqiassq 2

¢BOUR|SISSE 10 SjuelB ay} p/eMe 0} Pasn e11a)11d UoNIB|S By}
pue ‘aaug)sisse Jo sjuelb ayy 1oy ANqiBie sesjueib ay) ‘ssue)sisse Jo sjueib sy} Jo Junowe ay) deIURISGNS 0} SPI033) Ulejulew uoijeziuebio ay) saoq |

30UB}SISSY PUE SjUBIE) UO UOHEWIOJU| [B1audn) [; | UEed]

760G82T-2F

‘ 1aquinu uonedauapl Jakojdw3

JONATOIA JILSHWOd ISNIVOY NOILITVOD VI

uoneziuebio ay} jo swepn

uonoadsu)

a1jqnd o} uado

.

6002

£100 SYS1 ON BWO

"066 Wio4 0} YJeny «

*ZZ 10 | Z Saul] ‘Al Med ‘066 W04 0} ‘saj, patamsue uofjeziuebio ay) j1 a)ajdwo)

S3)B}S paliun ay} Ul S|enpIAlpU| PUB SU3WLLIANOK)
‘suoneziuebiQ 0} adue)sISSYy 43Y}Q pue sjuelr)

32IAIAG BNUBABY [BUIBIL|
Ainseasy ay) jo yuauniedag

(066 Wio4)
1 37NA3HIS



6002 (066 Wiod) | 3NpPayds

0l/01/20 1206£V3IL

"SINIWASHNESIA 40 NOILUYNVIAXE NILLIYM ¥ HLIM DNOTY ¥3IdNNd

Y SI4IFDAY TIV¥ 40 SIILOD

0L d3dIA0dd JI¥ SLIIIDTY

"SININASENGSIA TIV ¥0d SLdIADdd SNIVIEO dOL3dYId W¥ID0dd

JHL HIIM IOYLINOD NI SI YOLUNIQIO00D Wvdd0dd HHL

"W40d WIVTID JHI OL NOILVYINIWOD0d

"uoljewlojur jeuonippe Jasyjo Aue pue 'z sui| | LUed ui palinbai uonewojur ayy apiaoid o} ped siy) 81ejdwo) "uonewlojuf jeyuawaiddng | T Alped |

8vL’6

It

SAIHSYYTOHDS

3JULYSISSE YSeI Uou Jo uoidisaqg ()

(1ayjo 'jesierdde ‘A3
300Qq) uoljenjea Jo poylal (3)

aJjuejsisse ysed uou
40 Junowy (p)

juesb yses
40 junowy (2)

sjuaidina)
Jo 1aquin (q)

aauejsisse 10 jueid jo adAy (e)

‘papaau si adeds jeuonippe §l (066 WI04) |-| 9INPaYIS pue Al Led asn

Z abng 7606821-2F%

JONTTOIA DILSIWOd LSNIVIVY NOILITVOD VI 6002 (066 W10d) | #INPaYds



SCHEDULE M’
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2009

<. Open To Public,
. " Inspection

Name of the organization

IA COALITION AGAINST DOMESTIC

VIOLENCE

Employer identification number

42-1285094

(Part1 [Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Secunties—Closely held stock

0 NN U A& W N~

J S S
N 2 O W

Securities—Miscellaneous

pury
w

Qualified conservation contribution—
Historie structures

14 Quahfied conservation contribution—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 Hstorical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (SILENT AUCTION

26 Other » (

27 Other » (

28 Other » (

Securities—Partnership, LLC, or trust interests

(a)
Check if
applicable

(b)
Number of
Contributions

©

Revenues reported
on Form 990,
Part VIII, line 1g

C)
Method of determining
revenues

X 2

800.

FAIR MARKET VA

X 151

33,086.

FAIR MARKET VA

)
)
)
)

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must el A
hold for at least three years from the date of the initial contribution, and which 1s not reguired to be used for exempt |»~—-=t— =~ = |-+ %
purposes for the entire holding period? 30a X
b If "Yes,' describe the arrangement in Part |l R RN N
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 contributions? 32a X
b If "Yes,' describe in Part Il N
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked, . f" ‘v
describe in Part il -

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

TEEA4601L 02/08/10

Schedule M (Form 990) 2009




Schedule M (Forma 990) 2009 TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 2

lRart*Il l'SuppIementaI Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

__ THE NUMBER OF CONTRIBUTIONS INCLUDED IN PART I COLUMN (B) ARE THE NUMBER OF _ __ _____
___HELD AT THE ORGANIZATION'S "IT'S ABOUT TIME® EVENT. ________ __________________

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




Y . . OMB No 1545-0047
(?__‘():rl;%ggLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on — -
Department of the Treasur Form 990 or to provide any additional information. . Open to Public -
internal Revenue Service > Attach to Form 990. -oue InsPeCtIOI‘I R
Name of the organization Employer identification number
IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

FORM 990, PART ill, LINE 1 - ORGANIZATION MISSION

__ _THE ORGANIZATION ARE: _TO FACILITATE AND PROMOTE NETWORKING AMONG COALITIONS, ____ _ __
__ DEPARTMENT OF JUSTICE. UNDER THIS PROGRAM, THE ORGANIZATION WAS RESPONSIBLE FOR _ ___
_ _ CHANNELS, AND PROVIDING TRAINING AND OTHER SERVICES. THE ORGANIZATION CEASED __ __ ___
__ CIVIL LEGAL PROGRAM (LEGAL ASSISTANCE FOR VICTIMS PROGRAM) - PROGRAM HELPS PROVIDE __ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule®” O (Form 990) 2009 Page 2

Neme of the organization Empioyer identtfication number

IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

STOP VIOLENCE AGAINST WOMEN - FEDERAL GRANT PROGRAM (CFDA NO. 16.588) CONTAINING IN

e e e e . o o — — —— mm —m — ——  — am — m — —— .~ =~ —— — — — ——————— o = e = ———— . — — ——— —— ot =~ ————— — —

2010 AN ARRA COMPONENT. PROGRAM SEEKS TO DEVELOP AND STRENGTHEN EFFECTIVE LAW

TOBBIE WALTER - 3644 BROOK RUN DR., DES MOINES, IA 50317

KATHLEEN NEBEL - 5504 JORDAN COURT, JOHNSTON, IA 50131

LINDA MILLER - P.O. BOX 784, WAVERLY, IA 50677

JOHNA SULLIVAN - P.O. BOX 40, ADEL, IA 50003

MORGAN STREETER - 1611 11TH, DES MOINES, IA 50314

MIRA YUSEF - 515 28TH ST SUITE 106, DES MOINES, IA 50312

SUE PROCHAZKA - P.0. BOX 494, KEOKUK, IA 52632

SHELLY MCQUEENEY - P.O. BOX 1429, AMES, IA 50014

RHONDA DEAN - P.0O. BOX 996, SPENCER, IA 51301

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedulé O (Form 990) 2009 Page 2

Name of the organization Employer identification number

IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

__ LANE TILL - 400 LOCUST ST, SUITE 265, DES MOINES, IA 50309 __ ____ _______________
THAT THE GOODS OR SERVICES ARE NOT AVAILABLE OTHERWISE. THE BOARD MUST APPROVE ANY
BOARD MEMBERS, STAFF MEMBERS, VOLUNTEERS AND MEMBERSHIP. PERSONAL RELATIONSHIPS OF
BETWEEN A BOARD MEMBER AND ANYONE WITHIN THE CHAIN OF ACCOUNTABILITY (EXECUTIVE
THE APPEARANCE OF A CONFLICT OF INTEREST. IF A CONFLICT OF INTEREST EXISTS, THE

INTERESTED PERSON. AN INTERESTED PERSON IS ANY PERSON COMPENSATED BY ICADV FOR

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Naxne 'of the urganization Employer identification number

IA COALITION AGAINST DOMESTIC VIQLENCE 42-1285094

BUDGET, THE EXECUTIVE DIRECTOR APPROVES OTHER STAFF SALARIES. WHEN THE BOARD

BUDGET, THE EXECUTIVE DIRECTOR APPROVES OTHER STAFF SALARIES. WHEN THE BOARD
i ORGANIZATION, IS MADE AVAILABLE TO THEM.

TEEA4902L 07/17/09




Form 8868 Application for Extensijon of Time To File an

(Rev Apnil 2009) Exempt Orgamzatlon Return OMB No 1545-1709
Pn‘ié’?n';T‘EZ‘vé’Lu";esE‘i?ée“ i > File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box. . >

® |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 If unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

iPartii®) Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part | only > D

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

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

Name of Exempt Orgamization Employer identification number
Ty_p? or
prn IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094
File by the Number, street, and room or suite number If a P O box, see mstructions
due date for
fingyow 1515 28TH STREET #104
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DES MOINES, TIA 50312

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

{ Form 990-PF | [Form 1041-A | |Form 8870

® The books are in the care of ™ JOAN KENNEDY

Telephone No. ® _(515) 244-8028 FAXNo.»_
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a Iist with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _5/15  ,20 11 , to file the exempt organization return for the organization named above.

The extension Is for the organization's return for

> | ]calendar year20_ _ _or

> tax year beginning  10/01__ ,20 09_,andending _9/30___ ,20 10_
2 |if this tax year s for less than 12 months, check reason D Initial return D Final return D Change in accounting period
3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . . 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, T,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions . . 3¢S 0.
Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment insiructions

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

FIFZO501L 03/11/0%



.

Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll.| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization e

3} Employer identification number
:142-1285094

| For IRS use only

:
ovnt  |IA COALITION AGAINST DOMESTIC VIOLENCE

Number, street, and room or suite number If a P O box, see instructions

Fiie by the

exlended MERIWETHER, WILSON AND COMPANY, PLLC

fheddtefor |REGENCY W. 5, 4500 WESTOWN PKWY, STE 140

:ﬁ;l;,rgdﬁ,ii Ciy, town or posl office, state, and ZiP code For a foreign address, see instructions

WEST DES MOINES, IA 50266-6717

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

e T
59 e 1 “"‘w;,,::“"vt-"

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ JOAN KENNEDY

Telephone No ™ (515) 244-8028 FAXNo »_
® |{ the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If ! 1s for part of the group, check this box  * D and attach a hist with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time until _ 8/15 .20 11
5 For calendar year _ _ _ _ , or other tax year beginning 10/01 .20 09,andending_ 9/30_ .20 10
6 f this tax year 1s for less than 12 months, check reason Ulnmal return Final return Change in accounting period

7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO THE GATHER INFORMATION

8a If thus apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$

b tf this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 1"[
paymenis made Include any prior year overpayment allowed as a credit and any amount paid previously |—*

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Inctude your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs. 8¢S

Signature and Verification

Under penalties of perjury, | declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and beliet 1l 1s true,
correc! and complete, and that | am au(honzed_ to prepare this form

Signature > K(LLW M’M W Tile ™ CPA Date ™ L'H A l I

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




