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?2013_05_EO:73-1223880_990_201012.pdf
https://public.resource.org/privacy?2013_05_EO:73-1223880_990_201012.pdf

For 990 ‘ OMB No 1545.0047
m Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 0 rl

(except black lung benefit trust or private foundation) BEE -
Department of the Treasury S B OPen to Publlc L
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requxremenls RNy lnSP‘-‘CtIO" Ll
A For the 2010 calendar year, or tax year beginning  {/1/20\o , 2010, and ending 12/ %{/70i0 ,
B Check if applicable D Employer Identification Number
Address change  {Domestic Violence Task Force of Kay 73-1223880
Name change ounty, Inc. E Telephone number
PO Box 85 580-762-1462
inial retur Ponca City, OK 74602
Termunated
Amended retum G Gross receipts $ 53 5,498.
Application pending F Name ard address of principal officer. H(a) Is this a group return for affilates? No
Same As C Above H(b) Are all affihates included? Yes
if ‘No,’ altach a bist (see instructions)
i Tax-exempt status fﬂ 01c)3) [—| 501(c) ( )< (nsertno) r_]4947(a)( 1) or [_l 527
J Website: » N/A H(c) Group exemption number
K Form of organization |_| X | Corporation ﬂ Trust I—-l Association r—] Other > l L Year of Formaton. 1990 IM State of legal dom:cile  OK
[Part

art 35| Summary

1 Briefly describe the organization's mission or most significant activiies: _To_provide_ _commynity intervention for_
g victims of domestic wviolence. _ _ _ =
g _______________________________________________________________
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . e e el 3 1
» | 4 Number of independent voting members of the governing body (Part VI Ime 1b) .. .. 4 7
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 24
% 6 Total number of volunteers (estimate if necessary) . . .. .. L. R ...1L 6 0
< | 7a Total unrelated business revenue from Part Vi, column (C) hne 12 e .. 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 .. 7hb 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) .. . . e . 421,689. 510,006.
2| 9 Program service revenue (Part VIII, line 2g) . 24,7173.
% 10 Investment income (Part VIII, column (A), hnes 3 4, and 7d) C. e . 2,021. 719.
x | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12). .. 423,710. 535,498.
13 Grants and similar amounts paid (Part IX, column (A), limes 1-3).... ... . ...... ...
14 Benefits paid to or for members (Part 1X, column (A), line 4). e e
o 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10). . 290,483. 304,171,
2 | 16a Professional fundraising fees (Part IX, column (A me e T e prm e -+ freoees
§. b Total fundraising expenses (Part X, column (D‘ Ime ECE‘VED e R T e i R T R
a 17 Other expenses (Part IX, column (A), lines 11a ]\' 11.241) . AU £7) | R 122, 495 157,402.
18 Total expenses. Add lines 13-17 (must equal Paft:l CW (2) 9"2@3 3) ..... 412,978. 461,573.
19 Revenue less expenses. Subtract line 18 from lir ol ... 10,732. 73,925.
5 : -a—'ﬁ T Beginning of Current Year End of Year
ig 20 Total assets (Part X, ine 16). .  ..... i e OGDEN' UT Ao 658,037. 730,686.
3; 21 Tota! habihties (Part X, line 26y .. . . . .. .. e e e 2,173. 897.
23| 22 Net assets or fund balances Subtract line 21 fromline 20 . .. .. . . .. 655,864. 729,789.

[,P artll=5 Signature Block

nder nalbes of per | dectare that | have examine; s return, Including accompanyng schedules and slate Is, L{ 4 know!
Y nmle%e Beclarau%n lg%reparer (other lhanvotﬁer) 'ufb y on all u'n!orma'ggn %?owm re%arer hgs any kno I g.'gerI and to the best of my fedge and beltef, it rs true, comect, and

e P (\A/MWKJ&/:/-4 l 7]7011\

Si gn Signatdrd of officer Date
Here. » Amanda Doran Executive Direc
= Type or prnt name and title

e

= Print/Type preparer’s name ?rers signature '/‘C Date Check ¢ |FTIN
Paldg Barbara Henry, CPA fharahe enry, 7//5/4// self-empioyed  {P01268584
7 v

Preparer Firm's name » BARBARA HENRY CPA

Use @Cnly Femsaddress ~ 2807 N. Classen Blvd. FrmsEN >~ 73-1619496

%7 OKLAHOMA CITY, OK 73106 phoneno (405) 843-5722
May thefIRS discuss this return with the preparer shown above? (see instructions) . cee . . l)_(] Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 122110 Form 990 (2010)
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Form 990 (2010). Domestic Violence Task Force of Kay 73-1223880 Page 2
| Part lll. | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlii.. . . .. . D

1 Briefly describe the organization's mission’

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . S e s .. D Yes 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?. . D Yes No
If 'Yes,' describe these changes on Schedule O

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

4a (Code: E¥iaa.5) (Expenses § 461,573. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule Q)
(Expenses  $ including grants of  § ) Revenue § )

4e Total program service expenses » 461,573.

BAA TEEAOI02L 10/06/10 Form 990 (2010)




Form 990 (2010) « Domestic Violence Task Force of Kay 73-1223880 Page 3
[Part.lV -{ Checklist of Required Schedules
___|Yes| No_.
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a prwate toundahon)7 If 'Yes,* complete
Schedule A. . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect pohtlcal campargn actlvmes on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 .. e e .1 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg activities, or have a seclicn 501 (h) electlon
in effect during the fax year? If ‘Yes,' complete Schedule C, Part Il e 4 X
5 1s the organization a section 501(c)(4), 501 éc)(S) or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
Part | e e . . . . .o
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, histonc land areas or historic structures? If ‘Yes,’ complele Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assgts®\/f/Yes,’
complete Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodr@ no Ilsted In Part X;
or provide credit counsehng, debt management credit reparr or debt negotia ervices? If 'Yes,’ complete
Schedule D, Part IV ... ..... . e e e 9 X
10 Did the organization, directly or through a related organnzatuon hotd assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V.~ ... .. ... . .. eie e e e e e e s . . {10 X i
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, X, :

or X as applicable.

a Did the organization report an amount for land, burtdrngs and equrpment in Part X, line 10? If *Yes,' complete Schedule

D, Part VI. 11a] X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIi ..... .. e e e 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . ... ..... .. ..... R I b X X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX... ... . . i i it iiii et e e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X. . e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,' complete Schedule D, Part X. 11 X
12a Did the organization obtain separate, rndependent audited frnancral statements for the tax year7 If 'Yes complete
Schedule D, Parts Xi, Xll, and XIli . . e . 12a] X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xilf 1s optional. ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’' complete Schedule E ..... .. 13 X
14a Dud the organization mantain an office, employees, or agents outside of the United States? ..... ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts land IV .. .... 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatjon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? If * complete Schedule F, Parts Ill and IV e e e e e 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part I1X,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions) .. .. ......... ........... 17 X
18 Did the organization report more than $15,000 total of fundransmg event gross income and contributions on Part VIil,
lnes 1c and 8a? If ‘'Yes,' complete Schedule G, Partll. . .. . . . ... i ciiiiiii. cee.. e e . 18 X
19 Did the or%amzatron report more than $15 000 of gross income from gammg actrvmes on Part Vili, fine 9a7 If Yes
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a. did the organization attach its audited financial statements to this return? Note. Some Form 990
hiers that operate one or more hospitals must attach audited financial statements (see instructions). . .. . . . . 20b

BAA TEEAQIO3L 12721110

Form 990 (2010)



Form 990 (2010) . Domestic Violence Task Force of Kay 73-1223880

Page 4
[Part IV- -.| Checklist of Required Schedules (continued)
Yes| No
21 Dud the orgamzation report more than $5,000 of ?/rants and other assistance to governments and orgamzabons n the
United States on Part IX, column (A), Iine 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the Umted States on Part
1X, column (A), line 2? If ‘'Yes,' complete Schedule I, Parts | and il S .12 X
23 Dd the organization answer "Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete
Schedule J 23 X
24a D the organrzahon have a tax-exempt bond i1ssue with an outstandmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'goto hne 25 . . .. . .. ... .. .. .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the orgamization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . .. . | 24¢
d Did the organization act as an ‘on behalf ot Issuer for bonds outstandung at any tlme durmg the year? . 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transactlon has not been reporled on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl .. ... . . ... .. e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee q v @ employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If{'Yes, c dule T, Part I 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, tr , ke employee substantial
contributor, or a grant selection commnttee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L Partill. ........ . R C e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable fikng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member ot a current or former officer, director, trustee, or key employee’ If 'Yes,’ complete

Schedule L, Part IV . . . . . e e e e i e e et diieaees e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartlV .. . .......... .. .. ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. . ........|28 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualfied conservation

contributions? /f *Yes,' complete Schedule M. ... .. ... . ... .ol o L iiiil cie e e e i . .30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N, Part |... ... 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part I . .. e e e 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulattons sections _

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ....... ..... ... ... . L iiieeeac. 33 X
34 Was lthe orgamzatlon related to any tax-exempt or taxable entnty7 If 'Yes,’ complete Schedule R, Parts Il, lll, IV, and Vv, 2 X

hnel. ... . ... oo Ll ol e e e el '
35 Isany related orgamzatnon a controlled entity wrthrn the meaning of sectton 512(b)(13)'? .................... 35 X

a Did the organization receive any payment from or .engage in an transaction with a controlled enmy

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 .. DYes .No

Section 501(cX3) organlzatlons Did the o;gamzatron make any transfers to an exempt non-charnitable related

organization? If ‘Yes,' complete Schedule R, Part V, line2 . .. ... e e e e . 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . .... ... 37 X

Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . R e e e 38 X
BAA Form 990 (2010)
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Form 990 (2610). Domestic Violence Task Force of Kay 73-1223880 Page 5

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

Check if Schedule O contains a response to any question in this Part V

0

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a

Yes | No

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

c Od the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming

(gambling) wirinings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 24}

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...... ..
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. .. ... .

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 financtal account)? .

b [f 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organr tion
solicit any contributions that were not tax deductible? ..

not tax deductible? .....
7 Organizations that may receive deductlble contnbuhons under section 170(c). @

a Did the orgamization receive a ;:»ayment in excess of $75 made partly as a contributio artly for goods and
services provided to the payor?.. . . . .. L L. L L e T e

b If 'Yes,' did the organrzatlon include with every sohcitation an express statement that such contnbutr gy were

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..

c Eld the oggamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to flle
orm 82 .

d if 'Yes,' indicate the number of Forms 8282 f||ed durmg the year ... ... .. . ... I 7d|

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

g If the orgag;zatron received a contnbution of qualified intellectual property, d:d the organrzatlon file Form 8899
asrequired? .. .. L i it e i iiiiie eaeieereen beaaeas e e

h }:f the % aang_atron recerved a contribution of cars, boats, airplanes, or other vehicles, dld the orgamzatlon frle a
orm e e e e e e e A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advrsed fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? ... . . . ... L L il e e e .

9 Sponsoring organizations maintaining donor advnsed lunds
a Did the orgamization make any taxable distributions under section 49667 . e
b Did the orgamization make a distribution to a donor, donor advisor, or related person"
10 Section 501(cX7) organizations. Enter:

7c X
7e X
7 X

a Initiation fees and capital contributions included on Part VI, line 12 . .. . . 110a
b Gross receipts, included on Form 930, Part VIIl, line 12, for public use of club facrllhes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . .. .. AN .. .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . 11b
12a Section 4947(aX1) non.exempt charitable trusts. Is the orgamzahon filing Form 990 n Ireu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .. .. ... .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states n
which the orgamization 1s licensed to issue qualified health plans.. . .. .. .1 13b

¢ Enter the amount of reserves on hand . .| 13¢

14a Did the organization recetve any payments for indoor tannrng services durmg the tax year’
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAQIOSL 11/30/10

Form 990 (2010)




Form 990, (2010) Domestic Violence Task Force of Kay 73-1223880 Page 6
[Part VF, | 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 mnstructions.
Check if Schedule O contains a response to any queshion n this Part VI C ..

Section A. Governing Body and Management

Yes | No

~1
"

1a Enter the number of voting members of the governing body at the end of the tax year. .1 la
b Enter the number of voting members included in line 12, above, who are independent . 1b! 7

2 Did any officer, director, trustee, or key employee have a famlly relalnonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee .

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 a management company or other person?  .......... .. . ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the pnos Form 930 was filed? e
5 Did the organization become aware during the year of a 5|gnmcant dlversmn of lhe orgamzallon s assets?. .. . . 5 X
6 Does the organization have members or stockholders? ... .. .. .. .. . ........... B I X
7a Does the orgamzanon have members, stockholders, or other persons who may elect one or more mgmbers of the

govermingbody? . . ... L L L e e e 7a X

b Are any decisions of the governing body subject to approval by members stockholders o@

8 Dud the organization contemporaneously document the meetings held or wnittgn ac
the following:

a The governing body? AN\ e
b Each committee with authority to act on behalf of the governing body"

ken durlng the year by

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? Jf 'Yes,’ provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes| No
10a Does the organization have local chapters, branches, or affiliates?. . e e e e e e . 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chaplers affiliates,
and branches to ensure their operations are consistent with those of the organization?.

11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|l|ng lhe form" AN
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written confiict of interest policy? /f 'No,'gotolne 13 . .. . . .. e

b f\re of?lcers directors or lrustees and key employees requlred to disclose annually interests that could glve rise
oconflicts? . . .. . .. .. .. oo ... . Lo . oo el

¢ Does the organization re ularly and consnstenlly monitor and enforce comphance with the polncy” iIf 'Yes,' descnbe n
Schedule O how thisisdone .. .. . . ........

13 Does the organization have a written whnstleblower pohq«7 Lo . che e e
14 Does the organization have a written document retention and destruction pollcy ................................ .

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See .Schedule O e e
b Other officers of key employees of the organization .See. Schedule O ... ... ... ....... ... ........ ...
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or pamcupate Ina ]omt venture or similar arrangement with a
taxable entity during the year?.. . .. . .. . L. L Ll Loiiiiiio b o i s e veee e e

b If "Yes,' has the organization adopted a written pollcy or grocedure requiring the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.. . . ...... Cees

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

. Own website D Another's website D Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010), Domestic Violence Task Force of Kay 73-1223880 Page 7

[Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil ; PP .
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
orgamzation's tax year.

]

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

& List all of the organization's current key employees, if any See instructions for definition of ‘key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:enved reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any
related organizations.

® Lis| all of the orgarization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations

® List all of the organization's former directors or trustees that recetved, 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 Fersons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated

employees; and former such persons.
I—‘ Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee.
(A) ® © (») ) ()
Name and title Average Posiion (check all that apply) Reportable Reportable Estmated
hc:rs IERIREBERE c%npersaa:lanﬁfr?‘m rcm%enfahnolrzgal{]om arn?“unt of (ijlh:f
Mesee [ 221 2| £ 29 |3 (W-2/1099-MISC) N2 103 MISC) O om e
housfor | B8] 5| 2|5 |26 2 organtzation
related ge |3 B | 8a and related
0{%?12:2'2- é.: % .§ é organizations
Schg;ﬂule g & % \fl
g 2 A\
d SN
_Q@)_Rod Tavanello _ _____ |
Board Chairman 0 X @ \(0 . 0. 0.
_@ Nikia Been ________| Y2 —
Secretary_ 0 X 0. 0. 0.
_@ Will Hitchcock __ ___ _
Vice President 0 X 0. 0. 0.
_@&_Cathy Cole _ _______ .
Member 0 X 0 0. 0
_G_Kim Young _ ________ ]
Treasurer 0 X 0 0. 0
_© Cordelia Clapp ______ |
Member 0 X 0. 0 0.
_(_Michele Baskin ___ __ |
Member 0 X 0] 0 0
_@® Lorinda Hays__ ______ |
Member 0 X 0 0. 0
_@_Julie Hensley _ _____
Member 0 X 0. 0 0.
€0 Pat Peitz _________ |
Member 0 X 0. 0. 0
1) Markesha Collins__ _ _ _ |
Member 0 X 0 0 0.
12) Stacy Tiger _____ ___
Member 1 0 | x 0. 0. 0.
13) Amanda Doran_ _ _ _ ____ |
Executive Direc 0 X 30,400. 0. 0.
(14) Margaret M. Hutchson _ |
Executive Direc 0 X 47,754. 0. 0.
a9 ]
e . i
an . i

BAA TEEAQIQ7L 12721710 Form 990 (2010)




w’

Form 990 (2010) Domestic Violence Task Force of Kay 73-1223880 Page 8
| Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) B) (©) ) €) ]

Name and titte A;g:ﬁge Position (check all that apply) Reportable Reportable Estimated
perweekl2 3| T |Q | Z 2 I = compensation from compensation from amount of other
descrbela 2] 2 | 2 |2 2 &l 2 the organ:zation related organizations compensation
gmurs el (5|5 BEl3 | w-21009MsO) (W 2/1059-MISC) from the
eiated 3l 5| [3EZ® organization
argani- g % F ER ] 8 and related
zations ; = b g organizations
shoy | 8|2 2

* g
a8
Qs _
£20
LY
&
2y _ Q’l
<N\
@8 o ___ f\ Z v
p w>/
B - &J?
iy
28
&N e ____
@
29 _
TbSubtotal . . ... L > 78,154. 0. 0.
¢ Total from continuation sheets to Part Vii, Sedlon A ...... > 0. 0. 0.
d Total (add lineslband1c). ...... .. ............ > 78,154. 0. 0.

2 Total number of individuais (including but not himited to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization * 0

on line 1a? If 'Yes,' complete Schedule J for such individual..

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150 0007 If 'Yes complete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated ernployee

for services rendered lto the organization? /f ‘Yes,' complete Schedule J for such person .... .

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.

Q)
Name and business address

. ®
Description of services

©
Compensation

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

$100,000 in compensation from the orgarmzation » 0

BAA

TEEAQIO8L 12121110

Form 990 (2010)




Form 990 (2010) . Domestic Violence Task Force of Kay 73-1223880 Page 9
[PartVIll | Statement of Revenue

A) (B) ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

1a Federated campaigns . . . 1la
b Membership dues . 1b
¢ Fundraising events . 1c
d Related organtizations 1d
e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not inciuded above 1€ 510, 006.

g Noncash contributions included n Ins 1a-1f. $ - ST
h Total. Add lines 1a-1t. .. . > 510,

PERT

Business Code G

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

b

[

d

€

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

3 Investment income (including dividends, interest and
other similar amounts) . . . ..... ..

4 Income from investment of tax-exempt bond proceeds
5 Royalties.

PROGRAM SERVICE REVENUE

() Real (if) Persona!

6a Gross Rents
b Less: rental expenses
¢ Rental income or {Joss)

d Net rental income or (loss) . .. e e e e
(i) Secunties (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses
5 e

c Gan or (loss). ... IR A Deaettalic B O SR O Y EG
d Netgainor (loss).. .. ... ...
8a Gross income from fundraising events g :_‘" e A ’Eﬁﬁv 5 MSA“%@%‘;
(not including 5 EET A R eyt s VARG a Y S [ e
of contributions reported on line 1c).
See PartiV,line18 . .. ... .. a
b Less: direct expenses. ...... ... .b
¢ Net income or (loss) from fundraising events

&
2

OTHER REVENUE

o] R oy rTon
AT 28
=T

9a Gross Income from gaming activities.
See Part IV, line 19 .. ... .a

b Less: direct expenses. .. .. . ... .b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances e ee .... @

b Less: cost of goods sold. ... .b

¢ Net income or (loss) from sales of inventory .. ..
Miscellaneous Revenue Business Code

d Alt other revenue. . .
e Total. Add lines 11a-11d.. .. .. . »
12 Total revenue. See instructions. . .. . L. > 535,498.
BAA TEEAQIQIL 10711710 Form 990 (2010)




Form 990 (2010)

Domestic Violence Task Force of Kay

73-1223880

Page 10

[Part X% Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must compiete column (A) but are not reguired to complete columns (B), (C), and (D)

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIL

)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)
Fundraising

1 Grants and other assistance to governments
Iand g{gamzatwns in the U.S. See Part IV,
ine .

2 Grants and other assnstance to mdmduals in
the U.S See Part IV, line 22

3 Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part 1V, lines 15 and 16

4 Beneﬁts paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

¢ Compensation not included above, to
dhsquahfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)

7 Other salaries and wages

g Penston plan contributions (include
sectron 401(k) and section 403(b)
emplayer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
blLegal .
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV hne 17.
f lnvestment management fees. .
g Other .
12 Advertising and promotion.
13 Office expenses
14 Information technology
15 Royailties
16 Occupancy
17 Trave!
18 Paymenls of travel or entertalnment
genses for any federal, state, or local
lic officials .
19 Conferences, conventions, and meetings . .
Interest .
Payments to affihates . ...,
Depreciation, depletion, and amortization . .

Insurance ... ....

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24f. If line 24f amount exceeds 10%
of ine 25, column (A? amount, list ine 24f
expenses on Schedule Q.) .

RERNY

general expenses

expenses

78,154.

0.

0.

260,009.

260,009.

15,809.

15,809.

28,353.

28,353.

15,017.

24,934,

4,618.

"23,210.

b Repairs/Maintenance 10,385.
c Telephone_ _ _ ______ _____ 10,318.
d Supplies ___ _ _____ _____ 10,280.
e Professional Fees _____ __ 4,963.
f All other expenses 10,680.
25 Total funchonal expenses. Add hines 1 thrugqh 24f 539, 727. 461,573. 0. 0.

26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQIIQL 12721110

Form 990 (2010)



Form 990 (2010)

. Domestic Violence Task Force of Kay

73-1223880

Page 11

[Part X: ] Balance Sheet

A
Beginning of year

(B
End of year

nw-smuny

o bW nN =

2]

7
8
9

10a Land, buildings, and equipment: cost or other basis

1
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-beanng .

Savings and temporary cash investments.
Pledges and grants receivable, net. ..
Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L.

141,289.

245, 329.

142,007.

142, 006.

Receiwvables from other disqualified persons (as defined under section 4958(f)(l))

persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring orgamzations of section 501 (c)(9) voluntary employees benefncrary
organizations (see instructions) .

Notes and foans receivable, net . ..
Inventories for sale or use .

Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a 670, 940.

10b 328,858.

369,783.

10c}.

342, 082

Investments — publicly traded secunties . ..

Investments — other securities. See Part IV, line 11

lnvestments — program-related. See Part IV, line 11

Y
&

Intangible assets. .

Other assets. See Part IV, hne 11..

Total assets. Add lines 1 through 15 (must equal Irne 34)

658,037.

730, 686.

AMm =@ =

RERE

17
18
19
20
21

2

Accounts payable and accrued expenses.. .

2,173,

897.

Grants payable .

Deferred revenue ...... ...

Tax-exempt bond habilities .

Escrow or custodial account habulity. Complele Part IV of Schedule D ..........

)‘\ables to current and former officers, directors, trustees, key employees,
est compensated employees and dnsqualn‘red persons Complete Part Ii
ol Schedule L : et e e e e e e e

Secured mortgages and notes payable to unrelated lhrrd parties ..

Unsecured notes and loans payable to unrelated third parties .

Other habities. Complete Part X of Schedule D......... ... ...l Ll

Total liabilities. Add lines 17 through 25 .. ......

MOZPrP>m OZCT VO V-IMman> —m2Z

3BY

pERug

Organizations that follow SFAS 117, check here > . and complete lmes
27 through 29 and lines 33 and 34.
Unrestricted net assets.

Temporarily restricted net assets .

Permanently restricted net assels

Organizations that do not follow SFAS 117 check here >
lines 30 through 34.
Capital stock or trust principal, or current funds. .

D and complete

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.. . . . .......

655,864.

729,789.

Total hiabilities and net assets/fund balances ......

658,037.

730, 686.

g

TEEAQINIL 122110

Form 990 (2010)



Form 990 (2010) - Domestic Violence Task Force of Kay 73-1223880

Page 12
{Part-Xl= | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . [_]

1 Total revenue (must equal Part ViII, column (A), line 12) 1 535, 498.

2 Total expenses (must equal Part IX, column (A), hine 25) 2 539,727.

3 Revenue less expenses Subtract ine 2 from line 1 . 3 -4,229.

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column A) 4 655, 864.

5 Other changes in net assets or fund batances (explain in Schedule O) 5 0.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B)}. . . . . .. 6 651,635.

Part:XII*

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X!l

1 Accounting method used to prepare the Form 930. D Cash Accrual [] Qther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .

b Were the organization's financial statements audited by an independent accountant?.

c if "Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explaln
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 issued on a
separate basis, consolidated basis, or both: .
. Separate basis D Consolidated basis D Both consohdated and separate basns

3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as selyforth in the Slngle

Audit Act and OMB Circular A-133?2 . .7, . . . . . .. ... 3a] | X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization di ndeMo the reqmred audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo sugiraut 3b
BAA Form 990 (2010)

@U
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(?:Sﬂn%'gé’b%g%m Public Charity Status and Public Support 2010

Department of the Treasury

. OMB No 1545-0047

Complete if the organization is a section 501(c)3) organization or a section -
4947(a)X1) nonexempt charitable trust.

Ao den i M
> Open to Public "’

infernal Revenue Service * Attach to Form 950 or Form 990-EZ. > See separate instructions. " Inspechongﬂ -
Name of the organization  Domestic Violence Task Force of Kay Employer dentificat b
County, Inc. 73-1223880

|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

2
3
4

N

w o

10
1"

A church, convention of churches or association of churches described in section 178(b)(1 XAXi).

A school described in section 170(b)(1XA)Gi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXjii).

A medical research organization operated in conjunction with a hospital described 1n section 170(b)1)XAXiii) Enter the hospital's
name, oty, and state. _ _

D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public descrnibed
in section 170(b)(1XAXvi). (Complete Part If )

A community trust descrnibed in section 170(b)1)XAXv). (Complete Part 1)

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 orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part lii.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or caray out the purposes of one or
more publicly supported organizations descrnbed 1n section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType H c D Type Il = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by r mdPe disqualified persons
other than foundation managers and other than one or more publicly supported orga nY, Qescribed in section 509(a)(1) or
section 509(a)(2)

f It the orgarization received a written determination from the IRS that is a Ty,

y r Type Ili supporting orgarization,
check this box . . L. K . D

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported orgamzation?. . . . . ...... . . . .. .. ... 11g @)
@) A family member of a person described in () above? . ... e e e e e e e .. .| Mg Gi)
(iii)y A 35% controlled entity of a person described in (¢)) or (n) above? . ......... ....... e e . 11g Gii)
h Provide the following information about the supported organization(s)
(i) Name of supported @D EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (described on tines 1-9 organizahon in | the organization in|  organization in
above or IRC seclion column (i} histed in column (i) of column ()
(soe Instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
r
()
©)
(D)
(3]
: %
Total .y L. e b Sz ) - a4 Y AN LA AR AN A
BAA For Paperwork Reduction Act Notice, see nstructions for Form 990 or 99 Schedute A (Form 990 or 990-E2) 2010

TEEAQ401L 12723110




Schedule. A (i:orm 990 or 990-E7) 2010  Domestic Vioplence Task Force of Kay 73-1223880 Page 2
[Part II"| Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)}(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests Iisted below please complete Part ll1.)

Section A. Public Support

ﬁgg;,‘}ﬂfr{ Jrar for fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010 ® Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not include ‘unusual grants

2 Tax revenues levied for the
anization's benefit and
e:t er paid to it or expended
on its behalf .

3 The value of services or
facilties furrished by a
governmental unit to the
organization without charge.

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
umt or pubhcly supported
orgamization) included on line 1 |*
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract hne 5

from line 4
Section B. Total Support
Galendar year (or fiscal year (2) 2006 (b) 2007 (c) 2008 m&@) () 2010 (9 Total
7 Amounts fromine 4 ... .. . =1\

8 Gross income from interest, Kbb

dividends, payments received
on securities loans, rents,
royaities and income from
simular sources .. .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon. . . ..... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part IV.).
11 Total support. Add hnes 7
through 1 e e &
12 Gross recexpts from related activities, etc (see instructions). ..
13 First five years. If the Form 390 is for the orgamzahon s first, second thlrd fourth or-fifth-tax year as a section 501(c)(3)
organization, check this box and stop here .... . . e e e e e e e e e eeeeaaas . > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f).. .... .. ....... ... P14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 . . . . ... ... oL oLl 15 %

16a 33-1/3% support test — 2010. (f the organization did not check the bax an 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. ......... ......... ... ... ... D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or IGa and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... .. D

17 a 10%-facts-and-circumstances test — 201Q. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facls-and- circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2009, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzahon meets the ‘facts-and-circumstances' test The organization quahfles as a publicly supported organization . .. . >H
»

18 Private foundation. If the orgamzation did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions |
BAA Schedule A (Form 930 or 990-EZ) 2010

TEEAQ402L 12/23/10




Schedule A (Form 990 or 930-E2) 2010 Domestic Violence Task Force of Kay

73-1223880

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 | or if the organization failed to quahfy under Part 1). If the organization fails

to qualfy under the tests listed below, please complete Part }l )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)>

1 Gifts, grants, contributions
and membership fees
recewved. (Do not include
any 'unusual grants.”) .

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

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

4 Tax revenues levied for the
organization's benefit and
either patd to or expended an
its behalf. .

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(P Tota!

450,852.

421,689.

534,779.

1,407,320.

“

D

0.

450, 852/]

2D, 689.

534,779.

1,407,320.

-/

0.

0.

0.

1,407,320.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activibes not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not mclude

gain or loss from the sale of
gaplta\lla)ssets (Explain in

13 Total support. (Adsins g, 10, 11, and 12)

14 First five years. If the Form 990 s for ahe organlzatton s first, 5econd thlrd fourth or flfth tax year asa sectlon 501(c)(3)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

0.

450,852.

421, 689.

534,779.

1,407,320.

6,933.

2,021.

719.

9,673.

6,933.

2,021.

719.

9,673.

0.

0.

0.

457,785,

423,710.

535,498.

1,416,983.

organization, check this box and stop here.

~ &

Section C. Computation of Public Support PercenJe

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Iil, line 15.

15

$

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column ())....... .
18 Investment income percentage from 2009 Schedule A, Part Iil, line 17

19a 33-1/3% support tests — 2010. It the organization did not check the box on line 14, and line 15 IS more than 33- 113% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ..

b 33-1/3% support tests — 2009. |t the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

18

20 Private foundation. !f the orgamization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L 12729710
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Schedule A (Form 990 or 990-E2) 2010 Domestic Violence Task Force of Kay 73-1223880 Page 4

{Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D’ ] i OMB No 1545.0047
(Form 990) Supplemental Financial Statements 201 0
*» Complete if the \?r angu?naags:l;rﬁi Ye?,2 to Form 990, o o
. Part 1V, lines or pen to Pul ic
Eﬁgﬁq’é’u“&’é’v%l‘;’sﬁi’é"’ > Attach to Form 990. > See’ separate instructions. -"Inspection-": "
Name of the organzation Employer identiflcation number

Domestic Violence Task Force of Kay

County, Inc. 73-1223880

{Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘'Yes' to Form 990, Part IV, hne 6.

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

Total number atend of year. .. . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year.

U b WN =

Did the orgarization inform afl 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 contro!? . . DYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwsor or for any other
purpose conferring impermissible private benefit? . . . DYes D No

| Part Il Conservation Easements. Complete if the organlzatlon 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 education) Preservation of an hy ally important land area
Protection of natural habitat Preservation of ified Yustoric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation con tle orm of a conservation easement on the
last day of the tax year /;bgp

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements ..
¢ Number of conservation easements on a certified historic structure mcluded n (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ..~ .. ... ... .. o0 0. Ll 2d

3 Number of conservation easements modified, transferred released, exhngurshed or termmated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement 1s located » _

5 Does the organization have a written policy regarding the periodic monltormg, lnSpectron handhng of violations,
and enforcement of the conservation easements it holds? . l____l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements durmg the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section
170 @)B@)(1) and section 170CMYABYEN? ...« ciier oo oe el e D Yes D No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part.li 4 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 (ASC 958), not 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,
n 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 (ASC 958), 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 amounis reianng 1o these items:

() Revenues included in Form 990, Part Vill, line 1. .. . e e o G -3
(i) Assets included in Form 990, Part X . . . .. ....... .. . ... *$

2 if the organization received or held works of art, hustorical treasures, or other similar assets for fmancral gain, provide the following
amounts required to be reported under SFAS 16 (ASC 958) relating to these items:

a Revenues included in Form 890, Part Vil ine 1 . . ... .. .. ... . .0 L Ll L A £
b Assets included in Form 990, Part X... . .. . e il T ~$
BAA For Paperwork Reduction Act Notlce, see the Instructnons for Form 990 TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D‘(Forr‘n 990) 2010 Domestic Violence Task Force of Kay 73-1223880 Page 2
| Part'lll-*| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation'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 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 crganization solicit or recetve donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . I IYes ﬂNo

IPart IV_|Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X?. . . . ... D Yes DNO
b If 'Yes,' explain the arrangement n Part XIv and complete the followrng table
Amount
¢ Beginning balance. e . Lo e e ic
d Additions during the year . . .. . e e . 1d
e Distributions during the year. . . . e .. e le
f Ending balance .. R . 1f
2a Did the orgamization rnclude an amount on Form 990 PartX hne 2170 . L ool e e ce e DYes DNo

b If 'Yes,' explain the arrangement in Part XIV.
| Part:V: Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years bac}r

1a Beginning of year balance
b Contributions. . .

¢ Net investment earnrngs gains,
and losses .

d Grants or scholarshrps

e Other expenditures for facilities
and programs .

f Administrative expenses .

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

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ 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

() unrelated orgamzations . . .. ... ooo0 0 o0 L ceiee e e e e vee .o ... 1 3a(
@) related organizations . . ...l L L L il L i e e e el e 3a(ii)
b if 'Yes' to 3a(i), are the related organizations Irsted as requrred on Schedule R? B )

4 Describe in Part X1V the intended uses of the organization's endowment funds.
|Part Vi ]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) Mrecrahon
1aland . S e 35,000. TR 35,000.
b Buildings e e e .o o . _5_32,,_,860_., . 328,858.| . .204,002.
¢ Leasehold |mprovements
dEquipment .. ...... .. .. ..... R
e Other . e e e 103, 080. 103,080.
Total. Add lines 1a through e (Column ( J must equal Form 990, Part X, column (B), ine 10(¢).) ...... . .. ...... ] 342,082,
BAA Schedule D (Form 930) 2010

TEEA3302L. 1272010




Schedule:D ('Form-990)20l0 Domestic Violence Task Force of Kay 73-1223880 Page 3
[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(ncluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

U]

Total. (Column (b) must equal Form 990 Part X, column (B) e 12.). . ™ N
[PaitVill | Investments—Program Related. (See Form 990, Part X, fine

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
@
o) [
@ AN\
B PN\
(6) (Y S

AT Vit 2L, LT ks
G R

it ot
Leg

N/A
(a) Description (b) Book value

®
9
(V)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) ... .
lﬁrt'v‘-x_ﬁ‘mther Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
2
3
@)
)
®
)
()]
©)
[UY)]
av :
Total. (Column (b) must equal Form 930, Part X, column (8) line 25) . »> - : L e

2. FIN 48 (ASC.740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12720110 Schedule D (Form 990) 2010
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Schedule D Form 990) 2010 Domestic Violence Task Force of Kay 73-1223880 Page 4
{ Part XI': | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) . . . . .. ____535,498..
Total expenses (Form 990, Part 1X, column (A), line 25) . . . 539,727.
Excess or (deficit) for the year Subtract line 2 from Iine 1 L. . L. -4,229.
Net unrealized gains (losses) on investments
Donated services and use of faciities
investment expenses .
Prior period adjustments . . v el R e
Other (Describe in Part XiV)
9 Total adjustments (net). Add hnes 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 -4,229.
{Part' XlI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
71 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Net unrealized gains on investments. . . . . 2a
b Donated services and use of facihities . .. . 2b
¢ Recovernes of prior year grants . P . 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vlll llne 12 but not on lme 1
a Investments expenses not included on Form 990, Part Viii, line 7b . 4a
b Other (Describe inPart XiV). . . .. - e . 4b
¢ Add lines 4a and 4b e e e e
5 Total revenue Add lines 3 and 4c (Thls must equal Form 990 Part I, hne 12 ) .
[Part:Xlli:| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statemenis ..... e e e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: @
a Donated services and use of faciliies . . . . e e 2a N
b Prior year adjustments . . . R e e\ ) T
¢ Other losses . . e . .. e e e ( 2e
d Other (Descnbe in Part Xy, ... e e
e Add lines 2a through 2d
3 Subtract line 2e from line 1.
4 Amounts included on Form 990, Part IX Ime 25 but not on llne l
a Investments expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.).........
cAdd linesdaand4h .. .. .. .
5 Total expenses. Add Imes 3 and 4c (ThIS must equal Form 990 Part I I/ne 18 )
[Part:XIVs| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X1, line 8, Part X, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complele this part to provnde
any additional information.

NV HEWDN

535,498.

535, 498.

535,498.

539,727.

539,727.

539,727,

BAA TEEA3304L 0211/ Schedule D (Form 990) 2010




Schedule D (Form 950) 2010 Domestic Violence Task Force of Kay 73-1223880 Page 5
[Part XIV] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Fo 0 or 990-EZ
(Form 990 or 990-EZ) ppiemen rmati rm 9900 2010
Compg_ete tog rovigg(ifé%nnation for éesponsgg to sp!eci'ffic qu?sti'ons on 0 - = ‘b'_’ i
orm 930 or or to provide any additional information. _-..Open o Public ».-
e Bavens Seracs” ~ Attach to Form 990 or 990-EZ. e

Name of the organzabon Domestic Violence Task Force of Kay 73' 122388(;

County, Inc.

__ _Form 990, Part Vi, Line 11b - Form 990 Review Process_ _ _ _ __ ____________ ___ ____________
___Board approves_after audit is complete._Auditor discusses_tax return with Board ____
S MeMDeTS. | _
_ _ _Form 990, Part V1, Line 152 - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment _ _ _ _
___Approved by Board after recommendations by executive director or board member. __ __ __
_ _ _Form 990, Part V|, Line 15b - Compensation Review & Approval Process for Officers & Key Employees
___Must be approved by Board _ .

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




