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Form 9'90 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2011

Open to Public =

Intemal Revenue Service P The orggpization may have to use a copy of this return to satisfy state reporting requirements Inspection-: *
A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12

B Check if applicable C Nameoforganzateon Oklahoma Coalition Against Domestic Violence D Employer identification no.
D Address change Doing Business As and Sexual Assault, Inc. 73-1131211

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

(] tnmatretum 3815 N Santa Fe Avenue B 124 (405)524-0700
D Terminated City or town, state or country, and ZIP + 4 602,905

D Amended retum Oklahoma City, OK 73118 G Gross receipts  $

D Application pending F Name and address of pnncipal officer

affilates?

| Taxexemptstaus  [X] 5013 [ ] 501(0)( ) o (msertno) [ 4947(a)(1) or [] 527

H(a) |Is this a group retum for

DY&S @No

H) Are all affihates included? Yes (]~
If "No,” attach a list (see instructh

4 Websile: ’ ocadvsa. org H{c) Group exemption number
Form of organization . Corporation D Trust D Association D Other P I L Yearoffomaton 1981 I M State of legal domicile OK
I Parti| Summary
1 Briefly describe the organization's mission or most significant actvites Advocate for the prevention of famly
A violence and sexual assault through educational seminars, publications and other activities
:= oG on a statewide basis.
1 v
;' f 2 Check this box )D If the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (PartVl,ine1a) . . . . . . . ¢ o o o o o o o « » » e .| 3 30
; : 4 Number of Independent voting members of the goverming body (Part VI, lme1b) . . . . . . .. . ... . ... 4 30
s ¢ | & Total number of ndividuals employed in calendar year 2011 (PartV,ne2a) . . ... ............ 5 10
& 6 Total number of volunteers (EStimate IFNECESSANY) . . . . v v v v v o o o o o o o o o ceeeeeesoeses 6
Ta Total unrelated business revenue from Part VIll, column (C), Ine 12 | | , . . . . v 4 o o o o a o s o = « = ..l 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . _ . . . . . i i i v v o v o e e o e aa 7b 0
R Prior Year Cuvent Year
e 8 Contributions and grants (Part VL Iine 1h) . . . . . . . . . i i i i e e e e oo neeoen- 782,864 602,896
@@ 9 Program service revenue (PartVIIl,Ine2g) . . o2 \. & ¢ ¢ v v o » - e e e e e e e e 0
%;) 10 investment income (Part Vill, column (A), ne€3,4,and7d) . . . . .. ... ... ... 13 9
Z?.g 11 Other revenue (Part VIII, column (A), k4 q{sis’ 8c"9%10c and11e) , . .... e e 0
== |12 Total revenue - add lines 8 through@; ustéqual Pam@]l_ﬁ column (A), lne12) . . .. ... 782,877 602,905
© |13 Grants and similar amounts pgfid\(lsarrlx colu;ig\?A) MEEA3) & v v e e it e e e 0
e 14 Benefits paid to or for members{Part IX, a)I ‘mn (A),-hfie e} ................ 0
&= |16 Salares, other compensation) emplo\/ beneﬁts (P@{ﬁx umn (A), ines 5-10) . . . ... 503,227 388,408
‘%’ 16a Professional fundraising fees:(Rart IX, coli} neﬁe) ................. Y
< b Total fundraising expenses Par’(\lx L{'} ){.e 25) p 22,169 Lo - =N
£147  Other expenses (Part IX, colutn (A) undz 116, 116:248) - . . - . . - .. .. ... 450,821 342,379
18 Total expenses Add lines 13-1#{must equal Part IX, coumn (A),lne25) . . .. ...... 954,048 730,787
&S5 19 Revenue less expenses Subtract!ine 18 from e 12 . - o o v v o o v v e oe e e e e (171,171) (127,882)
Net Begnnng of Cunrert Year End of Year
Ass5120 Total assets (PArt X, NE16) . . o o o v o v o e e e e e e e e e e e e 227, 211 137,291
o [21 Totalhabilities (PartX,INe26) . . o . v vt e v iemeaeaa e . 176,472 214,434
ances | 22 Net assets or fund balances Subtractiine21fromine20 _ . . . . . . . . .. v v e woeaoon 50,739 (77,143)

[Partll [ Signature Block

true, correct, and complete Declaration of preparer (other than officer) is based on all informa of which préparer has any knowledge

Under penalties of perjury, | declare that | have examined this retum, including acoompanyfg—.ﬁedules and statements, and to the best of my knowledge and belef, itis

accrs smen ) )t vn (] YIOH Jo?//o?wlé
S|gn Signature of officer Date/
Here Marcia Smith, Executive Darector

Type or pnnt name and title

Pnnt/Type preparer's name r's signature Date Check D PTIN
Paid Louise Leslaie ‘ﬁe dﬁo‘—u’/ 07-18-2013 self-employed P01062299
Preparer |Fimsname P dwg 1inc Fevsen P J3= {GIRALYS
Use Only Fim's address 1912 N Drexel Blvd Phone no
Oklahoma City OK 73107 405-949-0189

May the IRS discuss this return with the preparer shown above? (see InStructionS) . . . . . . . i v v 4 v v v o a o o o o o« s e o o a o IE Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990'(201 1) Oklahoma Coalition Against Domestic Violence 73-1131211 Page 2
[Rartlil| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question INthis Part ll | . . . . . . @ i v v v v o o o o 0 o oo evecoeeeas |:]

1 Bnefly descrnibe the organization's mission
Advocate for the prevention of famly violence and sexual assault through educational
seminars, publications and other activities on a statewide basis.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . , . . . e e e et et et e e (JYes [X No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L it i ie e et ettt ettt et []Yes [X Neo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 695,215 ncluding grants of $ 602,896 ) (Revenue $ )
Prevention of family violence and sexual assault.

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

4c (Code ) (Expenses $ including grants of $ )} (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 695,215

EEA Form 990 (2011)
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Form 990°(2011) Oklahoma Coalition Against Domestic Violence 73-1131211

1

Part Il

Page 3
['B'éfﬁt‘ilyg Checklist of Required Schedules

Yes No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
completeScheduleA . . ., .. .......... e e et e e et e s e e e 11 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? |, . . .. ... ...... 2 X
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 ScheduleC,Partl , . . .. ......... e e e s s e e e e ool 3 X
Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll |, , , . ... ... ...¢ ... e e e e eeee 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

e e e e e e e e e e 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl , , ., ., ..... s e e e s e e e e e e s s s s e e e ce e s s s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Partll | |, ., . ... ... ¢ ¢ ... 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | . . . . . . . . . i c e eueneecoceeonnnoonsos et e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV, . . ., . . .. it i e it v e s ecennan et e et s e e 9 X

10

1

12a

13
14a

16

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," comptete Schedule D, PartV. =~ | . . . ... ... ..
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

Vi, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . L . . . . i i i i i i i i i e it o o oo s aasenocceecsssssascsanoeses
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | | |, . . . . . . ¢ i ¢t i o o c o v v o o
Did the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl |, . ., . . . . . .. .t v i v eurnenn
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX | | , . . . . . . i i i o o o o o o o o o o s o s eweeosse
Did the organization report an amount for other liabilities in Part X, ne 252 If "Yes," complete Schedule D, PartX ., . ... ..
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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL Xl and XIIl . . . .. .. .0 v e it v i v annns st e et e e s e e e eee s
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts X, Xil, and Xlll i1s optionat
Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandilV | . . . . . .. ... .....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandIV | . . . . . ... ....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV, |, | . . . . ... .. ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 1l | | | . . . . i it t i ¢ o 6 ¢ o e e o a o o coeeeoeoeoes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part 1l . . . . . . i vt t o o o o ¢ o 2 2 a s e s o o a oo eeosesaneeesoensacsas
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H
if "Yes" to line 20a, did the organization attach its audited financial statements to this retum?

11a

11b

11c

11d

>

11e

11f

12a

12b

13

14a

Lol ol o T o T o

14b

16

16

17

18

19

20a

ol P T [ T - - - S - =

20b

EEA

Form 990 (2011)
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Form 990'(2011) Oklahoma Coalition Against Domestic Violence 73-1131211 Page 4
PartilVi Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 1l , . . . . . . . v v v v v e wwu. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land ll , . .. ... . c e e e s s e e e e e 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ _ , ., . .. C e e e e e ettt e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 , . . . . . e e o s s o s e s s e e e e s eeeense e e e e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? _, ., .. .. e e e e e e s e sae e e e s s s e s e e e e e e e 24c

d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any tme dunngtheyear? . . . . ... ..... .| 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part1 ., . ... ... t e e e e e e e e e e 26a 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, Partl , _ . .. ... e e et e e et e et e e e e e e . .| 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlil , , . .. .. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor 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, Partlll | . . . . . . . . . v o o oo uueu.
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . . . o v . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,Partiv, ., ... ........ e e e e e c e et e e e e e e e e et e 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? If "Yes," complete Schedule L, Part V. _ . . . . .. . . . . ... 28¢ X
23  Did the organization receive more than $25,000 in non-cash contributions? If "Yes " complete ScheduleM . . . . . . ... .. 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M | . . . L . 0 0 v v v v o e e e e e e e e e e e e, 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il | | | . . . . . i i s i s i e e s e e e e e ettt e e e e e e s, 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 7701-37 If "Yes," complete Schedule R, Part | . . . . . . v i v i i i e e e e e e o e e annn 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
IV and v ne 1 L e e e e e e e e e e et e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . v v v v o o o v o o o o o o aun 36a X
b Dud 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, IN€ 2 |, . . . . v i v o o o e e e oo e v m o eeaes 36b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lne2 ., ., ... . c e e e s e s e e e e e e e e eeee 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part Yl L et e ettt et et ettt e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O | L . L . . . 0 i i i e e e e e e e o e e e e 38 X

EEA Form 990 (2011)



Form 990'(2011) Oklahoma Coalition Against Domestic Violence 73-1131211 Page §

Rart V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

oQ - o0 o

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable ., . ,......... .| 1a 19

Enter the number of Forms W-2G included in ine 1a Enter-0- fnotapplicable . . ... ... ...

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? ,

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 1q- -

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

Iif “Yes," has it filed a Form 990-T for this year? If "No,” provide an exptanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . ... ..., e b e o e s s e e s s e asee e e e o e s e s e s s e s e e s e e

If "Yes,"” enter the name of the foreign country | 4
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . . . . . . o o o o o ..

Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction?

If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? _ . . . . . . v v v« « & » t t o s s e e s s s s e e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible?

If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

and services provided 10 the PayOr? | | . . . . . i i i i et e e e e e e e e e e e et e e e e e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . v o v v v o v o v o o o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 _ .

If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

s
W
v !

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

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . .. ... ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the orgamization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part VIl ine 12 . © . . . v v v v v o o w w e o

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders ., . . ... ... ... e e e e e e e e e 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 _ _ _ . . .. ...

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

Section §01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . v v v ¢ o « «

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans

Enter the amountofreservesonhand | . . . ... ... ......c¢cuu.u.. Gt e e e e .

Did the organization receive any payments for indoor tanning services during the taxyear? |, . _ . . . . . . . . ... ...

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

EEA

Form 990 (2011)
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Form 990 (2011) Oklahoma Coalition Against Domestic Violence 73-1131211 Page 6

I'l?a_ft Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any question inthis PartvI . . .. .. .. e a e o s o s s o o o o e oo s aeeee %
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end ofthetaxyear . . . . . v v v v 4 . 1a 30 ‘
If there are matenal differences in voting nghts among members of the governing body, or {
If the governing body delegated broad authonty to an executive committee or similar T J
committee, explain in Schedule O ;
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . PO I | - 30 J‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , . ... ...... t o e e o e e e e e o e s e e o2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ... 3 X
4  Dud the organization make any significant changes to its governing documents since the pror Form 990 was filed? . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? | ., . . ...... 5 X
6  Dud the organization have members or stockholders? . . . . t e s s e e s e eann e o s s e s s e s e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? , . . ... ........ € 0 s e e e e s e e s as s e s e aa0s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . ... .. . ... t e e o e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during . ) ;
the year by the following B
a Thegovering body? | . . . . . . i it i i i it h e e e e e et e e e e e 8a | ¥
b Each committee with authonity to act on behalf of the govermingbody? . . . . . . . v o o v o v .. t e o o o o s e enaan 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , . .. .. ... e e e e s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . v v v v v v e et e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 Did the organization have a wntten conflict of interest policy? If 'No,"gotoline13 . . .. ... e e e e e e e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiIs Was done | . . . . . L . . . i it i e e e e e e e e e e e e 12¢] X
13 D the organization have a wntten whistleblower policy? c o 6 v s e e e e aean C et e e e e e seea e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . v v o o o e e e e e e e 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 managementofficial , . . ... ... . c o o o o e e s s e ...| 18| X
b Other officers or key employees of the organization | . . . . . . . . i v v i i e o e et e e e e 16b| X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions )
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng theyear? . ., . ., ........ e s e et i e e eeea 16a X
b [f"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? | . . . . . . . . . i i et e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P> OK

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

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

] Own website [ Anothers website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the pubiic dunng the tax year

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

organization PPMarcia Smaith (405)524-0700 3815 N Santa Fe Avenue Oklahoma City, OK 73118

EEA Form 990 (2011)
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Form 990 (2011) Oklahoma Coalition Against Domestic Violence 73-1131211 Page 7

iRartiVil¥] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question INthisPart VIL | . . . . . . . v v v v v o o o o o o oeee

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 wathin 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
@ Lst 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

® [ st ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(%5 ®|) ©) (D) ® ()
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnibe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
e I R
inSchedute |dur|sulf |y |[gmp]| r organzations
0) 1 selt s| e hpt| m
vieclr t]jec eeo| e
1et|{tele|M|snyl| r
deoluelr |P |tse
u rft ‘|, ae
ao | t
Ir Jo y e
n : d
a
|
(1) Amanda Doran
Legislative 1.00 X g 0 0
(2) Carolyn Husmann
Funding and Finance 1.00 X
(3) Evelyn Hibbs
Chair 1.00 X a 0 0
(4) Laura Allison
By-Laws 1.00 X a 0 0
(5) Mechelle King
Professional Development 1.00 X d 0 0
(6) S1ssy Carden
Membership 1.00 X ¢ 0 0
(7) Tracey Lyall
Personnel 1.00 X Q 0 0
(8) Marcia Smith
Executive Director 40.00 X 61,189 18,704
9)
(10)
(11
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 I(201 1) Oklahoma Coalition Against Domestic Violence 73-1131211 Page 8
Ij’-’aft Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
2] ® © o) ® ®
Name and Trle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1 both an from related other
(descnbe officer and dwrector/trustee) the organzatons compensation
hours for rtdlitlolk [Hecei F organzation (W-2/1099-MISC) from the
related nrai|nr|f e |t om| o | (W2/1099-MISC) organzation
organzations ? : ; ls : r y g pm;? I;n and related
inScheduwle [vtclitlc | leeo] e organizations
0) ret|tele |Mlsny]|r
deoluelr |P Jtse
u |t r.I) ae
ao 1 t
jr o z_’ e
A
I
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total , _ . .. f e e e e e e e e e e e s A
¢ Total from continuation sheets to Part VII, SectionA _ _ _ . . ... ....... >
d Total (add lines1iband1c) , ... ... e e e e e e e s e e e e e eee » 61,189 0 18,704
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated - l
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual | | . . . . . . . . ¢ i @ i i i v v e o e oo eeaeowne 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the - N s
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such B
mdividual |, , ... s e e e s e e e e .. et et et e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . J
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson | | . .. . . i v c e v o o o o a 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
2] ®) ©
Name and business address Descniption 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 >

EEA

Form 980 (2011)
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Oklahoma Coalition Against Domestic Violence

73-1131211

Page 9

Part VIl | Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
Gifts
Grants
and
Other
Samitar
Amounts

1a

- 0o Qa o0 U

- -]

Federated campaigns , ., . 1a

Membership dues , . ., . 1b

34,977

Fundraisingevents . . .. ... .. 1c

Related organizations , . . ... .. 1d

Govemment grants (contnbutions) , . 1e

524,721

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

602,896

2a

Service
Revenue

Q@ == 0o o 0o U

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

~oz~+Q

ocs0<oxn

6a

b Less rental expenses, . . .

[+

7a

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a

10a

b Less cost of goods sold

(-]

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

Income from investment of tax-exempt bond proceeds ., . . >

Royalties

(1) Real

(u) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . .. .. .o covooao.
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)

See Part IV, line 18

Gross income from gaming activities

SeePartIlV,lne19 . ... ... .. ...
Less directexpenses . . . ... .. ..
Net income or (loss) from gaming activities .| .

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory , .

Miscellaneous Revenue

11a

o Qo T

{
!

602,905

0

Form 990 (2011)



Form 990 (2011)

Oklahoma Coalition Against Domestic Violence 73-1131211 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any questoninthisPartIX |, . ., ... ........ “ o v o o s 8 s o s o s o o o s as D
Do not include amounts reported on lines b, 7b, Total expenses Progranges)emce Manageg\:znt and Fundr(glmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals in .
the United States See PartiV,lne22 ., ......
3  Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines15and16 , . . . . .
4 Benefitspadtoorformembers . . . . ........
§ Compensation of current officers, directors,
trustees, and keyemployees ., . . . . . ¢ 4 ¢ e o o o 61,189 61,189
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)B) . ... ..
7 Othersalanes andwages . . . . v v v v o o o o s 235,210 235,210
8  Pension plan accruals and contnbutions {(include
section 401(k) and 403(b) employer contnbutions}) .
9 Otheremployeebenefits ., , . v v v v v v v o o o o« 68,624 68,624
10 Payrolltaxes . . . . v v v v i e e e e e e 23,385 23,385
11 Fees for services (non-employees)
a Management , | . . . . i i v bt b b b e e
b legal. . ... ..ttt ittt
€ ACCOUNING . . & i i e e e e e e e e e e e eeea 14,533 14,533
d LobbYINg . . @ v v v e e e b e e e e oo e se e 22,169 22,169
@ Professional fundraising services See Part IV, line 17
f Investmentmanagementfees., , . ... .. ... . .
B Other, | . . . . . i i s et st e e e e ee oo 61,977 61,977
12  Advertisingand promotion , . . . . . . s e e o o
13 OffiCeexXpenses . . v v v v v o v v o v o oweowoeo 27,606 27,606
14  Informationtechnology . . .. ... ... e e e
16 Rovyalties . . . . . . . . . . i i i e e e aeea.
16 OCCUPANCY . v v v v o o o o o ¢ 0 e o 0 o oeoeease 32,500 32,500
17 Travel .. o ... i e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials _, , . . .
19 Conferences, conventions, and meetings . .. ... . 84,805 84,805
20 Interest. | . . . . L it e e e e e e e e e e
21 Paymentstoaffilates, , . .. ... ¢ 0 v v v s o ..
22  Depreciation, depletion, and amortizaton _ , . . . . . 7,467 7,467
23 INSUMANCE . v v v o v o e o o o o o s o evewseans 5,760 5,760
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Bank charges 176 176
b Certification 393 393
¢ Outreach 70,523 70,523
d Dues and Subscriptions 5,844 5,844
8 Allotherexpenses . | . . . i v v o o o o e o o oo« 8,626 8,626
25 Total functional expenses. Add lines 1 through 24e | 730,787 695,215 13,403 22,169
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here P[] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990l(2011) Oklahoma Coalition Against Domestic Violence 73-1131211 Page 11
{Part X] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . .. .. covweeweose e e e e e e e, 39,185 1 20,651
2  Savings and temporary cash investments , . . . .. 6 e s o e e e e ase e 2
3  Pledges and grants receivable, net , , . . . C e s o s e s s e e e e 160,655 3 97,501
4 Accountsreceivable, Net | . . . . . . i e e e e e e e e ... 938 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i of
ScheduleL. . . ... ...ttt invueconcnnns e e s e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary B
s employees' beneficiary organizations (seenstructions) . . . . . . . v o 4 . o . . 6
(-]
t 7 Notesandloansreceivable, net . . . . . i i o v vt o t o o e oo o enoe e e . 7
S 8 Inventonesforsale OrUSE . . . v v v v v o o o o o o o o o oeeecooes e e . 8
9 Prepad expenses and deferredcharges . . ... ... ... W e e e e s e 2,866 9 3,039
10a Land, bulldings, and equipment cost or )
other basis Complete Part VI of ScheduleD , , ., , | 10a 63,453 . .
b Less accumulateddepreciaton, . ... ... ... 10b 48,333 22,587 | 10¢c 15,120
1 Investments - publicly traded securnties . . . . . . o ¢ v ¢ ¢ o 0 v o o o o e e 11
12  Investments - other secunities SeePartIV,lne 11 | . . . . . ¢ v ¢ s ¢ ¢ « o o « 12
13  Investments - program-related See PartIV,line11 |, | . . . ... ¢ ¢t ¢ 0 v o 13
14 INMangbIe @SSetS & . . . . . . s h e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,Iine 11 , . . . . . . . o v v v o o o o« e e e e e 980 15 980
16  Total assets. Add lines 1 through 15 (mustequalline34) , ., . ... .. ..... 227,211 16 137,291
17  Accounts payable and acCrued eXpPenSeS . . v v v v o o o o o o . o o s o s s 29,109 17 26,438
18 Grants payable . . . . . . . . e h e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . v v v v o o o o o oo s eoseeoooes e e e e e 126,838 | 19 88,913
i 20 Tax-exemptbondllabiliies . . . . . v v v v v v b b b e e e e e e e aeea. 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD ., , ... .. 21
i 22  Payables to current and former officers, directors, trustees, key i
! employees, highest compensated employees, and disqualified persons j
; Complete Partllof ScheduleL . . . . . . ... vt v it v eeeeeeeen. 22
i 23  Secured mortgages and notes payable to unrelated thrd partes ., . . ... .. . 23
: 24  Unsecured notes and loans payable to unrelated thirdparties , ., . .. ... ... 24
25  Other iabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD .. ............. e e e e et 20,525 | 25 99,083
26  Total liabilities. Add lines 17 through 25 | . . . . . . . ¢ ¢ i v v @ o o o e oo 176,472 26 214,434
Organizations that follow SFAS 117, check here P [X] and complete : i
NF lines 27 through 29, and lines 33 and 34. {
§ ol 27 Unrestncted netassets . . . ... .... e, (16,324)| 27 (20, 640)
d| 28 Temporanlyrestnctednetassets . . . . . . . v i i v v b v v e e eeeee. 67,063 | 28 (56,503)
: g | 29 Permanently restricted netassets . . . . . et s e s e s e e e e 29
s a Organizations that do not follow SFAS 117, check here P E] and
o L complete lines 30 through 34. |
s n | 30 Capnal stock or trust principal, orcurrentfunds |, ., . . . .. ... . 400 0. .. 30
c | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund , , ., . .. . .. 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds , ., . . ... 32
33 Totalnetassetsorfund balances . . . . v v v v v v o o o o o o o oo oo e e 50,739 33 (77,143)
34 Total hlabilites and net assets/fund balances 227,211 | 34 137,291

Form 990 (2011)
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Form 990°(2011) Oklahoma Coalition Against Domestic Violence

73-1131211 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl |, . ., ., ... e s e e e e e s e e s s s s s s aes D
1 Total revenue (must equal Part VIIl, column (A), ine 12) . ., . . . v ¢ ¢ ¢ o o = « ¢ o = = = F R I 602,905
2 Total expenses (must equal Part IX, column (A), ln€25) . . . v v v ¢ o o e o 0 o o o o = t e e e e e .. 2 730,787
3 Revenue less expenses Subtract ine 2fromliNe 1 . . . . v v v v o v o o o o e o o o o« et e eeee. ... 3 (127,882)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ..+ ¢ o .. 4 50,739
§ Other changes In net assets or fund balances (explain in Schedule0) . ......... t e e e e s e e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) . . i et e s e e ae e aee e . e s e s e ueeas Gt o s s s s s s e et e 6 (77,143)
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart Xl , , , .., ... ....... e e e n e s o s e e ne e 1l
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash X Accrual [] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ , , ., . .. C e e e e e 2a X
b Were the organization's financial statements audited by an independent accountant? | , ., . ... c e e s e e e e e e 2 | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? | [ . ., . ... .. 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in - i
Schedule O }
d [If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i 1
issued on a separate basis, consolidated basis, or both i
] Separatebasis [ ] Consolidatedbasis [ ] Both consolidated and separate basis B
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? , , ., . ... .. © e e e e e e s e e e s ettt e e v e e e.] 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 descnbe any steps taken toundergosuchaudits ., . . ... ... .. 3b| X

EEA

Form 990 (2011)
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SCHEDI:]LE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 1
Complete if the organization is a section §01(c)(3) organization or a section

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

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

Name of the organization Employer idenfification numbesr

Oklahoma Coalition Against Domestic Violence 73-1131211

{Partl]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedute E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 I:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [] Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed In section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] Acommunity trust descnbed in section 170(b){1)(A)(vi). (Complete Part Ii )
9 [] Anorganization 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 lll )
10 |:| An organization organized and operated exclusively to test for public safety See section 609(a)(4).
11 [ ] 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type ll-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type |l, or Type lll supporting
organization, checktisbox ., , . . ... s e s e e e e e e c e s e e s e e e e s s e e e e e s e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? | , , ., . . . . ¢ v v v v v oo . e e e e e 11g()
(ii) A family member of a persondescnbed in (Il @above? | | . . . . . . . . . i ittt e e e e e e e 11g(8)
(iii) A 35% controlled entity of a person described in (jor (nyabove? | . . . ... ...... e e e s e e e aeee e 11g(i)
h Provide the following information about the supported organization(s)
() Name of supported (@ EIN (m) Type of organization () Is the organization (v) Did you notify (") Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (1) isted in your the organization in organzation in col support
above or IRC section govermning document? col (@) of your (1) organized In the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total -
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 Oklahoma Coalition Against Domestic Violence 73-1131211 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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 ") , , ., .. 755,864 679,823 1,096,453 782,864 602,721 3,917,725
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf , [, , .. c st e ae e
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge , , . ...
4  Total. Add ines 1 through3 ., ... .. 755,864 679,823 1,096,453 782,864 602,721 3,917,725
§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount .
shownonlne 11, column{f ., ... .. 290,375
6  Public support. Subtract ine 5 from In 4 3,627,350
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 _ _ ... ..... 755,864 679,823 1,096,453 782,864 602,721 3,917,725
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES &, v v v o o o c o o o o o o= 806 331 L 13 9g 1,166
9  Netincome from unrelated business
activities, whether or not the business 1s
regulartycarnedon _ . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), . .., .......
11 Total support. Add lines 7 through 10 - i 3,918,891
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . v o o o o « e e 6 e e e e e e 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ., . . . . . e o e e s o u e e s o s s e 4 s s o s a s e o s o s s o s s o s o s s e s s e s s s s >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . c c v v e o e v v o 14 92.56 %
15 Public support percentage from 2010 Schedule A, Part H, e 14 . . . . . . . . i i e e e e e e e e e e e 16 99.95 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . . . . 4 v v 4 ¢ o o ¢ e o o o 2 s o s o s seeoees Pli
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 | | . . . . . v v ¢ v o o o o o o 2 2 o a s o s o o 2 « = PI:]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton , , , . ... ... .. PI:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test The organization qualifies as a publicly supported organizaton ., , . . ... ... .. Pl:]
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  , . . ... . ’E]

EEA

Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-E2) 2011 Oklahoma Coalition Against Domestic Violence 73-1131211 Page 3
LPartlli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 9 of Part | or if the organization falled to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants") , ., .. .....

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties fumished 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 under sec 513

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

§ The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge , . ., . ...

6 Total. Add lines 1 through5 , . .. ...

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

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

¢ Addlnes7aand7b . . .........

8 Public support (Subtract line 7c from -
INeB) . v v v e oo eoecennns

Section B. Total Support

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

9 Amountsfromine6 _ . . . . ... ...

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
SOUMCeS | ., . o o o o ¢ o o s s ¢ o o = &

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

¢ Addlines10aand10b, , .. ... ...

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

(ExplaininPartiv) . ...... PO
13 Total support. (Add lines 9, 10c, 11,

and12) . ., ... i e e e
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . . . . . . . . . . . i i i ueie e et e e e e e e e e e e e s e e e e ee s >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . & . v @ @ @ @ ¢ ¢ o o o o « 15 %
16 Public support percentage from 2010 Schedule A, Part L ine 15 . . . . . . . . 0 i i i i e e e e e e e 16 %
Section D. Computation of Investment 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, Partlll, ine17 | ., . . . ... ... ... e e e e e .. 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 organizaton , , . . . ... .. | 4 ]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton , , . ., . ... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . .. .. ... > ]

EEA Schedule A (Form 990 or 990-E7) 2011 \X
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Form 4720

Department of the Treasury
Internal Revenue Service

Return of Certain Excise Taxes Under Chapters

41 and 42 of the Internal Revenue Code

(Sections 170(f(10), 664{c)2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967)

P See separate Instructions.

OMB No 1545-0052

2011

For calendar year 2011 or other tax year beginning 10-01 2011, and ending 09-30,20 12
Name of organization or entity Employer idenfification number
Oklahoma Coalition Against Domestaic Violence 73-1131211

Number, street, and room or suite no (or P O box if mall is not delivered to street address) STE 124 Check box for type of annual retum

3815 N Santa Fe Avenue [X] Fomsso [J Fomeso-ez
City or town, state, and ZIP code D Form 990-PF
Oklahoma Caity, OK 73118 [] Fomsz27

A s the organization a foreign pnivate foundation within the meaning of section 4948(b)?
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" if not applicable)

Yes | No

If "Yes," attach a detailed descnption and documentation of the corrective action taken and, if applicable, enter the fair market
If "No," (1 e, any uncorrected

value of any property recovered as

>3

a result of the correction

acts, or transactions), attach an explanation (see instructions)

| Part 1. |

4945(a)(1), 4955(a)(1), 4965(a)(1), and 4966(a)(1))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

Tax on excess business holdings -

W 0NN A OGN =

-
o

1
12 Total (add lines 1-11)

Tax on undistributed income - Schedule B, line 4

Schedule C, ine 7

Tax on investments that jeopardize chantable purpose - Schedule D, Part |, column (e)
Tax on taxable expenditures - Schedule E, Part |, column (g)
Tax on political expenditures - Schedule F, Part 1, column (e)
Tax on excess lobbying expenditures - Schedule G, line 4

Tax on disqualifying lobbying expenditures - Schedule H, Part I, column (e)
Tax on premiums paid on personal benefit contracts
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h)
Tax on taxable distnbutions - Schedule K, Part |, column (f)
Tax on a charntable remainder trust's unrelated business taxable income Attach schedule

O N ||| =

-
o

11

12

|.Part I-A |

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related

Persons (Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax

(b) Taxpayer identification number

a
b
c
d
(c) Tax on self-dealing - Schedule A, (d) Tax on investments that jeopardize (e) Tax on taxable expenditures - (® Tax on political expenditures -
PartIl, col (d), and Part Ill, col (d) Chamablepzﬁ?ﬁf (sd‘;he"“'e D. Schedule E, Part II, col (d) Schedule F, Part I, col (d)
a
b
<
d
Total
(@) Tax on disquahfying lobbying (h) Tax on excess benefit () Tax on being a party to prohibited @ Tax on taxable distnbutions -
expendiures - Schedule H, Part I, col (d) transactions - Schedule |, Part 1, col tax shelter transactions - Schedule J, Schedule K. Part Il col (d)
(d), and Part ), col (d) Part If, co! (d)
a
b
c
d
Total
(k:,;aﬁ"’;rr:d)htb::: ::: :e”r:tswls;:;)L @ Total - Add cols (c) through (k)
3 ~
b b :
. - -
d o
Total

For Privacy Act and Paperwork Reduction Act Notico, soo tho separate instructions.

EEA

Form 4720 (2011)



Form 4720 (2011) Oklahoma Coalition Against Domestic Violence

73-1131211 Page 2

(RartiiiBE Summary of Taxes (See Tax Payments in the instructions )

1 Enter the taxes listed in Part l-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the

total amount from Part 1-A, column (1) . . . . v 0 v v v e e o o o o o o o oo e e e eeee 1
2 Total tax. Add Part |, ine 12, and Part [I-B, ine 1 t e e s e e e s e s e e e e e e e e 2
3 Total payments including amount paid with Form 8868 (see InStructions) . . . . v ¢ ¢ o « o o o o » 3
4 Tax due. If ine 21s larger than line 3, enter amount owed (see Instructions) c e s s s e s N 4
5 Overpayment. If ine 2 1s smaller than line 3, enter the difference Thisisyourrefund | . . . . | g 5
SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)
iRartiIa Acts of Self-Dealing and Tax Computation
:\:)mAb(:r (:)f ::te (c) Descnption of act
1
2
3
4
5

(d) Question number from Form 990-PF,
Part VII-B, or Form 5227, Part VI-B,
applicable to the act

(N Intal tax on self-dealing

{e) Amount involved in act (10% of col (e))

{g) Tax on foundation managers (if
applicable) (tesser of $20,000 or 5% of
col (e))

iRartili@] Summary of Tax Liability of Self-Dealers and Proration of Payments

(b) Actno from {c) Taxfrom Part |, col (f),

(a) Names of self-dealers lable for tax Part|, col (a) or prorated amount

(d) Self-dealer's total tax
liability (add amounts in col (c))
(see instructions)

IRGEHIIEE

_Summary of Tax Liability of Foundation Managers and Proration of Payments

(d) Actno from
Part |, col (a)

(c) Tax from Part!, col (g),

(3) Names of foundation managers liable for tax or prorated amount

{d) Manager's total tax liability
(add amounts in col (c))
(see instruchions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)
1 Undistnbuted income for years before 2010 (from Form 990-PF for 2011, Part Xlll, ine6d) , . .. . 1
Undistnbuted income for 2010 (from Form 990-PF for 2011, Part XIll, ine6e) ., . ... .. e e e e 2
3 Total undistributed income at end of current tax year beginning in 2011 and subject to tax
under section 4942 (add lines1and2) ., . . . v v v o ¢ ¢ e 2 o e o e s « » e e e e s e e e 3
4 Tax-Enter30%ofline3 hereandonpage 1, Partl, line1 . . . . . . . i v v v v o mecoeoesn 4
EEA Form 4720 (2011)




Form 4720 (2011) . Oklahoma Coalition Against Domestic Violence 73-1131211 Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterpnse, attach a separate schedule for each enterprise Refer to the

instructions for each line item before making any entries

Name and address of business enterpnse

Employer dentification number . . . . . .. .4 444 e e e e ... P
Form of enterprise (corporation, partnership, trust, joint venture, sole propnetorship,etc) ., ... ... .. >
(@ ®) (©)
Voting stock Value Nonvoting stock
(profits interest or (capttal interest)
beneficial interest)
1 Foundation holdings in business enterprnise , , . ... . 1 % % ;
2 Permitted holdings in business enterprise , , ., ., . . . 2 % %

3 Value of excess holdings in business enterpnse
4 Value of excess holdings disposed of within 80
days, or, other value of excess holdings not

subject to section 4943 tax (attach explanation) 4

§ Taxable excess holdings In business enterprise -

ne3minusimed ., ., . ... ittt e 6

6 Tax-Enter10%oflines5 . . . . . . v v v v eueunn 6

7 Total tax - Add amounts on line 6, columns (a), (b), ) B . - !
and (c), enter total here and on Partt, hne2 _, [ ., .. 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
{Partl] | Investments and Tax Computation

() Inshial tax on foundation
@ (b) Date of (d) Amount of (€) Intial tax on managers (if applicable) -
Investment investment (c) Descnption of nvestment Investment foundation (10% of (lesser of $10,000 or 10%
number col (d)) of col (d))
1
2 -
3
4
5
Total - column (e) Enter here and on Part |, line 3 e e o o oo s s e e e e s aeees v e ) J
Total - column (f) Enter total (or prorated amount) here and in Part ||, column (c),below | , . .. ... ....
[Partl | - Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers liable for tax () Investment (© Taxfrom Part 1, col (f), " tf:])tyl\::::ge"n: J:::I":a:o '
no from Part |, or prorated amount (¢)) (see instructions)
col (a)

EEA Form 4720 (2011)




Form 4720 (2011) .

Oklahoma Coalition Against Domestic Violence

73-1131211 Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures

(Section 4945)

[Part! | Expenditures and Computation of Tax
(a) Item Date paid D tion of diture and
number ®) Afnount (?r . n:u:’:; (d) Name and address of recipient (e) Descnpton ?ore vx:l?; :.mr::n purposes
1
2
3
4 y
8

(A Question number from Form 830-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(@) Inthal tax imposed on foundation

{20% of col (b))

(h) Initial tax mposed on foundation
managers (If applicable) - (lesser of
$10,000 or 5% of col (b))

Total - column (gj Enter here and on

Partllned. . . .......00000un.. :
Total - column (h} Enter total (or prorated amount) here and in Part I, column (c),
DelOW . . L i i i e e i e e i e eeeeeeeecsses C e e stee e
[Partll | Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Namnies of foundation managers hable for tax 02 ltem no from (©) Taxfrom Pant |, col (h), or (d)(ah::r;arg::rs\ttso::letjr ("ca)l))Illty
art |, col (a) prorated amount (see mstructions)
SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)
[Part1 | Expenditures and Computation of Tax
(@) Item (c) Date paid (e) Inthal tax imposed on (0 tnitial tax iImposed on
number ®) Afr\ount of Incurred (d) Descnption of political expenditure orgar;;zgxstéo:fzg:’ozjl;c)!auon r;}a;;%grgélrlzaﬂ;;gi:l?me?:;r
1
2
3
4
§ -

Total - column (e} Enter here and on Part |, line 5

Total - column (f) Enter total (or prorated amount) here and in Part Il, column (c), below

[Part i | Summary of Tax Liability of Organization Managers or Foundation Managers & Proration of Payments

(a) Names of organzation managers or (b) ltem no from (c) Tax from Part |, col (f), or @ M:gager‘snl;tarl‘:.aihablmy
foundation managers hable for tax Part|, col (a) prorated amount @ (asl,gl:nstr{;chons(;: »
EEA

Form 4720 (2011)




Form 4720 (2014). Oklahoma Coalition Against Domestic Violence 73-1131211 Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b}, line 1h) (See instructions before making an

Nty ) ... it et e e et et e e e e e eee e e 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or

990-EZ), Part II-A, column (b), line 11) (See instructions before makinganentry) , ., .......... .. 2
3 Taxable lobbying expenditures - enter the largerofine1orine2 , . . . ., .. e e e e e e e ... 3
4 Tax - Enter 25% of line 3 here and on Part |, line 6 s e e e o e e e e e e e aseeeeeeeseeeaas 4
SCHEDULE H - Taxes on Disqualifying LobbylngExpendltures (Section 4912)
[Part! | Expenditures and Computation of Tax
() Tax imposed on organization

(a) Item {c) Date pad (e) Tax mposed on organization )
number (b) Amount or ncurred (d) Descnption of lobbying expenditures (5% of col (b)) mana(gsif:o(;f:oﬁp(':;bb)

1

2

3

4

5

Total - column (e). Enter here and on page 1, Part|, line 7

Total - column (f) Enter total (or prorated amount) here and in Part Il, column (c), below

[Partll | Summary of Tax Liability of Organization Managers and Proration of Payments
() ltem no from (c) Tax from Part|, col (f), or (d) Manager's total tax labilty
(a) Names of organization managers hable for tax Part 1, col (a) prorated amount (add(z::,:jnnsltsn::l?:r:sgc»
SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

{Part | Excess Benefit Transactions and Tax Computation

@
Transaction (®) Date of {c) Descnption of transaction

transaction
number -

1

2

3

4

5

(e) Inihial tax on disqualified persons

(@ Anlounl of excess benefit (25% of col (d))

T Tax on organizalion managers
(f apphcable) (lesser of
$20,000 or 10% of col (d))

EEA

Form 4720 (2011)




Form 4720 (2011) . Oklahoma Cocalition Against Domestic Violence 73-1131211 Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

iRartlE Sﬁmmary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons hable for tax

() Trans no from
Part|, col (a)

(d) Disqualified person's total tax
hability (add amounts in col (c))
{see instructions)

(c) Tax from Part |, col (e),
or prorated amount

[BariilE| Summary of Tax Liability of 501(c)(3), (c)(4) & (29) Organization Managers and Proration of Payments

(a) Names of 501(c){3), (c)(4) & (c)(29) orgamzation managers hable for tax

(b) Trans no from
Part |, col (a)

() Tax from Part|, eol (f) (d) Manager's total tax habtlity
or prorated amount (add amounts i1n col (c))
{see mstructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions _(Section 4965)

IRPATlE Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

(c) Type of transaction
@ 1- Lsted
(b) Transaction
Tranr:jsr:tt:,t;orn date 2 - Subseguently listed (d) Descnption of transaction
3 - Confidential
4 - Contractual protection
1
2
3
4
5

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the trans ? Answer  Yes or No

{f Net income attnbutable to
the PTST

(Q) 75% of proceeds atinbutable to (h) Tax mposed on the tax-exempt
the PTST entity (see instructions)

Total - column (h) Enter here a

ndon Part |, line 9

Form 4720 (2011)




Form 4720 (2011)

Oklahoma Coalition Against Domestic Violence

73-1131211 Page 7

|Part il .| Tax Imposed on Entity Managers _(Section 4965) Continued

{a) Name of entity manager

{b) Transaction
number from
Part |, col (a)

{c) Tax - enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

{d) Manager's total tax hability
(add amounts in col (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See instructions

EPart:l | Taxable Distributions and Tax Computation

(a)

ftem number

(b) Name of sponsonng organization and
donor advised fund

(c) Descnption of distnbution

(d) Date of distnbution

(e) Amount of distnbution

() Taxmposed on
organzation (20% of
col {e))

(@) Tax on fund managers
(lesser of 5% of col (e) or
$10,000)

Total - column (f) Enter here and on Part|, ine 10

Total - column (g) Enter total (or prorated amount) here and in Part li, column (c),below |, |, .. ... ..

FPartll | Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

(b) item no from
Part 1, col (a)

(c) Tax from Part |, col (g). or prorated
amount

{d) Manager's total tax hability
(add amounts 1n col (c))
(see Iinstructions)

EEA

Form 4720 (2011)




Form 4720 (2011)

Oklahoma Coalition Against Domestic Violence 73-1131211 Page 8

See the instructions

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

[Partl | Prohibited Benefits and Tax Computation

(a) ltem
number

(b) Date of
prohibited benefit

(c) Descniption of benefit

(d) Amount of prohibited benefit

(e) Tax on prohibited benefit (125% of col (d))
(see instructions)

(H Tax on fund managers (if applicable) (lesser of 10% of col
(d) or $10,000) (see instructions)

[Partll | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor advisor, or
related persons hable for tax

{b) ltem no from
Part |, col (a)

(d) Donor, donor advisor, or related
persons total tax liability (add
amounts In col (c)) (see nstructions)

(c) Tax from Part I, co! (e) or
prorated amount

{Part Il |

Tax Liability of Fund Managers and

Proration of Payments

(a) Name of fund managers liable for tax () itemno from (c) Tax from Part|, col (f) or (@ FIU:: Inl;a:aadgde;fmliﬁlt;ax
1201l
Part |, col (a) prorated amount incol (c)) (see istructions)
EEA Form 4720 (2011)
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SCHED'ULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2011

For Organizations Exempt From Income Tax Under section §01(c) and section 527

Department of the Treasury

P> Complets if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public ‘

Intemal 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 I-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 890-EZ, Part VI, line 47 (Lobbying Activities), then

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

If the organization answered “Yes," to Form 990, Part |V, line 6 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number

Oklahoma Coalition Against Domestic Violence 73-1131211

[Partl-A] Complete if the organization is exempt under section §01(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 PolticalexpendtureS . . . . .. i i i e e e e ettt ...P»s

3 Volunteerhours , ... .... e e e s s e e st e et ettt e e

[Parti-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 secton 4955 , . . . ... ..... .. Ps
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _, | | . ., . .. . e . |
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . v v v o o v o e o m e e e e {] Yes []No
4a Wasacorrectionmade? |, . . . . .. . i it en e e e e m e e e e aa e . [JYes [ No
b If"Yes," describe in Part IV
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

actvites . . . ... ..., e ettt ettt e, N &
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfuncion aCIVIIES . » o v v v v v v o e e e oo e e wenns ettt > s
3  Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,

L e e e e et c...Ps
4  Did the filing organization file Form 1120-POL for thiS ¥ear? | . . L . . i i 4 v v o o s o o s o o s acoeeneeese [] Yes [JNo
§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

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 i1s needed, provide information in Part IV

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

delivered to a separate
polibical organization If
none, enter -0-

(1

(@

3

@

&

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-£27) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Oklahoma Coalition Against Domestic Violence 73-1131211 Page 2

[Part II-A |

section 501(h)).

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

A Check P [J fthe filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [ if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term "expenditures” means amounts paid or incurred.) organzation’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ... ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . .. ... .....
€ Total lobbying expenditures (add lines 1aand1b) . .. ... .. c e s e e e s e e e e s s e s e
d  Other exempt purpose expenditures . , . . ... ...... s s e e e e e e s e e
© Total exempt purpose expenditures (addlinesicand1d) ., . .. ... ¢ ¢ s e o &« e e e e e e e
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : i
Not over $500,000 20% of the amount on line 1e j
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 z
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 3 S
Over $17,000,000 $1,000,000 ]
g Grassroots nontaxable amount (enter 25% ofline 1f) _, . . . .. . t e s e e s s s s e .. e e
h Subtract ine 1gfromline 1a Ifzeroorless,enter-0- |, . ., . . . ¢t i i ot o o c e o o o o » e e e s e
i Subtractline 1ffrom line 1c Ifzeroorless,enter-0- |, . . ... ...... e e e e s e e e
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthiIsyear? | | . . . . . i v v v ¢ o @ o o c c o e s o o o o e e e o s s o s s e e e aae [] 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
Calendar year (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C {Form 990 or 990-E2) 2011 Oklahoma Coalition Against Domestic Violence

73-1131211 Page 3
[Part1l-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 lines 1a through 1i below, provide in Part IV a detailed description (a) ®)
of the lobbying activity. Yes | No 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
a Volunteers? _ . . ... e et e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . .. .. X
¢ Mediaadvertisements? _ |, | . . . ...ttt e e 0. e e s e e e e s e s s e ae s e X
d Mailings to members, legislators, orthepublic? , , . . ... .. e s o a e s e v e v e e aa e e X
e Publications, or published or broadcast statements? _, | | . . . e e s s s e e e e s s e e e s e s X
1 f Grants to other organizations for lobbying purposes? _, ., . . ... 4. ... e e s e s s e s e e . X
\ g Direct contact with legislators, their staffs, government officials, or a legislatve body? |, | . . . ... “ e o e e X
| h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? , , | . . e e s e n X
i Otheractivites? _ , ., ...,.. e et et e et et e e e e e e X 22,169
j Total AddINes 1Cthrough 11 . & & 4 v v v v i e e o o o o o o o o s aoeeoeoeses e e e e eeee. 22,169
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . .. ... ... .. X j
b If "Yes," enter the amount of any tax incurred under section 4912 , | |, | . . et s e s 0 e e s e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 _ _ , , . .. ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? , , . .. ... . .« . « ‘
| | Part HI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? | | | . . . . . ¢ i i it et ot a e o 1
2 D the organization make only in-house lobbying expenditures of $2,000 0r1ess? , . . i i @ & v v v o o 2 0 e e e o oo o 2
Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3

L. Part 1i-8 | Complete if the organization is exempt under section 501(c)(4), section 5§01(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 lll-A, line 3, is

answered "Yes."

| 1 Dues, assessments and similaramounts frommembers | . . . . . . . . . i e b e e e e .o ..
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 627(f) tax was paid).
a Currentyear , , . .. .¢..
Carryover from last year
€ Total, ., it sttt ettt O, e eae e
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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
' and polhtical expenditure nextyear? , , , .
‘ 5  Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

| PartiV| Supplemental Information

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

1. Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 990-£7) 2011
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SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, .11e, 11f,. 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. )> See separate instructions. Inspection
Name of the organzation i Employer idenfiication number
Oklahoma Coalition Against Domestic Violence 73-1131211

[Partl{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N oAb WN =

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

Total numberatendofyear, , . .. ... 40« «

Aggregate contributions to (dunng year)

Aggregate grants from (duringyear) , . ... ..

Aggregate value atend ofyear , , ., ., ... ..

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

funds are the organization's property, subject to the organization's exclusive legal control? , , . ., . . e e s e e s e e .. [Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

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

purpose confernng impermissible private benefit? | .| . . . . . i i 4 4 4 e e e e o s e e s e e e s e es e e e e e E] Yeos

{1 No

I,F_’arj |} | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

oo oo

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

[] Preservation of land for public use (e g , recreation or education) {T] Preservation of an histoncally important land area
[ Protection of natural habitat [1 Preservation of a certified historic structure

[] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements |, , . . . . . v v o v o o e e “ e e e e e c e e o] 2a
Total acreage restricted by conservation @asemMents . . . . . . v v v v v v o o o s e s oo m ... 2b
Number of conservation easements on a certified historic structureincludedin(a) . . ... .. .. ... 2c
Number of conservation easements Included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register , . . . . “ e e e e e e e e e e e e e e .. e .. 2

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng

the tax year P>

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? |, . . . . & v o o o o o o o a o o o e o o o o o oo« D Yes
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

»s

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

170(h)(4)B)(1) and section 170(N) (A B)(I1)? & & v v v v s s e e e e o o o e o o o e e s eeesooomecceessnnsoes [] Yes
In Part XIV, descnibe 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

(] No

[J Ne

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included In FOrm 990, Part VIIL INE 1 & o . & v o e i e o e e e e e e e e e e e e aseeeeens | &3

(ii) Assetsincluded in Form 990, Part X, . . . ¢ v ¢ ¢ o o o o o o o « s e e s e e s s e s e s e eesesas »s

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included n Form 990, Part VIl IINe 1 | ., . . . @ 4 i & t o 4 6 o 0 o s @ o s o o e s o o oeeeeeoes >s

Assets included in Form 990, Part X, . . . . e e e e e e R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Scheduje D (Form 990) 2011
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Page 2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d {J Loan orexchange programs
b [] Scholary research e [] Other
¢ [ 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  Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? | , , .. ... e e e . |:] Yeos D No
I‘P_art:lV] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
ncluded on FOrm 990, Part X? | L L L i i i i it v v e v e oo oaccocceecennseneenennens e eeae [1Yes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance ... ... ....... .00 00 i, e e et 1c
d Additionsduningtheyear | . . .. ... 4ot ettt et oeoc e ans e 1d
e Distnbutions dunng theyear , ., . .. e e s e e s e e e e e s e e e e e e e e 1e
j f Endngbalance . . ... ... .. ...ttt et e e e L
| 2a Did the organization include an amount on Form 990, Part X, hne 21? f e e e e e e e s e e e e e e eeeeeee e |:] Yes I:] No
| b If"Yes," explain the arrangement in Part XIV
[PartV! Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back (d) Three years back
1a Beginning of year balance “ e e s e e e
b Contributons . . ... ..........
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., ... .. ... .
e Other expenditures for facilities
and programs . . . . . . e e e e e e
f Administrative expenses . . . . ... . .
g Endofyearbalance . .........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
; a Board designated or quasi-endowment | 2 %
\ b Permanent endowment P> %
| Temporarily restncted endowment P> %
! The percentages In lines 2a, 2b, and 2c 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 | © . . . . . . i i i i e e e e e e e s e m e e e mee e e e e aeeaeean 3a(i)
(i) relatedorganizations . . ... ... .00 ... e e e e e e e ea e ae e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? | | | . . . . . . ¢ 0t v c ot 3b
4  Descnibe in Part XIV the intended uses of the organization's endowment funds
[Part V[  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Lland |, .. ...ttt ncnecnns
b Buldings ., . ... . ..t it e
¢ Leaseholdimprovements ., . . . . . v ¢ oo .. 8,000 3,143 4,857
. d Equipment | . . . . . s e e e e e e e e e e 55,453 45,190 10,263
@ Other . ........ o e st aae e aesss
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), Ine 10(¢)) . . v v v v v o v - . > 15,120

EEA Schedute D (Form 990) 2011
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Oklahoma Coalition Against Domestic Violence

73-1131211 Page 3

|-Part VII |

Investments - Other Securities. See Form 990, Part X, ne 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

(A)

(8)

©)

()]

(E)

)

©)

(H)

(0]

Total

>

(Column (b) must equal Form 990, Part X, col (B) ne 12)

[Part VIil]

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

(a) Descnption of investment type

(b) Book value

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

(U]

@)

3

“)

)

©

)

8)

©

(10)

Total

>

{Column (b) must equal Form 990, Part X, col (B) line 13)

I;Palﬂxi]

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

(a) Description

{b) Book value

(1) Rent deposits

980

@

(©)

(4)

®)

6)

)

(8)

®

(19

Total.

(Column (b) must equal Form 990, Part X, col (B) hine 15)

980

[Part X|

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

1.

(a) Descnption of liabihty

(b) Book value

(1) Federal income taxes

(2) Due to Government Agencies

83,443

(3) Accrued compensated absences

15,640

@

&

6)

@)

®)

®

(109)

("

Total

>

(Column (b) must equal Form 890, Part X, col (B) line 25)

99,083

- . . ~ . - M

R

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011
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[Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine12) , . . . v ¢ ¢ 4 o 2 c o o o = s e v s e e e e e 1

2  Total expenses (Form 990, Part IX, column (A),Ine25) |, , . . . v ¢ o v o o o o o & e e s e e s e e 2

3  Excess or (deficit) for the year Subtractline 2 fromlne1 |, , ., ... . ¢ . ¢ v o "« W e e e e e e e 3

4 Net unrealized gains (losses)oninvestments | | . , . . . e o v o ¢ o o o s o o » “ e e e e e e e e e s 4

5 Donated services and use of facilites , , , ... . t e s s e s e e e e e ee e e s e e e e P 5

6 Investmentexpenses . . ... et e et e e e st e e e e e 6

7 Prorperiodadjustments . . ... .....0.00 .. et et e e e e s e ce. LT

8  Other (Describe nPartXiv) . ... ... e e e et e C et e e et e 8

9  Total adjustments (net) Addlines4through8 . , ., ............ W e e e e e e e e . 9

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., . .. ... ... 10

B Part X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealzedgamnsoninvestments , , , ... . ¢ 0 e eeeeono. e e e e 2a

b Donated servicesanduseoffacilites , . . . . v v o o ¢ ¢ o o o o « e e e e e 2b
¢ Recovenesofprioryeargrants | , . . . . . v o o o ¢ 0 o o = « “ e e s e e e 2¢c .
d Other(Describe inPartXIV) . . . . v v v v o o o o oo e e e as e 2d .
e Addlnes2athrough2d ., ., ............ e et e s et e . 20

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1: 5

et 1

...... 3

a Investment expenses not included on Form 990, Part Vill, ine7b , . . ... ... 4a T

b Other (DescibemnPartXIV) , . ... ........ e e e e e 4b B

€ Addlinesd4aanddb | . L L L. i i i e e e e st e e et et 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . .. ..... .. e e e e 5

pPart:Xlll-]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements _, . , . . ........ e e s e e e .. 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25 S

a Donated servicesanduseoffacilities |, |, . . . . v v v o o o 0 0 o 0 s o . e e 2a

b Prioryearadjustments . . . . . . i v v v v o o v o s ot e a e 2b \

¢ Otherlosses . . ... .. et e et e e r e 2¢ T

d Other(Describe N Part XIV ) . . . . . i i i e e o o o o oo s mececesees 2d L

e Addlnes2athrough2d . ......... e e e e e e e e et e et e e 20
3 Subtractine 28 fromINe Tl . . . . . v v v it h e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 2T

a Investment expenses not included on Form 990, Part VIl line7b . . . . ... .. 4a )

b Other(DescrbemPartXIV) . . ... ... .... e e e e eea ... 4b .-

C AdAINES4aand db . . L . . . L i i i i e e e e e e e e e e e e et et e et e 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . ... .. e e e ee e 5

LRart XIV |

Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIi, lines 2d and 4b, and Part XIlII, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011




SCHéDULEO OMB No 1545-0047

(Form 990 or 930-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Enpbyu"dmﬁiﬁzﬁm number
Oklahoma Coalition Against Domestic Violence 73-1131211

0l1. Form 990 governing body review (Part VI, line 11)

The Funding and Finance Committee reviewed the 990 prior to filing

02. Officer, director, etc mailing address (Part VI, laine 9)

All officers and directores can be reached at the Organization's mailing address

03. Conflict of interest policy compliance (Part VI, laine 12c)

In connection with any actual or possible conflict of interest, an interested person must

disclose the existence of the financial interest and be given the opportunity to disclose

all material facts to the Steering Comm. or Exec. Comm. Any member of the Steering Comm.

may recuse himself or herself at any time from involvement in any decision or discussion

in which he or she has or may have a conflict of interest.If the Board or Exec. Comm., has

cause to believe a member has failed to disclose actual or possible conflicts of interest,

1t shall afford the member an opportunity to explain the alleged failure to daisclose.

If,after further investigation, the the Steering or Exec. Comm.determines the member has

failed to disclose a conflict,daisciplinary and corrective action will be taken.

04. CEO, executive director, top management comp (Part VI, laine 15a)

The Chair of the Personnel Committee, 1n coordination with the Personnel Commaitt and Chair

of Funding and Finance, 18 responsible for the recruitment, hiring, termination,

supervision, and evaluation of teh Executaive Director.

05. Other officer or key employee compensation (Part VI, line 15b

The Executive Director 1s responsible for the recruitment, hiraing, termination,

supervision, and evaluation of all other staff.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)
Name of the organization

Page 2

Oklahoma Coalition Against Domestic Violence

Employer identificabon number

73-1131211

06. Governing documents, etc,

available to public (Part VI, laine 19)

The governing documents and financial statements are available for review upon request at

the administrative office.

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Overstated accrued revenue at 9/30/10

EEA

Schedule O (Form 990 or 990-E27) (2011)



