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rom 990

Department of the Treasury

./
#

. benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

¢

‘.
OMB No_1545-0047

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 201 calendar year, or tax year beginning and ending
B Check st C Name of organization D Employer identification number

applical

Addi

ol THE NORTH CAROLINA COALITION AGAINST

change. | DOMESTIC VIOLENCE, INC.

hange Doing Business As 61-1077481

ratuon Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number

Jaroun 123 W. MAIN STREET, SUITE 700 919-956-9124

fmended]  Crty or town, state or country, and ZIP + 4 G Gross recempts § 1,653,911.
App

"> | DURHAM, NC 27701

H(a) Is this a group return

#e"%"9 | £ Name and address of principal officer ELIZABETH FROEHLING

123 W. MATIN STREET, SUITE 700, DURHAM, NC

for affiiates? DYes [i] No
2| H(b) Are all affiliates included? [__]Yes C_Ino

I Tax-e

xempt status. [X] 501¢)3) [_J 501(¢) ( )y (nsertno.) [ 4947(a)3)or [ ] 527 If "No,” attach a list (see instructions)

J Website: pr WWW . NCCADV .ORG

H(c) Group exemption number P>

K Form of organization: [z] Corporation |:] Trust [:] Association |:] Other P>

[L Year of formation: 1 9 8 1| M State of legal domicile: NC

{ Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant actvites: THE MISSION OF NCCADV IS TO
§ CREATE SOCIAL CHANGE THROUGH THE ELAMINATION OF THE INSTITUTIONAL,
QE’ 2 Check this box P> D if the organization discontinued its operatigns or osed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 16
2 4 Number of iIndependent voting members of the governing body 4 16
® | 5 Total number of ndividuals employed in calendar year 2011 (P, 5 16
:;; 6 Total number of volunteers (estimate If necessary) 6 55
:t;_: 7 a Total unrelated business revenue from Part VIil, column (C), 7a 0.
b Net unrelated business taxable income from Form 990-T, } 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 1h) 1,244,734. 1,583,581.
g 9 Program service revenue (Part VIl ine 2g) 34,178. 66,310.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 29. 20.
11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 15,163. 4,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 1,294,104. 1,653,911.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 84 . 750. 92 ‘ 469.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 696,112. 843 ,307.
E_-: 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ne 25) P 66,627.
W 497 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 472 2 978. 591 1 133.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 1,253.,8 40. 1,52 6,909.
19 Revenue less expenses. Subtract line 18 from line 12 40, 264. 127,002.
Eg Beginning of Current Year End of Year
2| 20 Total assets {Part X, ine 16) 327,341. 418,412.
<5l 21 Total liabilities (Part X, ine 26) 205,375. 169,444.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 121,966. 248.,968.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete. Declaratiop of prepager (other than officer) 18 based on all information of which preparer has any knowledge.
& LA NIR NI QO s DA | _i-(s5-12
Sign ’ Signatute’of offiger h E[ Date
Here ELIZABETH FROEHLING, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gz [ ]| PTIN
Pasid  [PAUL MILLER Poct 3. >Vl P4 | 21-03 -0 | sotempios P00166372
Preparer |Fum'sname p KOONCE, WOOTEN & HAYWOOD, LLP Frm'sEINp  56-0517823
Use Only |Firm's addressy, P. O. BOX 17806
RALEIGH, NC 27619-7806 Phoneno. 919-782-9265
May the IRS discuss this return with the preparer shown above? (see instructions) Li] Yes D No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION % \\o

Form 990 (2011)
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Form 990 (2011)

L THE NORTH CAROLINA COALITION AGAINST S o1,
DOMESTIC VIOLENCE, INC. 61-1077481 Page2

[ Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contans a response to any question in this Part Il D

1

Briefly describe the organization’s mission

THE MISSION OF NCCADV IS TO CREATE SOCIAL CHANGE THROUGH THE
ELIMINATION OF THE INSTITUTIONAL, CULTURAL, AND INDIVIDUAL OPPRESSIONS
THAT CONTRIBUTE TO DOMESTIC VIQLENCE.

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

the pnor Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

DYes E No
DYés [z] No

4a

(Code ) {Expenses $ 1 7 2 5 8 7 78 2 e including grants of $ 9 2 1 4 6 9 o ) (Revenue )
NCCADV PROVIDED DOMESTIC VIOLENCE PROGRAMS IN NORTH CAROLINA WITH
TECHNICAL ASSISTANCE, SEMINARS, CONFERENCES, RESOURCE MATERIALS,
NEWSLETTERS, ETC.

4b (Code ) (Expenses $ including grants of $

) (Revenue $ )

4c  (Code ) {Expenses $ including grants of $

) {Revenue $ )

4d Other program services (Describe in Schedule O.)

(Exgenses $ including grants of $

) (Revenue $ )

4e Total program service expenses P> 1,258,782.

132002
02-09-12

Form 990 (2011)



. THE NORTH CAROLINA COALITION AGAINST o !

Form 990 (2011) DOMESTIC VIOLENCE, INC. 61-1077481 Page3
[ Part IV ] Checklist of Required Schedules
: Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
sumilar amounts as defined in Revenue Procedure 98-197 If “Yes, ® complete Schedule C, Part Il 5 X
6 Dud the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrncted endowments, permanent
endowments, or quasrrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vi 11¢c X
d--Did-the organization-report-an-amount-for-other assets in Part-X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me}| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XIll 12a | X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xi, X}, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unnted States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Diud the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,”
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes,” complete Schedule H 20a X
b _If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12




. THE NORTH CAROLINA COALITION AGAINST "

. . . !
Form 990 (2011) DOMESTIC VIOLENCE, INC. 61-1077481 Page4
[ Part IV [ Checklist of Required Schedules (continued)
N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes, " complete Schedule 1, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /f "Yes, * complete
Schedule J 23 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, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K If *“No", go to Iine 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefd transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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? If "Yes, " complete
Schedule L, Part | 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, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
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 28a X
b—A-family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V- 28b X-
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Iif "Yes, " complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
iIf "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that is treated as a partnership for federal Income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




- THE NORTH CAROLINA COALITION AGAINST o !

Form 990 (2011) DOMESTIC VIQOLENCE, INC. 61-1077481 Pageb
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
tiled for the calendar year ending with or within the year covered by this return 2a 16
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country.
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Orgamzations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
-d- If “Yes," indicate the number of Forms 8282 filed during the year | 7d~|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIN, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest receved or accrued dunng the year 12b
13  Section 501(c){29) qualfied nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




- TEE NORTH CAROLINA COALITION AGAINST o '

Form 990 {2011) DOMESTIC VIOLENCE, INC. 61—1(577481

Page 6

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

to hine 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 question in this Part Vi

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenal differences in voting rights among members of the governing bady, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent 1ib 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a [ X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affihates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? - -- 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No," go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 122c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

for public Inspection Indicate how you made these available Check all that apply.
[:] Own website I:] Another's website m Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

NANCY EMSLIE - 919-956-9124

123 W. MAIN STREET, SUITE 700, DURHAM, NC 2770

01-23-12

6
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TEE NORTH CAROLINA COALITION AGAINST N ot
Form 990 (2011) _ DOMESTIC VIOLENCE, INC. 61-1077481 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI [: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.

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

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

® 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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average | o cfﬁg’g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrector/rustee) from from related other
(describe -;2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099 MISC) organization
organizations § = £ s, and related
in Schedule g é 5 g gé = organizations
o) HHEEBEEE
(1) CHIMI BOYD-KEYES
E. CO-CHAIR 1.00 X 0. 0. 0.
(2) RICKIE HOUSTON
PAST CO-CHAIR 1.00 X 0. 0. 0.
(3) AMANDA WILSON
W, CO-CHAIR 1.00X X|— 0. 0. 0.
(4) VALERIE COLLINS
DIRECTOR 1.00]X 0. 0. 0.
(5) RATHY HODGES
TREASURER 1.00]X X 0. 0. 0.
(6) NAOMI HERNDON
DIRECTOR 1.001X 0. 0. 0.
(7) KRIQUETTE DAVIS
SECRETARY 1.00|X X 0. 0. 0.
(8) LIN RUDOLPH
DIRECTOR 1.00|X 0. 0. 0.
(9) LYNN CARLSON
DIRECTOR 1.00|X 0. 0. 0.
{10) JANE TAYLOR
DIRECTOR 1.00|X 0. 0. 0.
(11) JANET HESMER
DIRECTOR 1.00(X 0. 0. 0.
(12) TIFFANY GARNER
DIRECTOR 1.00(X 0. 0. 0.
(13) MYRA GADDY
DIRECTOR 1.001X 0. 0. 0.
(14) TONYA GRAY
DIRECTOR 1.00(X 0. 0. 0.
(15) TENEISHA TOWE
DIRECTOR 1.00|X 0. 0. 0.
(16) SUSAN WEIS
DIRECTOR 1.00|X 0. 0. 0.
(17) ELIZABETH FPROEHLING
EXECUTIVE DIRECTOR 40.001X X 70,821, 0.l 11.,088.
132007 01-23-12 Form 990 (2011)



. THE NORTH CAROLINA COALITION AGAINST .
Form 990 (2011) DOMESTIC VIOLENCE, INC. 61-1077481 Page8

|Part vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C o (A) (B) (C) (D) (E) {F)
Name and title Average do not cfegs';'ggman one Reportable Reportable Estimated
hours per [ hox untess person 1s both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(descnbe | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
in Schedule g g . ;?-, gg = organizations
) 0) HIEHEEHE
1b Sub-total > 70,821, 0. 11,088.
¢ Total from continuation-sheets-to-Part-VilI;-Section-A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 70,821. 0.t 11,088.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not imited to those histed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)

132008 01-23-12




THE NORTH CAROLINA COALITION AGAINST

' 61-1077481

Form 990 (2011) DOMESTIC VIOLENCE, INC. Page 9
[Part VIl | Statement of Revenue
) A B c (D)
Total (re\)/enue Relaste)d or Unr(ela)ted engéggl??om
exempt function business tax under
revenue revenue Sggg?gf 5511 42 '
‘gog 1 a Federated campaigns 1a
g é b Membership dues 1b 3 LS 30.
A ¢ Fundraising events 1c
5_‘_‘;’ d Related organizations 1d
2‘(% e Government grants (contrbutions) [1e/1,234,150. i )
.g 5 f All other contributions, gifts, grants, and
35 similar amounts not ncluded above 11 318,901.
g% g Noncash contnibutions included i lines 1a-1f $ 1 5 6 1 2 9 9 .
O8] h Total. Add Iines 1a-1f > 1,583,581.
Business Code
¢ | 2a TRAINING, CONTRACTS & 900099 66,310. 66,310.
£
o f All other program service revenue
g Total. Add Iines 2a-2f » 66,310.
3 Investment income (including dividends, interest, and
other similar amounts} 3 20. 20.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes |
(1) Real (1) Personal
6 a Gross rents 4,000.
b Less rental expenses 0.
c—Rental income or (loss) 4 ‘ 000.
d Net rental Income or (loss) | 4,000. 4,000.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
® 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on hne 1c). See )
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or ({loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See nstructions. » 1,653,911, 66,310. 0. 4,020.
0052 Form 990 (2011)
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Form 990 (2011)

THE NORTH CAROLINA COALITION AGAINST
DOMESTIC VIOLENCE,

INC.

61-1077481  Page 10

LPart IX [Statement of Functional Expenses

Section 501(c)(3) and‘501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

[

Do not include amounts reported on lines 6b, {A) (B) (C) D)
7b, 8b, 9b, and 10b of Part i Total expenses P oanees S exerans Fgfééﬁg;g
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hine 21 92,469. 92,469.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 )
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 70,821. 54,532. 12,040. 4,249.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 583,117. 448,640. 97,500. 36,9717.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 1 7 1 8 5 O . 1 3 7 7 3 5 . 2 1 9 9 O . 1 7 l 2 5 .
9 Other employee benefits 121,565. 93,537. 20,363. 7,665,
10 Payroll taxes 49 ,954. 38,436. 8,368. 3,150.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 29,562. 23,354. 4,730. 1,478.

d Lobbying 25,537. 25,537.

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 79,621. 79,621.

12 Advertising and promotion
13 Office expenses 24,061. 14,055. 9,128. 878.
14 Information technology
15 Royalties
16  Occupancy 110,099. 83,125, 19,652. 7,322.
17 Travel 69,465. 62,205. 5,676. 1,584.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,20 4. 29 . 204.
20 Interest 1,060. 1,060.
21 Payments to affilates
22 Depreciation, depletion, and amortization 61,655. 47,416. 14,239.
23 Insurance 4,211. 3,158. 758. 295.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line

24e¢ amount exceeds 10% of line 25, column (A)

amount, hst line 24e expenses on Schedule 0.)

a CONTRACT LABOR 110,399. 110,399.

b COMMUNICATIONS 24,112. 18,084. 4,340. 1,688.

¢ DUES & SUBSCRIPTIONS 11,292, 11,292.

d STAFF DEVELOPMENT 6,486. 6,486.

e All other expenses 4,369. 3,497. 656. 216.
25 _ Total functional expenses. Add lines 1 through 24e 1,526,909.] 1,258,782, 201,500. 66,627.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
chock here > [ | 1t following S0P 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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THE NORTH CAROLINA COALITION AGAINST

Form 990 (2011) DOMESTIC VIOLENCE, INC. *61-1077481 Page 11
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 22,539.] 1 7.,143.
2 Savings and temporary cash investments 39.] 2
3 Pledges and grants recewvable, net 238,027.| 3 213,210.
4 Accounts recewable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
Ewi 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7, 247.] o 1 ‘ 190.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 371,076.
b Less: accumulated depreciation 10b 179,602. 48 ,563.] 10¢c 191.,474.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 10,926.] 15 5,395.
16 Total assets. Add lines 1 through 15 (must equal line 34) 327,341.] 16 418 ,412.
17 Accounts payable and accrued expenses 141 . 388.i 17 116 : 546.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 10 . 926.] 21 5, 395.
£ ! 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 35 7 000.| 24 35 ‘ 000.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 18,061.| 25 12,503.
26 Total liabilities. Add lines 17 through 25 205,375.] 26 169,444,
Organizations that follow SFAS 117, check here » @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 36,412.] 27 198,901.
% |28 Temporanly restricted net assets 85,554.| 28 50,067.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [:] and
s complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 121 Z 966. 33 248 . 968.
34 _ Total habilities and net assets/fund balances 327,341, 34 418,412,
Form 990 (2011)
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. THE NORTH CAROLINA COALITION AGAINST oo .
Form 990 (2011) DOMESTIC VIOLENCE, INC. 61-1077481 Page 12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,653,911.
2 Total expenses {must equal Part IX, column (A}, ine 25} 2 1 . 526 : 909.
3 Revenue less expenses Subtract hne 2 from Iine 1 3 127,002.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 121 . 966.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33, coumn (B)) | 6 248 ,968.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil [E
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [—X__] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
: b Were the organization’s financial statements audrted by an independent accountant? 2b| X
i ¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consoldated basis, or both
m Separate basis !:] Consolidated basis [:I Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization THE NORTH CAROLINA COALITION AGAINST Employer identification number
DOMESTIC VIOLENCE, INC. 61-1077481

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

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

)

[
[

S WON

0 &0 0

10
11

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

[:] A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E)

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

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

section 170(b}{1){(A)(iv). (Complete Part Il )

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

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

A community trust described In section 170{b){ 1){(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnibed 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 E] Type | b D Type Hl c !:] Type it - Functionally integrated d D Type lil - Other

By checking this box, 1 certify that the organization I1s 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)-

If the organization received a wntten determination from the IRS that it 1s a Type I, Type Ii, or Type lll

supporting organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (1) above? 11g(ii}
(i) A 35% controlled entity of a person described in (1) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()iri;)al?'zg‘:lg; :‘Vg;f "_WGIOFtQZn'Zﬂ“O" (v) Dd YOtU notify “I‘e qrgag\ggatll%;hui col. {vil) Amount of
organization (described on ines 1-9 - (i) listed In your| organization in co (i) organized in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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| Part I ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

THE NORTH CAROLINA COALITION AGAINST
Schedule A (Form 990 or 990-E2) 2011 DOMESTIC VIOLENCE ,

INC.

61-1077481 Page2

(Compléte only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Pant Il If the organization
fails to quahfy under the tests listed below, please complete Part IlL)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s beneft and etther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 rom line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

932,764.

1091654.

1014644.

1244734.

1583581.

5867377.

932,764.

1091654.

1014644.

1244734.

1583581.

5867377.

157,007.

5710370.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7
8

10

1
12
13

Amounts from Iine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net Income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

932,764.

1091654.

1014644.

1244734.

1583581.

5867377.

2,101.

2,286.

389.

29.

20-.

-4-,825.

8,953.

32,586.

19,398.

15,163.

4,000.

80,100.

5952302.

Gross receipts from related activities, etc. (see instructions)
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}
organization, check this box and stop here

12I

»L ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

14

95.94 %

15

94.39 %

»(xX]

b 33 1/3% support test - 2010. 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
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-crrcumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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 qualfies as a publicly supported organization

»[ ]

»[]

»[ ]
[ ]

132022
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ7) 2011 Page 3
Part IIl [ 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
qualfy under the tests listed below, please complete Part 11 }
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants °)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support {Subtract line 7¢ trom line 6 )
Section B. Total-Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (Add hnes 9, 10c, 11, and 12)

14 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) organization,

check this box and stop here R | 4 I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A Part lll, ine 15 . 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part 1ll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
132023 01-24-12 “\D u\ Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-E

{ or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> See separate instructions. Inspection

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

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

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

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

® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)) Complete Part Il A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part {I-B Do not complete Part If-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.
Name of organization THE NORTH CAROLINA COALITION AGAINST Employer identification number

DOMESTIC VIOLENCE, INC. 61-1077481
[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:] No
4a Was a correction made? [:I Yes l:l No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted-to other-organizations-for-section-527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b > s
4 Did the filing organization file Form 1120-POL for this year? l:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng 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
political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
fiing organization's contrnbutions receved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990-
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P I:] if the filing organization belongs to an affihated group (and list in Part IV each affihated group member's name, address, EIN,
' expenses, and share of excess lobbying expenditures)
B Check P l:] if the fiing organization checked box A and "limited control® provisions apply

Limits on Lobbying Expenditures Org(:l?ﬂr;g'{:cg)n's (b) Affnln;t:g group
i (The term "expenditures” means amounts paid or incurred.) totals
|
‘ 1a Total lobbying expenditures to influence public opinton {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 25,537.
¢ Total lobbying expenditures {add lnes 1a and 1b) 25,537.
d Other exempt purpose expenditures 1 . 501 ‘ 372.
e Total exempt purpose expenditures {(add lines 1¢ and 1d) 1 . 526 . 909.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 226,345.
It the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of ine 1f) 56,586.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from hine 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or hne 1, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying:Expenditures During 4-Year. Averaging Period
or f'scgf)'('i’;‘:‘geg:;mg ” (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
| 2a_Lobbying nontaxable amount 201,736. 192,275. 200,384. 226,345. 820,740.
; b Lobbying celing amount
‘ (150% of line 2a, column(e)) 1,231,110.
} ¢_Total lobbying expenditures 15,185. 25,219. 18,041. 25,537. 83,982.
j d_Grassroots nontaxable amount 50,434. 48,069. 50,096. 56,586. 205,185.
: e Grassroots ceiling amount
{150% of Iine 2d, column (e)) 307,778.
1_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 DOMESTIC VIOLENCE, INC.

61-1077481 Page3

[ Part 1I-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to hines 1a through 11 below, provide in Part IV a detalled description (a)

{b)

of the lobbying activity Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, therr staffs, government officials, or a legisiative body?

TQ -0 aono oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add hnes 1c through 1i

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
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

IPart.III=B |_Complete_if_the,organization is exempt-under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
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 Current year
b Carryover from last year
¢ Total
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¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4; Part I-C, line 5; Part II-A, and Part lI-B, line 1. Also, complete

this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬂff,_’,?,’;{";:j:,:;:%l?jf‘;“’y P> Attach to Form 990. > See separate instructions. Inspection
w Name of the organization THE NORTH CAROLINA COALITION AGAINST Employer identification number
DOMESTIC VIOLENCE, INC. 61-1077481

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pant IV, Iine 6

N hWN =

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

Total number at end of year

Aggregate contributions to (during year) |

Aggregate grants from (during year)

Aggregate value at end of year
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 contro!? [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:l No

| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o T

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

D Protection of natural habrtat |:] Preservation of a certified historic structure

D Preservation of open space

Complete hines 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 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the pertodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B){1)? [ Jves [Ino
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.

Part i ] Organizations Maintaining Collections of Ant, 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 ar,
histonical 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 tems

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items

(1) Revenues included in Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X > %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X . > 3
L:;Hzé\5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1 1
01-23-12
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. .~ THE NORTH CAROLINA COALITION AGAINST S
Schedule D (Form 990) 2011 DOMESTIC VIOLENCE, INC. 61-1077481 Page2

| Part |||—r0rgani.zations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check alkthat apply)
a D Public exhibrtion d l___J Loan or exchange programs
b D Scholarly research e l:] Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Xlves [Ino
b If "Yes,® explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o a o

Ending balance "

2a Did the organization include an amount on Form 990, Part X, line 2172 [IL—] Yes I:I No
b If "Yes," explain the arrangement in Part XIV.

I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begminning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasirendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment}) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 371,076. 179,602, 191,474.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colummn (B), hne 10(c).) » 191,474.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 DOMESTIC VIOLENCE, INC.

AGAINST

61-1077481 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descrniption of securty or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

_ @A

(B)

Q)

(D) R

(E)

_()

(G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p>

[ Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation.

Cost or end-of-year market value

()

(2)

3)

4)

{5)

(6)

_7)

(8)

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) iine-13.) p»-

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

(3)

(4)

(5)

(6)

()

(8)

{9)

(19

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

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

1. (a) Description of lability

{b) Book value

{1) Federal income taxes

2) CAPITAL LEASE OBLIGATION

12,503.

3

)

{5)

(6)

(7)

8)

(9)

(10)

(11

Total. (Column Ebg must equal Form 990, Part X, col (B) lne 25) > 12,503.
oolnote In “provide 1he tex! of the Toolnole fo the organization's Tinancial stalements thaf reports the organi

2. FIN 48 {ASC 740)

zalion's liability for uncertain lax positions undef
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. THE NORTH CARQOLINA COALITION AGAINST
Schedule D (Form 990) 2011 DOMESTIC VIOLENCE, INC. 61-1077481 Page4d

[ Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,653,911.
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 1,526,9009.
3 Excéss or (deficit) for the year Subtract line 2 from line 1 3 127,002.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net} Add lines 4 through 8 9
10 Excess or (defictt) for the year per audited financial statements Combine hnes 3 and 9 10 127,002.
[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 . 653 z 911.
2 Amounts included on Iine 1 but not on Form 990, Part VIIi, ine 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,653,911.
4 Amounts included on Form 990, Part Vill, ine 12, but not on ine 1
a investment expenses not inciuded on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV)) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, iine 12.) 5 1,653,911.
] Part XIN| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 . 526 . 909.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b-
¢ Other losses 2c
d Other (Descrnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,526,9089.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add Iines 4a and 4b 4c 0.
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part i, fine 18 ) 5 1,526,909.

| Part XIV| Supplemental Information .
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 1B: THE AMOUNTS DESIGNATED AS CUSTODIAL ARE HELD ON BEHALF

OF A GROUP OF INDIVIDUALS WHO HAVE RAISED FUNDS AS A TRIBUTE TO A VICTIM

BELONGING TO THE ORGANIZATION'S BENEFITED CLASS. THE EXPENDITURES MADE BY

AUTHORIZED INDIVIDUALS REPRESENTING NANCY'S BUTTERFLY FUND TO PROMOTE

IDEALS CONSISTENT WITH THE ORGANIZAION'S EXEMPT PURPOSE.

PART IV, LINE 2B: THE AMOUNTS DESIGNATED AS CUSTODIAL ARE HELD ON BEHALF

OF A GROUP OF INDIVIDUALS WHO HAVE RAISED FUNDS AS A TRIBUTE TO A VICTIM

Schedule D (Form 990) 2011
132054
01-23-12

27




. THE NORTH CAROLINA COALITION AGAINST .
Schedule D (Form 990) 2011 DOMESTIC VIOLENCE, INC. 61-1077481 Pages
| Part XIV] supplemental Information (continued)

BELONGING TO THE ORGANIZATION'S BENEFITED CLASS. THE EXPENDITURES MADE BY

AUTHORIZED INDVIDUALS REPRESENTING NANCY'S BUTTERFLY FUND PROMOTE IDEALS

CONSISTENT WITH THE ORGANIZATION'S EXEMPT PURPOSE.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
. Compensated Employees

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

Part IV, line 23. Open to Public

Department of the Treasu: n
P ! i Inspection

Internal Revenue Service ) Attach to Form 990. > See separate instructions.

Name of the organization THE NORTH CAROLINA COALITION AGAINST Employer identification number
DOMESTIC VIOLENCE, INC. 61-1077481

{Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
‘ Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
| [:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director Explain in Part Il

Compensation committee m Written employment contract
I:] Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations [Z] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:
a- Recewve a severance payment or change-of-control payment? 4a

|
|
|
|
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain 1b
|

b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b

Db (D4

Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.

Only section 501(c)}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a

>4 |4

b Any related organization? 5b

If *Yes" to line 5a or 5b, descrbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of-

a The organization? 6a

>3 |

b Any related organization? 6b

If *Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 6? If "Yes," describe in Part |1l . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part |1} 8 X

9 If *Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12



7€ 21-€2-10 2112EL
1102 (066 wiod) r 8|NpPayos
, ) 9l
| 0

(n) Si
1
M) vl
(]
(m €l
1
M) 1
0]
() 43
)
D) [+1%
)]
(D] 6
{1
) 8
]
(0] L
0]
() 9
(]
()] S
]
()] 7
()
m €
]
()] 3
]

0 *0 *0 °0 0 *0 *0 ) ONITHHOYA HILILEVYZIT1A }+

*0 ‘60618 *880'TT "0 *0 "0 *T28°0L )

066 w10 Joud i uonesuadwod cohmwﬁwﬂﬂw ° cowmmmwm%oo uonesuadwos
pauia)ep se pauodal (a)»-ixg) sjeusq pawajap Jaylo Pyi0 () 2 snuog (1) aseg (1) sweN (v)
uonesuadwon SUWN|OD JO [B}0L 8|qEXBIUON PUE JUsWa8Y
(F)] (3) (Q) (D) uonesuadwod OSIN-6601 J0/PUB 2-M JO umopxea.g (8)

JENPIAIPUI JeY) 10} SJUNOWE (3) pue {g) uwn|od ajqeddde ‘Bl aul 'y UOI3S ‘||A HBd ‘066 W10 JO JUNOWE [B}0} 3y} jEND3 1snw [enpiaipul pajsij yoes 10 (i1)-()(g) Suwnjod jo wns 3y "910N

‘1A UBd ‘066 W04 U0 Pajsi| Jou aJe Jey) Sjenpiaipul Aue s jou og
(1) MOJ UO *SUOIIONUISUI BY) U PRQUOSEP ‘suoneziuebio pajejal woly pue (1) mos uo uoijeziueBio 8y) wouy uojesuadwos podas ' 9NPaYoS w papodas 2q JsnNw uolesusdwod 3SOUM [ENPIAIPUI YOBS 104

papasu si adeds [euoippe j s81doo ajedndnp asn ‘seakojdw3 pejesuadwo) ysaybiy pue ‘seahojdw] Aoy ‘seaisnJ] ‘s10308.41Q 'S180110 — 1l Med _

¢ abed

T8YLLOT-T9

*ONI

"TdONJTOIA DILSHKWOA

L 102 (066 Wiod) [ 8INpayos

LSNIVDVY NOILITVOD V¥NITOVNVYD HIMON dHL




mm Z1-€2-10 €L12EL

1102 (066 wiod) [ 8|Npeyos

*HNTVA LAMYVYH ANV ALITISVIVAWOD ¥YOd SNOILVZINVOYO ¥VIIWIS

Ol QIUYVAWOD ANV ATIVOANNV TIMIIATY HE TTIM SHONVY HHL - SYOLOIYIA 40 QUVOH

IHL X9 LIS SHEONVY AYVIVS HHI NIHLIM SNOILISOd TIV ¥0d A¥VIVS ONIYIH HHL

DONILLES ¥0d HTHISNOASHY SI ¥OLOHEVIA HAILNDAXHE HHI *YOLOHEYIAd FAILADHIXHE HHL

, ¥0d A¥VYTIVYS ONILYVLIS FHL SY TTIM SY SNOILISOd 11V ¥YOJd IONVY A¥VTIVS ONIYIH

HHL ONILLHS ¥O0d HTHISNO4SHY SI SYOLOEYIA 4O dUVOE HHL :¢ HNIT "I LY¥v¥d

uonewlojul [euoIippe
Aue 10; ped siy) 819;dwoD 0S|y || Wed 40§ PUB ‘g PUB ‘7 'QQ 'BQ 'qQS 'BS 'Op ‘qQy 'Bp ‘E 'qL ‘B SauI| ‘] Hed 10} paJinbai suoiduosap Jo ‘uoijeue|dxa ‘uoijewoyul ay) apiaosd 0} ped sy 9191dwo)

uofjewsou) jeyuswa|ddng _ 11 Med _
€ abed T8PLLOT-T18 *ONI "HONATOIA DILSEWOd 1102 (066 Wuod) I 3INpayos
LSNIVOVY NOILITVOD VNITOYVYO HIMON HHL




SCHEDULE M
(Form 990)

Department of the.Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

THE NORTH CAROLINA COALITION AGAINST

Employer identification number

DOMESTIC VIOLENCE, INC. 61-1077481
[Part] | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contrnbuted| Form 990, Part VIll, ine 1g

1 Art- Works of art

2 Art - Historical treasures

3 Arnt - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securnties - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( COMPUTER SOFT) X 1 140,099. MARKET VALUE
26 Other P { )

27 Other P

)

28 Other P |

)

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding peniod? 30a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

LHA

132141
01-23-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O S.upplemental Information to Form 990 or 990-EZ °”2"'6‘i"|5':i‘”

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

b T Form 990 or 990-EZ or to provide any additional information. Open to Public

) R LS reasuTy P Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE NORTH CAROLINA COALITION AGAINST Employer identification number
DOMESTIC VIOLENCE, INC. 61-1077481

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

CULTURAL, AND INDIVIDUAL OPPRESSIONS THAT CONTRIBUTE TO DOMESTIC

VIOLENCE.

FORM 5390, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS FORM

990 FOR DISCUSSION PURPOSES AND INTERNAL INQUIRY. AS NEEDED, NCCADV

COLLABORATES WITH THE OUTSIDE ACCOUNTANTS FOR DISCUSSION, RECOMMENDATIONS

AND RESOLUTION OF ANY ADDITIONAL ISSUES THAT ARISE AS PART OF THE INTERNAL

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: NCCADV HAS A WRITTEN CONFLICT OF

INTEREST POLICY THAT EXPECTS BOARD MEMBERS AND EMPLOYEES TQO AVOID AND

REPORT ANY CONFLICTS OF INTEREST AND/OR APPEARANCES OF CONFLICT. THE

POLICY IS SIGNED BY THE BOARD MEMBERS ANNUALLY AND IS PRESENTED AND

DISCUSSED AT THE ANNUAL BOARD TRAINING.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS IS

RESPONSIBLE FOR SETTING THE HIRING SALARY RANGE FOR ALL POSITIONS AS WELL

AS THE STARTING SALARY OF THE EXECUTIVE DIRECTOR (AND/OR OTHER MANAGEMENT) .

THE RANGES WILL BE REVIEWED ANNUALLY AND COMPARED TO SIMILAR ORGANIZATIONS

FOR COMPARABILITY AND MARKET VALUE. THE EXECUTIVE DIRECTOR IS RESPONSIBLE

FOR SETTING THE HIRING SALARIES FOR ALL POSITIONS WITHIN THE SALARY RANGES

SET BY THE BOARD. THE RANGES WILL BE REVIEWED ANNUALLY AND COMPARED TO

SIMILAR ORGANIZATIONS FOR COMPARABILITY AND MARKET VALUE.

FORM 990, PART VI, SECTION C, LINE 18: AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton THE NORTH CAROLINA COALITION AGAINST Employer identification number
DOMESTIC VIOLENCE, INC. 61-1077481

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

NO CHANGES FROM PRIOR YEAR AS FULL BOARD OF DIRECTORS TAKES FULL e

RESPONSIBILITY FOR OVERSIGHT OF THE AUDITED FINANCIAL STATEMENTS.

BOARD OF DIRECTORS ANNUALLY ENGAGES AUDIT FIRM TO PERFORM THE AUDIT OF

THE FINANCIAL STATEMENTS.

035342 Schedule O (Form 990 or 990-EZ) (2011)
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LIPS \‘

Form 8868 ‘| Application for Extension of Time To File an

(Rev January 2012) Exempt organization Return OMB No 1545-1709
Department of the Treasury *

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

® |f you are ﬁllné for an Automatic 3-Month Extension, complete only Part | and check this box . » [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electrontcally 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 time You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Pant Il with the exception of Form 8870, Information Return for Transfers Associated 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.qov/efile and click on e-file for Charties & Nonprofits.

[Part1 | 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
Part | only » ]

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE NORTH CAROLINA COALITION AGAINST
riesyme |-DOMESTIC VIOLENCE, INC. X] 61-1077481
due date for | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
fingyow | 123 W. MAIN STREET, SUITE 700 )
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
DURHAM, NC 27701

Enter the Return code for the return that this apphication is for (file a separate application for each return) m
Application Return | Application Return
Is For Code JIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041:A 08
Form 990-EZ o1 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

ELIZABETH FROEHLING
® Thebooksareinthecareof p 123 W. MAIN STREET, SUITE 700 - DURHAM, NC 2770

TelephoneNo » 919-956-9124 FAXNo. > 919-682-1449
® if the organization does not have an office or place of business in the United States, check this box . > [:I
® [f this 1s for a Group Return, enter the orgamization's four digt Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:I it t1s for part of the group, check this box p» l:' and attach a st with the names and EINs of all members the extension is for
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15 z 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [X] calendaryear 2011 or

» [:] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inhial return |:] Final retum
Change n accounting penod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
0350412
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v, VL, Y

Form 8868 (Rev. 1-2012) * Page 2
¢ It you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check this box >
Note. Only complete Pdrt il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print THE NORTH CAROLINA COALITION AGAINST

Frebyme [DOMESTIC VIOLENCE, INC. [X] 61-1077481
::::::,h Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)

retum See IC/O KOONCE, WOOTEN & HAYWOOD, LLP - P O BOX 17806

mstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

RALEIGH, NC 27619

Enter the Retumn code for the retumn that this application is for (file a separate apphcation for each retum) i X .. i m
Application Return | Application Return
Is For Code |llIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 n
Form S90-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ELIZABETH FROEHLING

® Thebooksareinthecareof » 123 W. MAIN STREET, SUITE 700 - DURHAM, NC 2770

Telephone No.p» 919-956-9124 FAXNo. D> 919-682-1449
® |f the organization does not have an office or place of business in the United States, check this box | e e e > (:]
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p» I | - i it is for part of the group, check this box » [:] and attach a hist with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of timeunti _ November 15, 2012
5§  Forcalendar year 2011 , or other tax year beginning , and ending
6 i the tax year entered in line 5 i1s for less than 12 months, check reason: I:] Initial return [:] Final retum
Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO GATHER INFORMATION TO PREPARE A COMPLETE

AND ACCURATE RETURN.

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| $ 0.

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorzed to prepare this form.

Signature p> /Daa—v( /3 . m)/‘l/l Title P C/’,(f Date p ¥ -/ 3 =i~
Form 88868 (Rev. 1-2012)

123842
01-06-12
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