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Form

990

Department of the Treasury
Internal Revenue Service

.

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

2010

benefit trust or private foundation)

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

Open to Public }

H#%|ngpection |

A For the 2010 calendar year, or tax year beginning 10-01 |, 2010, and ending 09-30 ,20 11

B Checkl appiicable C Name of orgamzaton CITIZENS AGAINST DOMESTIC VIOLENCE D Employer identificabon no.
[ Address change Dong Business As _ INC 43-1371497

D Name change Number and street (or P O box if mai! 1s not delivered to street address) Room/suite E Telephone number

(] ita retum PO BOX 425 (573)346-9630
':l Ternnated City or town, state or country, and ZIP + 4 706,843

D Amended retum CAMDENTON, MO 65020 G Gross receipts  $

D Application pending F Name and address of pnncipal officer

affihates’

H(a) Isthisa group return for

[ Jves [Xno

| Tax-exempt status L_‘{]sm(c)(s) Dsm(c)( ) <4 (insertno ) D4947(a)(1)or D527 H®) Are all affiiates included? DNo
J_ Wee: B CADCCOCASBCGLOBALNEY  Awgie 9CAOV-voc: ©&3 Hio ?;ré‘l?peax?,ﬁ';uiﬁséuﬁ?.zr'“s"ﬁ"°"s’
K Form of orgamzauong@ Corporation DTrust DAssomanon DOther > IL Year of formaton 1984 IM State of legal domicile MO
Part|| Summary
1 Bnefly describe the organization’s mission or most significant activities HOUSING FOR VICTIMS OF DOMESTIC VIOLENCE
¢ @
t o
I v
;’ f 2 Check this box P> D if the organization discontinued its operations or d|sposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) L---v--" sl 3 8
:, ﬂ 4 Number of independent voting members of the governing body (Part VI, ling 1b) RECF‘ ED- ceejee] 4 8
§ ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V,lIne22) e e v o o o s s e 6 o ¢ ¢ {7‘) el 5 12
8 ° 6 Total number of volunteers (estimate if necessary) e ¢ s s s s o o ¢ ¢ ¢ s § . -MAY- 1-4- 2[]-12 o Q LR ] 150
7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 « o efs ¢|o e o ¢ o o s o o ¢ s o o 1@ e+ 7a [+]
b Net unrelated business taxable income from Form 990-T,in@ 34 « « « « oje o= e AR Y Sl ol 7 [o]
VOULM, U Prior.Year Current Year
: 8 Contributions and grants (Part VIILline1h) e ¢ s e e s o e 0c o0 o e e v s esvesssee 449,102 670,703
; 9 Program service revenue (Part Vill,ne2g) « s ¢ e s e s s s s oo 0o oo e cooccscce 0
n |10 Investment income (Part VIII, column (A),lines 3,4,and7d) ¢ s+ e s e s s e e s s 6 s 0 ¢ oo 776 776
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) o = » e o o e ¢ o o o » 93 30,633
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A}, ling 12) « o = ¢ « o 449,971 702,112
13 Grants and similar amounts paid (Part IX, column (A), [INes 1-3) ¢ ¢ ¢ o s o e o 0 0 ¢ s o0 0
E 14 Benefits paid to or for members (Part IX, column (A),IIN@4) « ¢ » o s s o o 0 e o0 v o0 o 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) « ¢ ¢ « » o 230,545 297,687
2 16a Professional fundraising fees (Part IX, column (A),line 11e) « = ¢ e o e o c e s e 0o 0 ¢ o oo 0
: b Total fundraising expenses (Part IX, column (D), line 25 19,602 N e ) e |
o |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) e c e o e s e v e 0 0 s 0 o o s 70, 535 80,495
® 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), INn@ 25) ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 301,080 378,182
19 Revenue less expenses Subtractline 18fromline 12 ¢ s s ¢ e e s e e s s e s s 0 v 0 e v 148,891 323,930
Net Boginning of Custont Year End of Year
ﬁmszo Total assets (Part X, lne16) e+ e s e e e s s ot s 00t stscscscscscccsnscs 299,724 619,603
:;‘_d 21 Total habilities (Part X, line26) o ¢ o s s e o e s o 0o s s s s 0o ecssscsocesecns 128,818 124,767
Net assets or fund balances. Subtractline 21 fromIline20 » e ¢ e e e e e e s e ¢ s s 0o e oo 170,906 494,836

ances | 22
[Part Ii |

Signature Block

Under penalties of perury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

}'////L

———

-
%ign Signatuferst officer Date

“Here ANGIE FIENE, EXEC DIRECTOR

= Type or pnnt name and title

w3 Pnnt/Type preparer’s name \ Pre| gnature Date Check @ if | PTIN
Baid MARCIA REED %{A 7%2’( 05-01-2012 selt-employed

Preparer |Fimsname P MARCIA'S ACCOUNTING & TAX PREP FrmsEN D

se Only | Fm's address P PO BOX 537 Phoneno  573-317-1040
g? Camdenton MO 65020

fK’/l‘a‘y the IRS discuss this return with the preparer shown above? (See InStructions) » s ¢ s s e s s s s s s s s s e s e v s 0o 0o -DYes @No

40r Paperwork Reduction Act Notice, see the separate instructions.

v

EEA

Form 990 (2010)

N
A

a



Fbrm 990 (2010) CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INthiSPartlll s s s o oo e o s s s s oo s sssscccccsscse 'D
1 Bnefly describe the organization's mission:
HOUSING FOR VICTIMS OF DOMESTIC VIOLENCE

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? ¢ s e eses oo e st assesessscccsscscscscscscnsosess |Yes [X]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? .-.oo.o....-o....-.-..o..--...o..o....-.--.-o..-.------.DYes @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 expenses.
l Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 348,946 including grants of $ 301,799 ) (Revenue §$ 673,128)
PROVIDE HOUSING AND COUNSELING FOR VICTIMS OF DOMESTIC VIOLENCE
| INCLUDING ROOM AND BOARD AND OTHER NEEDS AS THEY ARISE. PART OF WHICH INCLUDES GRANT FOR NEW
HOUSING WE ARE PREPARING TO BUILD

qb (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4ac (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 348,946

EEA Form 990 (2010)



Form 990 (2010) CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 3

| Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIE A ¢ ¢ ¢ ¢ ¢ e e e o e s e e s s oo oossssoscccccsoscscsssscccccsccscsescse
Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) « s o ¢ o s ¢ s ¢ o o
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part! o ¢ e ¢ e ¢ s s e e s e e s s ceecssosorsnoe
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C,Partil s s e s e e s s s e oo oo s o000 e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill » o o e o e o o s o
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? If "Yes,"

complete Schedule D, Part]= s o e ¢ e ¢ e s s e s s s s s e eecvesecscsecseccssccscscssecsaocce
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll e o o o ¢ s ¢ o o ¢ o o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|eteSchedu|eD_Part|||ooo-ooo.....-...-..-....--....-..............
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|eteSchedu|eD’Part|Vo................-.-.-o-o--oo-o-oooo-----o-o-
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV e s ¢ s e s e s s s s s e s cosccscscscsscse
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable

Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? {f “Yes," complete
ScheduIeD,Panvloo.o.oo-oo.--o.c-o..ooooooooocotooo-o.oo.o...-oooo
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ¢ ¢ » e o o s s s s s s 0o 0 s 0o
Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ¢ s s o o o s s e e 0o 0000
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part[X o s ¢ s e s s s e e 0 s s s 0scecescossen
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X » « »
Drd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X «
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI), and Xl o « o e s o s o s o o s o s s o o0 esecseccccscsssscssccoccsascs
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to hine 12a, then completing Schedule D, Parts X|, Xli, and Xlll is optionale ¢ ¢ ¢ ¢ « ¢ «
Is the organization a school described in section 170(b)(1)(A)(i1)? if "Yes," complete Schedule E IR LA R A
Did the organization maintain an office, employees, or agents outside of the United States? ¢ ¢ o ¢ o ¢ o s s o s 0 0«
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, Parts land IV = =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts [land [V & ¢ e ¢ o ¢ s «
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts [lland [Ve o o o e e ¢ ¢ o o o oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) o s ¢ o o o o o e o o e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partfl ¢ ¢ » s s e o e s s e e 0000000000000
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes,"completeScheduIeG,Par‘(lll---------°°°'°°----------~‘°~°°---~------
Drd the organization operate one or more hospitals? if "Yes," complete Schedule H ¢ e ¢ ¢ s 0 e o 0 0 00 00000
If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) e « =

Yes | No
11 X

2 | X

3 X
4 X
5

6 | X

7 X
8 X
9 X

Ma| X

11b

11¢

11d

11e

11t

12a

12b

13

14a

14b

15

16

C T B T T - - - T T - - T -

17

18| X

19

|

20a

20b

EEA

Form 990 (2010)



Form 990 (2010) CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 4
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), hne 1? If "Yes," complete Schedule |, Parts tand Il  « e ¢ e o e e e e o o oo o ef 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsand llls o ¢ o o o o e s e o0 0 00000 0ef 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?|f“Yes"'comp|eteSchedu|eJ L I I I L I I R R I R B A S A A N X ) X

24a 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, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K f "No," gotoline25 s e e e e e s e s s e o e o sseecccscscsscesss2qa X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¢ e ¢ s ¢ ¢ ¢ o ¢ ¢ s « «| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
todefeaseanytax-exemptbonds? L I R I R R T R R O I I N N S N R R S N A 1 T

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year? o+ ¢ o o ¢ s ¢ o ¢ o ¢ ¢ o] 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] o o ¢ ¢ s s ¢ 6 s e 0o 0o s 00600000000 25, X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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°|f"YeS,"Comp|eteSChedu|eL,Paﬂl'""""'"'"""""""""""""" 25b x
26 Was aloan 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, Partil « o o ¢ « « o] 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
|f"Yes,"comp|eteSchedu|eL,Part|||.-..--..........-..-..--.o..o..-o-o---.....o.
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ¢ ¢ ¢ o ¢ o ¢ o o s o o = «]| 283
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
ScheduIeL,PanIV----------------------------------'--°-°-------------- 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV *er e 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ¢ ¢ o o o o ¢ o o ¢ o} 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ¢ ¢ e e ¢ e s ¢ s s s s e v s oo crscsssccccscsees 3
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] e o o o e o 00 0000000000000 00es0000eesss000s00000s00scessscsssrsssseeseeel T

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduIeN,PanII © © 8 8 8 0 6 ¢ 65 0 0040000055 0080098 09000000000 esss00e0sss0ss0e0e0s00ee! 3D
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| + ¢ e s e e e 0o s s s s 000 e eeeeeceeeeeq 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

IiV,andV,lin@1 s o o e o s e o e s s e 0ss0esvsssscsoecosscssssosssoscssosscsscscssccooce 34

Eo T N N R R ] R A

35 s any related organization a controlied entity within the meaning of section 512(b)(13)? 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,N@2 e e s s s e ssesoseesssssosssscsssssnssssssccssssscessses [ |Yes [XNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? It "Yes," complete Schedule R, Part V,ling2s+ ¢ ¢ o ¢ e e e s s s s s 00 e sseesesosccccssscscse 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,

PartVl ¢ ¢ ¢ ¢ ¢ o 6 6 6 60606006 0s0c0ccsoscsoessecsososcsccscsssoosssscsososssosocsssocseoccoec 37 x

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Scheduie O e e s e e s e e oo s s e s cecvecssesccececee 38| X
EEA Form 990 (2010)




Form 990 (2010)

CITIZENS AGAINST DOMESTIC VIOLENCE

43-1371497 Page 5

R

V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV s ¢ s s s e e 000000

cesecened]

2a

Ja

4a

Sa

6a

[+)

> - o Qo

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable * « o ¢ ¢ ¢ s ¢ o s o o o] 1g

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ¢ ¢ ¢ o s ¢ ¢ s s o ¢} 1p

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 1O PriZE WINNEIS? ¢ » ¢ s o s ¢ e s s s s s e s e e s e o s o v e s s s v s oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « » « | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o « o
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringthe year? « ¢ o ¢ o o
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O ¢ » ¢ « ¢ s s « »
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, secunties account, or other financial

account)”---------------------~---------'------------------

If "Yes," enter the name of the foreign country: P

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « o «
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « «
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ¢ ¢ ¢ ¢ s e s e e s e e s e e s ese
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ¢ o e ¢ ¢ s s s 0 s 0000000000
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gmswerenottaxdeducnme') © 6 6 0 0606000606006 006060000e0s0000000s0s0s0000000000
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andsewicesprowdedtothepayor') © 6060606000600 000s00000ss0e00s0s00s0 000800
If “Yes," did the organization notify the donor of the value of the goods or services provided? s « ¢ ¢ ¢ ¢ o o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle FOrm 82827 ¢ ¢ ¢ e e e s s s s s s s s s s s s s s eorsaoscsccccccccccce
If "Yes," indicate the number of Forms 8282 filed duringtheyear » « e « s o s e s s e 0 0 e oo+ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o « ¢ s o « o o »
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

It the organization received a contribution of cars, boats, arplanes, and other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund marntained by a sponsoring

organization, have excess business holdings at any time duringthe year? o« ¢ o ¢ s e s e o c s 0 e 00 s 0 e e oceee

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distrnbutions under section 49667 ¢ ¢ ¢ e ¢ ¢ s e e s s s s s s 000000000
Did the organization make a distribution to a donor, donor advisor, or related person? ¢ s s s o e e e oo s 000000

Section 501(c)(7) organizations. Enter.
Imtiation fees and capital contributions included on Part VIIl, In@ 12 + ¢ ¢ o o o s o 0 o s 0o oo o« <] {0a

Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities « ¢ ¢ « o ¢ « <1 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders « ¢ ¢ ¢ ¢ s s ¢ s 6 0 e 00 e 0000000 11g

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem) DR R I R A I I R e I I I A B B A S AR R [ )

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 »
If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year « o » o o o o o o 12bl

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? s e s e ¢ o o 0 0 s o o o
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ¢ o ¢ e s e e s e e o0 v 00 s 000 +113b

Enter the amountofreservesonhand ¢ s s s s e o s o s e e o v e s e crecreeeesi3c

Did the organization receive any payments for indoor tanning services during the tax year? see e
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O« «

* ¢ 4a X

e o]l §a —x

e o| 5h x

o 5¢

e ¢| Ba x

« ¢ 6b

LI 7a

LY 7b

LY 7¢
=

L) Te

oo T7¢

LY 79

.. 7h

o o 8

L 9a x

«+| 9b x
'f%%'

* | 12a

**|13a

»+/14a X

* +14b

EEA

Form 990 (2010)



Form 990 (2010) CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 6
. Govémance, 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
Check if Schedule O contains a response to any questioninthisPartVl s ¢ ¢ s s o s s 0o e s s e 000000

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ¢ s » ¢ ¢ o o o e = | 15
b Enter the number of voting members included in line 1a, above, who are independent =« » s = e e s o o ¢ o] 1p
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? ¢ o s s oo oo st 000t essccsescscscsccacsan
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? o ¢ ¢ ¢ ¢ s o ¢
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ¢ o » »
5 Did the organization become aware during the year of a significant diversion of the organization's assets? IR EEEEE
6 Does the organization have members or stockholders? « s e ¢ s s e v o v e s s s s s esscesssscnscecece
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « « o s s e e s e eeoscserssoscrsscscrsoscssrsonssccsccccnsscsss
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « ¢ ¢ o ¢ o o o o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermngbody? © © 6 8 5 6 6 0 ¢ 0 6 8 S 66 T GGG G S GG 0 S GG SO TSNS e EE OSSOSO O
b Each committee with authonty to act on behalf of the governingbody? ¢ s ¢ e e e e s e s 00000 s e 0000 cceeen
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ¢ » e e e e e 0 00 06000 ] 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? s ¢ ¢ s ¢ ¢ o s o e s s 0 s s e s s esseeesececeeee {0a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? e« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ o o o s | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? o o ¢ 6 ¢ 000050000600 0eceoecsocscssoscssosssscsocssosocscssscsocsscscssocsccsossccsccccoceciia x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e
12a Does the organization have a wntten conflict of interest policy? If "No," gotoling 13 = = e e e e s e oo e v e e 0o e« 123 X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

MSEtoCONfliCIS? o © o o o e ¢ s e e e s s o s s e oesocesscscsvsscscscsccscsssosscssscscssossececece 12bh

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthisisdone o« ¢ e e e e e s e e s s s e s e crsossseecsscsssscsccscssonsoce
13  Does the organization have a written whistleblower policy? s e e s s e e e o e e v v s et esscscosccscsscsce
14  Does the organization have a written document retention and destruction policy? e e e e s e e s e s s 0t e s 00000
15  Did 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 ¢ o e e e s e e o s e 000 e s 000000
b Other officers o~ key employees of the organization + ¢ s e s e s s e e s esccsessccsccscrsoncscoce
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See Instructions) e e s e s e e s o s 0 e v e e e =
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
w|thataxab]eenntydurmgtheyear’) I R R I R e O I L B R B R R B IR
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? » e o e e o o ¢ s s e s s s s 0 s 6000000000

o
o
o]

.
i
A¥4; |
A%«
o]

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply

] Own website [ ] Another's website [X) Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > ANGIE FIENE (573) 346-9630

PO BOX 425 CAMDENTON, MO 65020
EEA Form 990 (2010)
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Page 7

, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl s s s s s e s e s s e oo s e s ssosossrsocsos -I:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e 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
o UList all of the orgamization's current key employees, if any See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons
|:| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

w ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitjOo| K|Hcel| F compensation compensation amount of
week nryjnrlf fe |t omo from from related other
(descrnbe ,d : L ts; : ,f y g ?ﬂ) :n the orgamizations compensation
hours for vtcly t]c 21 eeo| e organization (W-2/1099-MISC) from the
related :j g :) L g :’ P ‘5 ’s‘ g " | (w-2/1099-MISC) organization
organizatons |u r|t | ae and related
in Schedule Ia ? :) 3 te organizations
0) n el d
a e
|
(1) ANGIE FIENE
EXEC DIRECTOR 40.00 x X 45,053 0 869
(2) DEE MEHL
RESIDENTIAL ADVOCATE 40.00 23,053 0
(3) DONNA SZKUBIEL
CASE MANAGER 40.00 25,188 0 0
(4) HEATHER DURBIN
VOLUNTEER COORDINATOR 40.00 24,895 0 1,738
(5) HEIDI M SHADRICK
RESIDENTIAL ADVOCATE 4.00 1,081 0 0
(6) JILL B WADE
COUNSELOR 40.00 38,115 0 0
"nJ ULIE HARLAN
LEGAL PROGRAMS COORDINATOR 40.00 X 35,480 0 4]
(8) RACHEL BUSHUE
VICTIM ADVOCATE 40.00 X 18,936 o] 0o
9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA

Form 990 (2010)




Form 990 (2010)

CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 8
@_& “i“'ﬁi”l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) (€ D) €) ®
Name and Title Average Position {check alt that apply) Reportable Reportable Estimated
hours per ltdil tl] O| K[Hcel F compensation compensation amount of
week gfl nr ; e jpom o from from related other
(describe \ gg tsg h ¥ ﬂ?ﬁ’ :n the organizations compensation
hours for vtcli tfe fn eeof e organization (W-2/1099-MISC) from the
related | 4O LIS E Y p [FRY| T | W-21099-MSC) organizatios:
organizatons |u rjt | ae and related
in Schedule |20 |! of t organizations
I'r o y e
0) n ] d
a e
I
(7
(18)
(19)
(20)
@1
(22)
(23)
(29)
(25)
(26)
(7
(28)
1b Sub-total oo..aacoonooo...-o.ooo.-oocc-o.-n..-ooo’
c Total from continuation sheets to Part Vil, Section A EEEEEREREEEEERN 4
d Tota](addlines1bandjc) e et s s e st s s s 000 sssssessss s 211,801 (0] 2,607
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o Py j
employee on line 1a? if "Yes," complete Schedule Jforsuch individual o ¢ s ¢ e e s e s e s e 0 s e s s scececscsscese J X
4  For any individual listed on line 1a, i1s 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 )
Ndividual ® ¢ © © e e e e s 0 e e 0000 00000000000 SILIOLIOSETSTL TS 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s e
for services rendered to the organization? If "Yes," complete Schedule J for such person Pee s e 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.
@ ® ©
Name and business address Descnption 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 organization P>

g

EEA

Form 990 (2010)
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CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 9
[Part Vil | Statement of Revenue
N R K A ®) © O
' o - Total revenue Related or Unrelated Revenue
. - s s exempt business excluded from tax
A - function revenue under sections
. ; . revenue 512,513, or 514
1a Federated campaigns ¢ s e esece e | 1a B iy e — |
b Membershipdues ¢ ¢ o s e e s oo 1b '
Contri- )
bubons, ¢ Fundraisingevents « ¢ e s e o0 e 1c N ) oo
gifts, d Related organizations ¢ ¢ ¢ ¢ ¢ ¢ o o 1d o e - ‘
+ d = Pkt 1
g:'s e Government grants (contributions) « « | 1e 494,328 e
other f All other contributions, gifts, grants, ' .
simitay and similar amounts not included above | 1f 176,375 - .
amounts , . LI N N
g Noncash contributions included in lines 1a-1f. $ PR N RN ey *
h Total. Addiines1a-1f e e e e e e cscccccececseh 670,703
Busness Code e I . .
2a
b
S c
Program
Revenue d
e
f All other program service revenue « ¢ ¢ ¢ » o o
gTotal'Addhnesza.zf -----ooon--ooo.oooo>
3 Investment income (including dividends, interest, and
other similaramounts) s s e s s e cccceccccccsceh 776 776
4 Income from investment of tax-exempt bond proceeds ¢ ¢ ¢ p
5Royaluesoooonoooooo-.oo-..n..o..o-’
(i) Real (1) Personal ) W - el h
6a GrossRents ¢ o« ¢ oo s v H
b Less rental expenses ¢ ¢ ¢ d :
¢ Rental income or (loss) * ¢ « . |
d Netrentalincome or (Ioss) s e e e e ecccccccccssh
7a Gross amount from sales of () Secunties (1) Other N ’ :
assets other than inventory .
b Less: cost or other basis e, . . i
and sales expenses ¢ o ¢ v g sl 5
(o) 8 |
t c Gainor(loss) s e - e e
h dNetga"]or(loss)o.coo..ooo.--.o.u..ooo»
f 8a Gross income from fundraising ey i - f
events (not ncluding ~ $ > Rt S ' !
2 of contributions reported on line 1c). !
v SeePartIV,iing18 + s s o s o v e e e v g 35,271 :
: b Less directexpenses e+ e ssses s e b 4,731 &, E ]
u ¢ Net income or (loss) from fundraisingevents e« e e e e« o o p 30,540 30,540
e 9a Gross income from gaming activities. 1
!
SeePartIV,line19 s ¢ s s e e o s 000 g 0 i
o e 1LES
b Less directexpenses s » »+ » s 2 oo e b - ra ' 3 ]
¢ Net income or (loss) from gaming activities s s e e o o s o o P
10a Gross sales of inventory, less l
returns and allowances ¢« o » ¢ s+ ¢ ¢+« g %‘? . - . !
b Less costofgoodssold s s eesses b G ; - : N |
¢ Netincome or (loss) from sales of Inventory » = ¢ ¢ s s s s ¢ p
Miscellaneous Revenue Business Code _
11a COMPESATION DEDUCTION 900099 93 93
b
c
d Allotherrevenue + o o ¢ o o oo 0000 e
e Total. Addlnes11a-11d e e s e e s e s cccoccsss)h 93 P BE , [
12 Total revenue. See Instructions * s+ e s s e e e v s s o Pp 702,112 869 a 30,540

EEA
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Form 990 (2010) CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 10

| PartiX:| - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Total A o ®) " © § . d(D)
otal expenses rogram service anagemem an undraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and T vyt Wedmg o 0
Il (R kA
organizations 1n the U.S. See Part IV, ine 21 « o ¢ « « i Y y

2  Grants and other assistance to individuals in

theUS SeePartiV,line22¢ ¢ ¢ ¢ e s s s 00000
3 Grants and other assistance to governments,

organizations, and individuals outside the

US. SeePart'V,lines15and 16 ¢ « « o s ¢ ¢ ¢ ¢ o .
4  Benefits paid to or for members ¢ ¢ ¢ s ¢ s s e 000 o ..
5 Compensation of current officers, directors,

trustees, and key employees » o » e o o ¢ e 0 e o0
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) = *
7 Othersalanesandwages e+ s e® ¢ s s ee oo 226,399 201,557 7,043 17,799
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) o s ¢ ¢ o
9 Other employee benefits « ¢ o ¢ o e 0 e 0 00000 51,255 51,255
10 Payrolitaxes s e e e s s s s s s occccoccose 20,033 17,429 801 1,803
11 Fees for services (non-employees)

aManagemem..---......o.o-ooo---

bLega|..-..-.--.o.--o-o........

cAccounnng..ooooooo-.oooc.oooooo 1,275 1,275
d Lobbying s e esesecescccssanccanss

e Professional fundraising services. See Part [V, ine 17 » IS <
t Investment matagementfees ¢ o ¢ o o ¢ o o0 0 00

g Otheresecececssanccaaansasssns 129 129
12  Advertisingand promotion o & ¢ e s e e o s ¢ 0 0 o0 250 250

13 Officcexpenses ¢ s s s o s o 00 eceo o 2,324 2,324

14 Information technology =« o ® o e s e e e o o v 0000 1,390 1,390

15 Royalies e s sves oo ecccssersssnnse

16 OCCUPANCYy * » * s s csceecsescsssscsnse 27,349 27,349

17 Travel s e s e e e e oo s s e osssscscessas 6,261 6,261

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials » ¢ » « o
19 Conferences, conventions, and meetings ¢ ¢ ¢ » + + o 3,102 3,102
20 INterest s s s s s s e o o s s s cc s e e oo s s 6,264 6,145 119

21 Paymentsto affillates » » » ¢ o o s 0 0 000000
22 Depreciation, depletion, and amortization ¢ s » ¢ » ¢
23 INSUFANCE ©* ® ® o ¢ ¢ e s 00 0 0000000000

24 Other expenses Itemize expenses not covered ‘ ﬁgl o
above (List miscellaneous expenses in line 24f If LT
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist line 24f expenses on Schedule O.) G o ,

a EQUIMENT RENTAL AND MAINTENA 182 182
b TELEPHONE 625 625
¢ MEMBERSHIP DUES 931 931
d SUPPLIES 3,670 3,670
e PROGRAM SERVICES 2,091 2,091
f Allotherexpenses * s e ¢ e e e s e oo 7,841 7,841
25 Total functional expenses. Add lines 1 through 24f « « 378,182 348,946 9,634 19,602

26  Joint Costs. Check here pp[ | 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 _® * * * * ¢ ° ¢ * *

EEA Form 990 (2010)
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CITIZENS AGAINST DOMESTIC VIOLENCE

ERam*]

Balance Sheet

A & W N =

wrowOD

10a

1"
12
13
14
15
16

Cash - non-interest-bearng
Savings and temporary cash Investments e ¢ o o ¢ s e e o0 00000
Pledges and grants receivable, net s ¢ e s ¢ 0 o 0 s s 000000
ACCOumsreceivabm'net © 6 06 0060600600000 000 s e s 0000
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel * ¢ ¢ ¢ s s s 6 s 600 ss 00000 vvccoecosenn
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see INStructions) o« ¢ « ¢ s o
Notes and loans receivable, net
Inventories forsaleoruse e e s e o e e oo o s cssecsoecccn
Prepaid expenses and deferred charges o+ ¢ ¢ e s e e o 0 000000
Land, huildings, and equipment: cost or
other basis Complete Part VI of Schedule D+ » + « +| 10a

Less' accumulated depreciation o ¢ s ¢ ¢ ¢ ¢ ¢ o o o] 10b

Investments - publicly traded securities ¢ ¢ o o o ¢ o o ¢ s 0 0 0 0 s
Investments - other securities. See PartIV,line 11 ¢ s o e o o 0 s 0o
Investments - program-related See Part IV, line 11 =« o ¢ ¢ ¢ ¢ o o o o
Intangible assets » ¢ s s s o e e s o s et sesrasccscane
Other assets See Part IV, liIne 11 o ¢ o s e s s e o s ¢ ¢ 000000
Total assets. Add lines 1 through 15 (must equal ne 34) « ¢ o o o o -

17
18
19
20
21
22

23
24
25
26

PO =~ ———n =

Accounts payable and accrued €xpenses s e e s o s o 0 o 0 0 00 o0
Grantspayable e » s e e s e s s esesecsccocsocscne
Deferred revenue
Tax.exemptbondhamhnes © 8 0606006 0008 0000090000000
Escrow or custodial account liability Complete Part IV of Schedule D »
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part || of Schedule L o e o e e s 000000000
Secured mortgages and notes payable to unrelated third parties =+ » »
Unsectired notes and loans payable to unrelated third parties « ¢ ¢ ¢
Other liabilities Complete Part X of Schedule D o ¢ ¢ ¢ ¢ ¢ o o 0 0 o
Total liabilities. Add lines 17 through 25 + ¢ o o e s e ¢ s s s s s o @

27
28
29

-~ Z

30
31
32
33

wroLOD
woOID—OE QA3CT

=0

Organizations that follow SFAS 117, check here)> E] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ¢ ¢ ¢ ¢ e s e o e 0o s 6000000000000
Temporarily restricted net assets * e o e e oo 0 0 0000000000
Permanently restricted net assets « ¢ ¢ e e e e e oo 000000
Organizations that do not follow SFAS 117, check here P> X

and complete lines 30 through 34.

Capital stock or trust principal, or current funds = o = = ¢ ¢ o o o oo
Paid-in or capital surplus, or land, buillding, or equipment fund = » « »
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfundbalances « ¢ o ¢ ¢ s e o o o 00000000
Total habilities and net assets/ffund balances « o o e s o o o o o ¢ s o

43-1371497 Page 11
(A) (B)
Beginning of year End of year
201,235 1 517,372
15,699 2 15,713
3
4
6
7
8
9
86,518
12
13
14
15
299,724 16 619,603
12,867 17 12,955
18
19
20
21
115,951 23 111,812
24
25
128,818 26 124,767
27
28
29
?2%?‘ Pt S T b ; i
216,934 30 533,085
31
(46,028) 32 (38,249)
170,906 | 33 494,836
299,724 34 619,603

EEA
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Page 12

Form 990 (2010)
—

[PartXl| . Reconciliation of Net Assets

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

cesessseesens] ]

O A b WN =

Total revenue (must equal Part VIII, column (A),In@ 12) ¢ » e s s o s s e o e 0 e 000
Total expenses {must equal Part IX, column (A),lin@25) o e s e e e o e o es 0o
Revenue less expenses. Subtractline 2fromiing1 e s s e oo e s 00000000
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O) + s ¢ e s e e 00 000

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

co[umn(B)) R R R I I N A S A S R R S SR A A I I I B A

1 702,112
| 2 378,182
| 3 323,930
| a 170,906
.l 5 0
| 6 494,836

S oy E T
[P&HXIl | Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990 E Cash

Schedule O.

[] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? « e ¢ s e s o o o o »
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? -« «

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If "Yes" to line 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
(] separatebasis  [_] Consolidated basis [ | Both consohdated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 s e s e s e s e s s s s s sccsssscscccrsscs

If "Yes," did the organization undergo the required audit or audits? !f the orgamization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

L

2a | X

2b X
2c X
3a X
3b

EEA

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A : : :
(Form 830 or 990-£2) Public Charity Status and Public Support

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury @ P , ,;gpe" to P ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 5, Inspection,; -
Namo of the organization Employer identification number
CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

|.Paiti Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state-

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

6 |:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part il )

9 I:] 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 509(a)(2). (Complete Part Il )

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

1 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [ ] Type lll-Other

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

t If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting

orgamzaﬂon,check[msbox -.--......o..-........o--o.o.................-........oD
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes

and (ni) below, the governing body of the supported organization? o s e s e e e s s s o s s e e e e s oo ecs |qqn

(ii) A family member of a person described In (1) above? o ¢ e s s s e e e s e s et s v s s |y

(i) A 35% controlled entity of a person descrnibed in ()) or (1) above? ¢ s ¢ s e s e s e s 0 0o 0o eeesees |G

h Provide the following information about the supported organization(s)
{) Name of supported @) EIN (@) Type of organization ) !s the organization (v) Did you notify (Vi) Isthe {vi) Amount of
orgamzation (descnbed on hnes 1-9 incol (i) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your @) organized n the
(see mstructions) ) support?
Yes No Yes No Yes No
A)
()]
©
(D)
(E)
EOR bt .
Total 5o ; R o s Q%’@ e Fe- b

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

Page 2
LPart It | 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 | or if the organization failed to qualify under
Part 1ll If the organization fails to qualify under the tests listed below, please complete Part 1] )
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) ¢ e e ¢ o 275,270 297,535 262,953 449,229 654,851 1,939,838
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « o » o o e 0o 0o 0o 18,652 18,652
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge ¢ o « ¢ + »
4 Total. Add lines 1 through3 + o ¢ ¢+ 275,270 297,535 262,953 449,229 673,503 1,958,490
5 The portion of total contributions by each = o K L T " ’
person (other than a governmental unit or e ({%é X ( ‘
publicly supported organization) included R ST i T £ &
e ‘ . 2
on line 1 that exceeds 2% of the amount -
shownonline 11, column (f) o ¢ o ¢ o« . N e
6 Public support. Subtract ine 5 from In 4 |- <=5 . wulie] ol | gl T [ 1,958,490
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromine4 o o e e oo o0 275,270 297,535 262,953 449,229 673,503 1,958,490
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ® * s s s sosessscssse 22 258 127 776 1,183
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon ¢ ¢ o e s o o 0 o 0o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin PartIV.) o o o e ¢ o 0 s 00
11 Total support. Add lines 7 through 10« ' R EEean s i) CE g 1,959,673
12  Gross receipts from related activities, etc (see instructions) o e s e e e e s e s s 00000 ss oo 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizanon,checktmsboxandstophere © © 0 8 6 6 0 6 0 0 5 6 ¢ 0 5 0 5 668 65 00 006 08 0 S 060000 E S0 ’D

Section C. Computation of Public Support Percentage
Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) * s ¢ ¢ e e e e e v e e o o114 99.94 %

14
15
16a

17a

18

Public support percentage from 2009 Schedule A, Partil,ine 14 e e s s s e e oo e e o ecvcescosscee1f 99.

97 %

33 1/3% support test - 2010. I the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ¢ s e e e e e s s s s s s s s s s 0000000
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ¢ ¢ e e e e s e o s o0 v 0 0000 v oo noe
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = = = * = °
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. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization =« = s s ¢ ¢ o
Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « *

oo X
cee p[]

cee B[]

oo P[]
cos p[]

EEA Schedule A (Form 990 or 990-E7) 2010
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Page 3

Schedule A (Form 990 or 990-EZ) 2010

. 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 qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P

1

7a

c

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") e s s e ¢ o 0 0 0.

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that 1s retated
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfe o o ¢ e s ¢ 0 s ¢ 60 060000

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

Total. Add ines 1 through5 ¢ o » ¢ ¢ ¢

Amounts included on lines 1, 2, and 3
received from disqualified persons « o

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year « =

Addlines7aand7b s ¢ s s e oo e oo
Public support (Subtract line 7c¢ from

||ne6)-oo-o-coo-oooooooo

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

n‘fgﬁz
r‘»f:;,;%

- %

3
T
NN

o

EE

R
e o
ke L.

3 * |
g

Section B. Total Support
Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline 6 o o o ¢ ¢ o o o o o

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ® 0 9 0 9 0 5 2 0 5 % 28 0 2 0

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

Addlines10aand 10b » o ¢ ¢ o ¢ o ¢ o«

Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carfied On ® ® ¢ ¢ e s e ¢ 0o 06000000

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and12)o.-.....-........

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzanon'checkthisboxandstophereo-o-...o......oo-ooo-.-ooo---..-.o....oo

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

ceeeesecesp ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) e+ e e e v e e s o e e s e e ] 15 %
16 Public support percentage from 2009 Schedule A, Part I, ling 15 ¢ s o s s s e o e e s s 00000000 0s00ee] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) * » e ¢ s e e o 0 s o o| 17 %
18 Investment income percentage from 2009 Schedule A, Part lll,line 17+ ¢ o e e s s e s s o o s 0 0 s 0000000l 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line

b

20

1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 = s o ¢ ¢ ¢ ¢
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

R EEREEE 2

> [

RERREEEEExy 2l

EEA

Schodule A (Form 990 or 990-£2) 2010



| oMBNo 1545-0047

SCHEDULE C - . . —
(Form 890 of 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P See separate instructions. specti
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations’ Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
o Section 527 organizations. Complete Part |-A only
If the organization answered "Yes," to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Iil.
Name of organization Employer identification number
CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part [V « s o o o o «
2 Political expenditures « » s e s s s s s e s s e e st os s s s st ssssscsccssssscnsssssch §

3 VolUNtEer hOUrS ¢ © o ¢ » o o o ¢ ¢ s 2 ¢ o o 6 0 ¢ ¢ 0000606000000 0000s000c00s0e0000s0s000
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 ¢ s s e s e e s o cc o e o Pp §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 ¢ s s s s e s oo e s p §

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « e e s o e s s e e 0 0 0 0 0 s e 00 0o DYes [:]No

4a Wasacorrectionmade? o ¢ ¢ ¢ ¢ o o ¢ e 0 660 0000000000000 0000000s000s00000000s0s0s000 DYGS DNO
b If "Yes," descrbe in Part V.

IRarcY Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities e s e e 00 s s s s s 00 e e s s s s e s s s essssscsesessecsscsssscscsssesch §

2  Enter the amount of the filing organization's funds contributed to other organizations for section
527exemptfunctl0naCthItleS""""""""'""'""""“""""" $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b e e 0 e 0 e s s s e s e e e s e s s s s s et ses s s e ssssscsssvsssscssscsceh §
4  Did the filing organization file Form 1120-POL forthisyear? » « e o e s e s e e o ssossscssscsccscscscs [ |Yes [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments 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 political organization, such
as a separate segregated fund or a polittcal action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name ) Address {c) EIN (d) Amount paid from (e) Amount of political
tling organization's contnbutions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization i
none, enter -0-

L)

@

@

@

(6)

6

For Paperwork Reducton Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-E2) 2010



43-1371497 Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b D if the filing organization belongs to an affilated group
B Check b [:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) =« ¢ e s ¢ e o e oo
b Total lobbying expenditures to influence a legislative body (direct lobbying) =« o » » e s e o ¢ o o oo
€ Total lobbying expenditures (addlnes1aand 1b) ¢ s s s s s s s s s s s s e s s s s 0o
d Otherexemptpurposeexpendnures L I R B I R A I L B I B SR T R S RN S A )
@ Total exempt purpose expenditures (addlines1cand1d) e s e e e s e o s s e s s s e s cees
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : 8 ‘
Not over $500,C00 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. H 1
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 I
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i
Over $17,000,000 $1,000,000 e i
g Grassroots nontaxable amount (enter 25% ofling 1f)s ¢ ¢ ¢ s s e e s s s s 0 e s 000 s 0000
h Subtractiine 1g from line 1a. If zeroorless,enter-0- o ¢ s s s e s e o e s s s e o e oo
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- e« e s s s o e s o e v oo coccoccosco
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
rep0n|ngsect|°n4911taxfor""syear'? © ¢ 0 06 9006060000068 0000000000000 000 I R DYGS DNO
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning mn)
2a Lobbying nontaxable amount
b Lobbying ceiling amount : Fas Jif;’ .
(150% of line 2a, column (e)) e . Aty -
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E2) 2010



Schedule C (Form 990 or 990-E7) 2010 CITIZENS AGAINST DOMESTIC VIOLENCE

43-1371497 Page 3

m amIEBY Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of'

Mailings to members, legisiators, orthe public? = s s s e e e e e e s s 0 s e e s s s s e
Publications, or published or broadcast statements? ¢ s s ¢ e e e o s s e s e o0t 0o
Grants to other organizations for lobbying purposes? s s e s e s e e o e s oo e oo e
Direct contact with legislators, therr staffs, government officials, or a legislative body?« « « «
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? «
Other activities? If "Yes,"describe INPart1V e « ¢ ¢ s s o o e s e e e s s e e ccessee
i TotaLAdd]mes“cthrough1i ®© © ¢ 8 40 0000080000000 00000 s0eess
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? «
b If "Yes," enter the amount of any tax incurred under section 4912 o+ s e e e ¢ ¢ ¢ s s ¢ o »
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

T *T o0 Q0 0 T 0

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Medlaadvenisements?""""""""""""""""""

VOIUNIEEIrS? o o ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o 2 ¢ 00600608 s06s0ccssestoscsassssscese

P< DG [DC (DR [DS DG (D4 |4

—
RN ’

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « s « ¢ e e e e ¢ e e e 0 s s s 0 0o coes 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? s ¢ s s o e s e e o s s s s s s e e e e oo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? s s o o o o o o o o s o o o » 3

lii¥8% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes. n

1 Dues, assessments and similar amounts frommembers « « = ¢ ¢ ¢ ¢ s e e o e s 0 s 0 0 v o o
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of

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

a Cu(rentyear ® & 4 5 0 0000 0 60 S E PSP S 0L O O 0PSSO0 S0 O s e

Carryoverfrom]astyear L I I I I R I R N R B A SR S R A )

C Total o e o o o o6 060606060060 coeeseeecccsoecscssossscsscscsssscssose

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

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

andp0||t|ca|expendnurenexjyear’) L I R I I I I I R I I A A I I I S Y
5 Taxable amount of lobbying and political expenditures (see inStructions) « s s« « o ¢ ¢ e e e o s o o o

[Pamive__ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |I-C, ine 5, and Part lI-B, line 1i Also,

complete this part for any additional information.

EEA

Schedule C (Form 990 or 990-E7) 2010



SCHEDULED Supplemental Financial Statements CMBHo 1545007
(Form 990) P Complete if the organization answered “Yes," to Form 990, 2010
Part IV, line 6,7, 8,9, 10, 11, or 12. S v
:ﬁﬁm::,grs::?;w P Attach to Form 990. P> See separate instructions. In:pectlon
Namo of the organization PP ——
CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

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

the organization answered "Yes" to Form 990, Part IV, ine 6

A bW NN =

(a) Donor advised funds () Funds and other accounts
Total numbera.end ofyear » ¢ o ¢ o o s o ¢ o ¢ 1 5

Aggregate contributions to (duringyear) ¢ ¢ o s o
Aggregate grants from (duringyear) ¢ ¢ s s o s
Aggregate value atend of year « o s o ¢ ¢ e o ¢ o
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? s « e s e o e o s s o e e o s 0 o o s Yes DNO
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? o e s s e e s e s 0 e et e s e et ts s st cessor o Yes [:]No

LEan Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements ¢ ¢ ¢ ¢ s e e c s s e s e s e e e ersrssscccssces 29
Total acreage restricted by conservationeasements « c » ¢ e+ s s s s e s s s s e e e e s essseessl 2h
Number of conservation easements on a certified historic structure included N (@) « o s o o o e o ¢ o s o| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register, s ¢ ¢ s s s s e o v o e e o coccovccssssoscces 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxyear P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements tholds? s e c e e c e e e e s s oo s s sssssssccsce DYes DNO
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

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4){B)(1)? « ¢ » ¢ e o e e s e s s s s s s s s s s o sesccsosscsscsssccscsss [:]Yes DNO
In Part 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 organization's financial statements that describes

the organization's accounting for conservation easements

LPartlll | 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, in Part XIV, the text of the footnote to its financial statements that describes these items

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 amounts relating to these items

(i) Revenues included in Form 990, PantVill,Iing1 s e e s s s e e e e s s s s s e s et essccsccscace Pp§

(ii) AssetsincludedinForm990,Part X e e e e s s e c e e s st s cccscscccscscssscsccscsccccs Pp§

If the orgamzation 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 (ASC 958) relating to these items.

Revenues included in Form 990, Part Vil line1 s s s e s ¢ s s s e ¢ e o s s s e s s cesscsscscsccccs Pp3J
AssetsmdudedmFormggo.PanX.......oocooo-.---..--.-.....ooo.---.-.. >$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodule D (Form 990) 2010




Schedule D (Form 990) 2010

CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 2

| Egn i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a [_| Public exhibition
b [] Schotarly research
¢ [_] Preservation for future generations

4

5

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)-

d D Loan or exchange programs

e [ | Other

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

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « o s s e ¢ ¢ o o ¢ ¢ ¢ o » DYes D No

(Part 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.

1a

~ o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded on FOrm 990, Part X? o ¢ e ¢ ¢ ¢ ¢ s s 6 s 0o s 0 06 000 cev0sseeosscecsscsscssossosscscssscsssoce DYGS DNO
If "Yes,” explair the arrangement in Part XIV and complete the following table

Amount

Beginning balance
Additionsduringtheyear « s e e e e e e s e o s s e e o s oo ososcocscccsssccssel 1d
Distnibutions during the year
Endingba'ance-ocooooooooooooooo.oooooo.ooo-.oaoooooo.coo 1f
Did the organization include an amount on Form 990, Part X, line 21? ces e s E]Yes
If "Yes," explain the arrangement in Part XIV.

® % 00 9000000000000 e 1¢c

LR I BRI B R I N I I I R R A R R S A N I 1e

[:]No

|Part V]

Endowment Funds. Complete if the organization answered "Yes" to Form 990,

Part 1V, line 10.

1a

o a o oT

-

b
q

Beginning of year balance

(a) Current year

(o) Pnor year

(c) Two years back

(d) Three years back

{e) Four years back

Contributions * o ¢ ¢ ¢ ¢ e ¢ ¢ 0 0 0 ¢ 0 s o
Net investment earnings, gains, and losses
Grants or scholarships * ¢ ¢ ¢ s ¢ o o 0 oo
Other expenditures for facilities |
and programs
Administrative expenses
End of year balance
Provide the est'mated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the

orgamization by

(|) unrelatedorgar"zanonsoo-nn-...oo.ooooo.oo--o.on..oo.o..oo-.o.o.o..o..‘

Yes | No

3al(i)
3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « » s ¢ e e e c s s e s 0 e e s oo oo 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

(ii)(elatedorgamza“ons L I I R I I I N I I R I I I R I I A A A S I SN I S S

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment

(a) Cost or other basis
(investment)

) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land o ® s o o e s s 0 s 0 s .
b Buldings ¢ ¢ s e e s e e
¢ Leasehold improvements « ¢ ¢
d Equipment s s e e o e s e e

eOthero-oo-ooo'oc-o---o.oo-o

87,092

2,490

84,602

2,183

267

1,916

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

86,518

EEA

Schedule D (Form 990) 2010



'ScheduleD(Form990)2010 CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 3
[PartVil:|  Investments - Other Securities. See Form 990, Part X, Iine 12
(a) Des~nption of secunty or category (b) Book value (c) Method of valuation
(including name of sacunty) Cost or end-of-year market value

(1) Financial derivatives o+ » s o ¢ ¢ s e s s ¢ 0 o e 0 s s
(2) Closely-held equity Interests ¢ e e s e e o ¢ e e o 0o
(3) Other

(A)

(B)

)

©)

(E)

(F)

()]

(H)

{
Total. (Column (b) must equal Form 990, Part X, cot (B) ine 12) > L C SRS
PaRWVI . See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
@
(3)
(4
(5)
(6)
(7)
(8)
9
(10)
Totat. (Column (b) must equal Form 990, Part X, col (B) ine 13) > R "“f’“?‘:" -,
[PariIX |  Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

M
2
@)
)
(5)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine15) s e e s e e s e ccccssecsscrcccscscrcsch
| PartEX|  Other Liabilities, See Form 990, Part X, Iine 25
1 (a) Description of liability (b) Amount
(1) Federal income taxes
@
@3)
(4)
(5)
(6)
{7)
8
9)
(10)
{(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > « 3 I
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

Page 4

4 ge in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue(FoerQO Part Vill, column (A),line12) s s s e e s e e v o oocccccersosrsccssas 1
2 Total expenses (Form 990, Part IX, column (A),liN@25) ¢ e ¢ e s e e s s s s s s 0 soesoossoossss 2
3  Excess or (deficit) for the year. Subtract ine 2fromling1 e e e e s e o e s e s e e s e e o s soeccces 3
4  Netunrealized gains (losses) ONINVEStMENLS * = > e s s e e s e e e s s s oo s s sssocsscscsoos 4
5 Donatedservicesanduse offacilities o « « ¢ ¢ ¢ o s ¢ e ¢ ¢ s 6 s s s 6 6060606 sessecsossssssns 5
6 |nvestmentexpenses...o--......o-o..-..-.oo-...-...--.o..-.--o.. 6
7 Priorpenodad]ustmems L I I R I R R R R R N N N T N S N S S S P P S 7
8 Other(DescribeiNPartXIV) o o ¢ ¢ s e e oo oeoessssoscccccscssasssssssscccsccsocs 8
9 Total adjustments (net). Addlines4through8 o ¢ e e e e e oo v e o e s csossssossscsscsssse 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 ¢ » e o e e 0 o e e o o 10

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
Net unrealized gains on investments
Donated services and use of facilities « o « e s o e e e e e e s v o0 s s 0 e eae 2b
Recoveries of prioryeargrants o ¢ s e s e o s o s oo s s s s s enses oo 2c
Other (Describe In Part XIV )
Add lines 2a through 2d

® 8 6 8 0 6 00 8800040000000 2a

® 6 06 000000006000 00000 ss0 0 2d

o Q 0 oo

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, [Ine7b « e o o ¢ s « o o 4a
Other (Descnibe in Part XiV)

Add lines 4a and 4b

et eessssresscesssesccsssese | 4b

5 Totalirevenue Add Ilnessand 4c. (This must equal Form 990, Part I, line 12) R R R R R 5

Total expenses and losses per audited financial statements o s s s s e s e s s vt e et

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities » ¢ e e e 2 e ¢ e e e s s s s 0 000 000 2a
Prior year adjustments
Otherlosses ® & 8 5 6 0 0 0 0 0 09 0 G 00 L e L L LG e SGEEE S EEE 2c
Other (Describe in Part XIV )
Add lines 2a through 2d

D R A P S 2b

® ¢ 0 06 00000050000t s e es LTS 2d

o 0 0 T o

3  Subtract hne 2e from line 1

4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV.)
c Add Iines 4a and 4b

® o000 0 0 d4a

T o

¢t sseccsesseearssrseseecsscss | 4b

® 8 8 9 0 2 6 5 0 0 8 0 G L OGO O EL 0L S S 0060 L LG L LG s e e e LE 4¢

5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part1,line 18) e s s e s e s e s s o e v o o o 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, hne 4, Part X, line 2, Part X|, hne 8; Part XlI, ines 2d and 4b; and Part XlIl, ines 2d and 4b Also complete
this part to provide any additional information.

EEA Schedule D (Form 990) 2010



' SCHEDULE G

Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Departmert of the Treasury mﬂmm m%zm&m Né::sé‘,-,ﬂl;aé: 19,artthe Open to Public
intornal Revenue Service P Attach to Form 990 or Form 990-£2. See separats instructons. Inspection '
Name of the organization Employer wentificabon number
CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ 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.
e D Solicitation of non-government grants

a [_]Mail solicitations

b [ ]Internet and email solicitations

¢ [_]Phone solicitations
d [_]in-person solicitations

f D Solicitation of government grants
g D Special fundraising events

2a Dud the orgar:zation have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

[ ] Yes

DNO

@ Name and address of individual () Activity (@) Oid fundraiser have (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundrarser listed in organizatton
col @
Yes No
1
2
3
4
5
6
7
8
9
10
Tota| ....oo.-..o....o.....on.o..-oo.....’
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 990 o, 990-E2) 2010

CITIZENS AGAINST DOMESTIC VIOLENCE

43-1371497

Page 2

Fuhdraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

®coS®<O D

1 Grossreceipts ¢ « »

2 Less. Chantable
contributions ¢ ¢ ¢«

3 Gross income (line 1
minus ing2) o ¢ «

~oo0-~ -0

oMo OEU XM

4 Cashprizese s+ o
5 Noncash prizes =« ¢
6 Rent/faciity costs ¢
7 Food and beverages
8 Entertainmente ¢ » »

9 Other direct expenses

(a) Event #1 () Event #2 (c) Other events
BRUNCH GOLF TOURN 3 (d) Total events
Add col (a) through
(event type) (event type) {total number) col {c))
13,336 14,231 7,704 35,271
13,336 14,231 7,704 35,271
4,653 78 4,731
10 Direct expense summary. Add lines 4 through 9incolumn(d) e c e e ccceccc o s s e e s | | 4,731 )
11 Net income summary Combine line 3, column (d), andline 10 e » e e s e s s s s s s s s s s s s v e o] 30,540

m_’m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

1 Grossrevenue s« ¢ ¢

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total ganing (add
col (a) throughcol (c))

~oo "y |ocoo<op

nonosooXxm

2 Cashprizese ¢ o o o
3 Noncash prizes « «
4 Rent/facility costs -«

5 Other direct expenses

6 Volunteer labor «

[ ] Yes

DNO

D Yes %
D No

[ ] Yes
[ ] No

7 Dwrect expense summary Add lines 2through5incolumn(d) * s e e s e e e e s e e cssccccccsch

8 Net gaming income summary Combine line 1, columnd,andline7 « s s e e o s o e o000 0o 0o

v

10a

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? » s e s s e s s e e s s s 0 0 0 00 v o0 E] Yes |:] No

If "No," explain:

Were any of .ne organization's gaming licenses revoked, suspended or terminated during the tax year? « ¢ o ¢ o o o o« -D Yes D No

If "Yes," explain

EEA

Schodule G (Form 990 or 990-E7) 2010




' SCHEDULE o) | omeNo 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information.
Department of the Treasury
Internal Revenus Service P Attach to Form 990 or 990-EZ.
Name of the organization
CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

0l. Committee meeting documentation (Part VI, line 8b)

ACTIONS TAKEN ON BEHALF OF THE ORGANIZATION ARE NOTED IN MINUTES OF THE MONTHLY MEETINGS

AND STORED WITH THE SECRETARY AND APPROVED AT EACH SUSEQUENT MEETING

02. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS PRESENTED TO THE GOVERNING BODY FOR REVIEW PRIOR TO FILING THE TAX RETURN

03. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE AVAILABLE AT THE OFFICE OF THE CITIZENS AGAINST DOMESTIC

VIOLENCE BUILDING DURING OFFICE HOURS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schadule O (Form 990 or 990-E7) (2010)



Form 4562 Depreciation and Amortization OMB No. 1545-0172
. ‘ (Including Information on Listed Property) 2010

Department of the Treasury Attachment

Intemnal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No §7

Name(s) shown on retum Business or activity to which this form relates Identifying number

CITIZENS AGAINST DOMESTIC VIOLEN FORM 990 -1 43-1371497

- Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |,

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

|~E‘ art Jl[*l Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See instructions.)

1 Ma)qmumamount(seetheinstrucnons)-..o..-.-....-.-oo-...oo-.-...-.. 1
2 Totat cost of section 179 property placed in service (See INStrUCtioNS)  + « » » o s e e s s e o s s s o o 2
3 Threshold cost of section 179 property before reduction in limitation (see inStructions) = « « « o ¢ o s o 3
4  Reduction in himitation. Subtract line 3 from line 2 If zero orless, enter -0- o ¢ s e o s e o e e e 0 0 o o 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately,seelnstructlons-------------------o------------------- 5
; 6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost ;
I
7  Listed property Enter the amountfromline29 « ¢ e s e o 0000000 o 7 o ____J
} 8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 » « o s s e o o o o o 8
9 Tentative deduction Enterthe smaller of INne50rliN@8 « « ¢+ ¢ o e e s e e s e o e e e s s e s oo csa 9
‘ 10  Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 + e s e e s s s s s s e s s s o s 10
I 11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see mstructons) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 = » » s ¢ o = = » 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ne 12« >| 13 |
|
|

14  Spectal depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (SEE INStrUCtIONS) » » ¢ s o o s e s e s s e s s s s s s s e ssesssesecsss 14
15  Property subject to section 168(f)(1) election o o e ¢ ¢ o e s s o s s 6 s s s s s s s eeoososoase 15
16 Otherdepreciation(mcludingACRS) L I I R R R R R N I R I R N N R T S S S S 16
| Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
| Section A
| 17 MACRS deductions for assets placed in service in tax years beginning before 2010 s ¢ o o e ¢ ¢ ¢ ¢ o o 17 ] 2,132
| 18  If you are electing to group any assets placed in service during the tax year into one or more general ‘
assetaccounts,checkhere s e e e e e s e e e e ccscscccccscscsscscscscscccseh . I
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
M®) Month and {c) Basis for depreciation
(a) Classification of property yearplaced n | (ousinessfnvestmentuse (@) Recovery | oy o onon | @ Method (@) Depreciation deduction
service only-see structions) period
| 19a__ 3-year property L7
| b__5-year property 206 5 | MO 200 ﬂr 10
¢ 7-year property .
d 10-year property ’
e 15-year property
| t 20-year property .
} g 25-year property o 25 yrs. S/L
| h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 2011-01 10,057 39 yrs MM S/L 183
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S S/L
b 12-year z 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV | Summary (See instructions )
21 Listed property Enteramountfromiling28 e« e c s e e e e e e o e o s o cesvcsrscscoacscns 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return. Parinerships and S corporations - see Instructions ¢ o « ¢ o o 22 2,325
23  For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs ¢ e s e e v o 0 0o v s o @ 23 i

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2010)



Form 4562 (2010) CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497 Page 2
|r‘""“;&§| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clamed? l IYes L JNO 24b If "Yes," is the evidence written? lYes UNO
() (@ (0]
] Business/ @ 0 @ (]
Type of property (list Date placed investment Cost or other basis ?;:;?n?s's%isree:;m Recovery Method/ Depreciation s ;L%dnegg
use
vehicles first) In service percantage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during ?,%:ﬁg
R TaCE
the tax year and used more than 50% in a qualified busIness USe (See INStrUCtIoNs) « « = » s « « « o «| 25 e e
26 Property used more than 50% in a qualified business use
%
%
%
27 Property useu 50% or less in a qualified business use.
% S/L-
% S/L-
% S/L-

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 ¢ ¢ o s o = o ¢ o -I 28
29 Add amounts in column (1), ine 26 Enterhereandoniine7,page1 s e s s s e e v o e o e o s o oo ossoocscs
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(@ ®) (c) @ (@) ®

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) «

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven ® 8 5 6 00 % 0 00086808000

29

33 Total miles driven duning the year Add lines
30through32 e ecosceececoacose

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? o e s e e s ¢ e 0 s

35 Was the vehicle used prnimarily by a more
than 5% owner or related person? » ¢ s ¢

36 s another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

yourempmyees') LI R T I I I I I I I I A I I I R R R R R A B A A LB B BN T I B )

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners o+ o ¢ e s o o ¢ o o
39 Do you treat all use of vehicles by employees as personaluse? s ¢ s s e oo e s 0 e s eocovccscssccsccssne
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the informationreceived? ¢ ¢ s o s s oo e o s oo s ecsoocsssscsccscscsas
41 Do you meet the requirements concerning qualified automobile demonstration use? (See INStructions ) « o & o ¢ o o o o o o o

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles st S il

IESEWAL_Amortization

® © @ () ®
(@) Date amortization Amortizable amount Code section Amomsatlon Amortization for this year
Descnption of costs begins penod or
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)-

43 Amortization of costs that began before your 2010 taxyear e« o o o » o o o 2 s 0 0 0 0o 0o 0000000 43 110
44 Total. Add amounts in column (f) See the instructions for wheretoreport « s o ¢ o o e e o o o o s 0 0 s o o] 44 110
EEA Form 4562 (2010)




990 Overflow Statement 1>2a(2:1e0 1
Name(s) as shown on return FEIN .
CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

PROGRAM SERVICES OTHER EXPENSES

Description Amount

BACKGROQUND CHECK S 40
BOOKS AND SUBSCRIPTIONS 30
FOOD 302
MILEAGE _3
POSTAGE 1,702
PRINTING AND COPYING 2,884
STORAGE 200
SUBCONTRACTOR EXPENSE 2,680

Total: $ 7,841

OVERFLOW LD




Fom 8868 - Application for Extension of Time to File an

(Rev January 2011) Exempt Organization Return OMB No. 15451700
Department of the Treasury

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

o If you are filing for an Automatic 3-Month Extension, complete only Part and checkthiISbox ¢ s s s e s e s s s s e e escc s hp

o [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Ii unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically filte Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

LPart ! | _Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Panlonlyo-oo-.oooo-....o-t.on.o-oao-ooooooo-.o....o-ooo-.ooooo---oo-oooo-»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

Type or Name of exempt organization Employer identification number
print CITIZENS AGAINST DOMESTIC VIOLENCE 43-1371497

File by the Number, street, and room or suite no If a P.O box, see instructions

due date for PO BOX 425

filtng your .

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

instructions CAMDENTON, MO 65020

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) ¢ o ¢ s e s s o s ¢ 0 0 o o o -[jj

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P ANGIE FIENE PO BOX 425 CAMDENTON, MO 65020

Telephone No. P> 573-346-9630 FAX No.

e If the organizaticn does not have an office or place of business In the United States, check thishox ¢ e e e e e e oo s s e ccccccecp D

e Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox « » ¢ o o « » -PD If it 1s for part of the group, check thisbox ¢ » -b[:'and attach
a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05-15 |20 _1 2, to file the exempt organization return for the organization named above The extension i1s
for the organization's return for:
» [ Jcalendaryear20  or
| 2 E]tax year beginning 10-01 .20 10, and ending 09-30 .20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason [ ]Inttial return [ Final return
[:l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year cverpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic F~deral Tax Payment System) See instructions 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




