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EXTENDED TO 8/17/15

v 990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made publc. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www irs gov/form990. Inspection
A ‘For the 2013 calendar year, or tax year beginning QCT 1, 2013 andending SEP 30, 2014
B Check it C Name of organization D Employer identification number

apphcable
changs. | IA COALITION AGAINST DOMESTIC VIOLENCE
change Doing Business As 42-1285094
fateen Number and street (or P.0 box if mail i1s not delivered to street address) Room/suite | E Telephone number
Temn- | 3030 MERLE HAY ROAD (515) 244-8028
fmanded]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,308,030.
sobica- | DES MOINES, TA 50310 H(a) Is this a group return
Pending I e Name and address of prncipal officer LAURA LUETJE for subordinates? [(Jyes [(XINo
SAME AS C ABOVE H(b) Are all subordinates mcluded?E]YeS l:] No
| Tax-exempt status [ﬂ 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)
J Website: pr WWW . ICADV.ORG H(c) Group exemption number P
K Form of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation 1 9 8 5[ M State of legal domicite. TA

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant actvities TO PROVIDE ASSISTANCE AND
% EDUCATION TO PROGRAMS THAT SERVE BATTERED WOMEN AND THEIR CHILDREN.
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 256% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
. g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 10
= 9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 35
© £ 6 Total number of volunteers (estimate If necessary) 6 30
el ;3 7 a Total unrelated business revenue from Part VIII, cojumn (C);Ilne~1 2-- -\ ﬂr—r\ 7a 0.
e b Net unrelated business taxable income from Form 990-T, ihe'3a~ =" Ve 7b 0.
Sj . 8 Prior Year Current Year
U L1 8 Contrbutions and grants (Part VI, ine 1h) g AUG I}. 3 2015 O 1 . 102,04 8. 1 ‘ 175,3 48.
A g 9 Program service revenue (Part VI, line 2g) I 2 119,580, 124,289.
11 3110 Investment income (Part VIII, column (A), ines 3, 4! and 7d), NS L T - 262. 568.
?37— %1 11 Other revenue (Part VIII, column (), lines 5. 6d, Bc-9c=108; and—11e) -10,446. 7,825.
f{ﬁ. 12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 1,211,444. 1,308,030.
P 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 207,316. 242,600.
4p] 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 636,080. 728,690.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P 3,872.
W 47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 361,766. 343,771.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,205,162, 1,315,061.
19 _Revenue less expenses Subtract line 18 from line 12 6,282, -7,031.
E§ Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 435,287. 522,536.
<3| 21 Total abities (Part X, line 26) 145,084. 218,958.
23| 22 Net assets or fund balances Subtract hne 21 from line 20 290,203, 303,578.

Part Il | Signature Block

Under penatties of perjury, | declare thal}?«ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

rrug, correct, and complgf@ Deckyration

Sign

preparey (other than officer) 1s based on all information of which preparer has any knowledge.
KI1O11S
Sygnatug of officer Date

Type or print name and title

Here } ulie Sc‘m\?;‘)eR ercu-\-n/c;D\(cc%mr

Print/Type preparer’s name arer's.signajure
Pad |RANDALL A JONES 5’3’ oA Zu\ﬂw-

it

Dal l ceck [ || PTIN
g S l S’ seli-employed P01283572

Preparer |Firm'sname _p MERIWETHER, WILSON, AND CO@I‘PANY, PLLC lrm'sEINp,  42-0731256

Use Only |Frm'saddressy, 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MOINES, IA 50266-6717

Phoneno 515-223-0002

May the IRS discuss this return with the preparer shown above? (see instructions)

[K] Yes D No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



*Form 990 (2013) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 pPage?

] Part it | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il [K]

Brefly descnbe the organization’s mission

THE TOWA COALITION AGAINST DOMESTIC VIOLENCE SEEKS TO ENGAGE ALL
PEOPLE IN A MOVEMENT TO CHANGE THE SOCIAL AND POLITICAL SYSTEMS THAT
PERPETUATE VIOLENCE AGAINST WOMEN THROUGH EDUCATION, ADVOCACY AND
QUALITY SERVICES. (SEE SCHEDULE O).

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

the pnor Form 990 or 990-E2? i X i |:|Yes IXI No
If “Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes IX! No

If “Yes," descnibe these changes on Schedule O.

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) orgamizations 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 § 3 0 3 1 2 5 2 e including grants of $ 1 7 4 7 2 6 0 o ) (Revenues )
INTEGRATED SERVICES - PROGAM ESTABLISHES PARTNERSHIPS BETWEEN DOMESTIC
VIOLENCE PROGRAMS AND SUBSTANCE ABUSE TREATMENT AGENCIES, DEVELOPS AND
PROMOTES A STRONG COORDINATED COMMUNITY RESPONSE TO DOMESTIC VIOLENCE
AND EVALUATES THE INSTITUTIONAL RESPONSES OF VARIQUS PROGRAMS TO
BATTERED SUBSTANCE ABUSING WOMEN BY CONDUCTING SAFETY AND
ACCOUNTABILITY AUDITS. THE COALITION WORKED WITH THE UNIVERSITY OF
NORTHERN IOWA'S INTEGRATED SERVICE PROJECT ON THIS PROGRAM.

4b

(Code ) (Expenses $ 2 9 0 I 2 1 0 « Including grants of $ ) (Revenue $ )
FAMILY VIOLENCE PREVENTION AND SERVICES - PROGRAMS TO PROVIDE
NETWORKING AMONG COALITIONS AND COMMITTED INDIVIDUALS TO HELP ELIMINATE
VIOLENCE AGAINST WOMEN AND CHILDREN AND TO ADVOCATE FOR THE WELFARE AND
PROTECTION OF DOMESTIC VIOLENCE SURVIVORS. THE PROGRAM IS FUNDED BY
THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES AND THROUGH THE IQWA
DEPARTMENT OF JUSTICE, CRIME VICTIM ASSISTANCE DIVISION.

(code ) (Expenses § 1 8 5 1 5 2 0 « Including grants of $ } (Revenue s 8 4 7 1 5 1 . )
AMERICORPS PROGRAM - THE ORGANIZATION OPERATES A 10-MEMBER AMERICORPS
PROGRAM CALLED REACH (RURAL EDUCATION AND COMMUNITY HELP). THE MISSION
OF REACH IS TO PROVIDE ASSISTANCE TO BATTERED WOMEN AND CHILDREN IN
RURAL_ AND UNDER-SERVED AREAS OF IOWA. REACH HAS HELPED TO EXPAND AND
ENHANCE VICTIM SERVICES AND PREVENTION EFFORTS ACROSS THE STATE.
TRAINED AND CERTIFIED AS VICTIM ADVOCATES, AMERICORPS MEMBERS PROVIDE
CRISIS INTERVENTION, COUNSELING, AND ADVOCACY. THEY PROVIDE EDUCATION
PROGRAMMING TO THE COMMUNITY AS WELL AS ASSIST IN RECRUITING
VOLUNTEERS. REACH AMERICORPS MEMBERS SERVE MORE THAN 20,000 HOQURS EACH
YEAR.

4d

Other program services {Descnbe in Schedule O.)

(Expensess 455,298- inctuding grants of § 68,340 .) (Revenues 40,138-)

4e

Total program service expenses P> 1,234,280.

332002

Form 990 (2013)
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"Form 990 (2013) IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
* If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h) election in effect
dunng the tax year? /f “Yes, " complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedule C, Part Ili . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,° complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for iInvestments - other securities 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 Vii 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Viil 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, iine 167 If “Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, ine 252 If Yes " complete Schedule D, Part X 11e | X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xil 12a | X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)())? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIit, ine 9a? If "Yes,*
complete Schedule G, Partttt . . . 19 X
20a Did the organization operate one or more hospital facﬂmes? If “Yes, " complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . i 20b
Form 990 (2013)
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YForm 990 (2013) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 pPaged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
+ government on Part 1X, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to indiduals in the United States on Part 1X,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Ili 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to Iine 25a 24a X
b Did the organization nvest 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the orgamzation aware that it engaged n an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Drd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c 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? [f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lli, or IV, and
Part V, Iine 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamization?
If "Yes,® complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
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*Form 990 (2013) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V ) ) D
Yes | No
Ta Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . i . 1c | X
2a 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 i 2a 35
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b I "Yes," enter the name of the foreign country P
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? i 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or ndirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is hcensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand | . 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14b

Form 990 (2013)

332005
10-29-13




Yorm 990 (2013) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Pageb
| Part VI | Governance, Management, and Disclosure roreach *Yes" response to lines 2 through 7b below, and for a *No* response
° to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI l_Tﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences n voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . , 8a | X
b Each commitiee with authority to act on behalf of the goverming body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wnitten 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 fiing the form? 1jai X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 13 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 respect to such arrangements? 16b
Section C. Disclosure
17 Lust the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
I:_l Own website [:] Another’'s website [X] Upon request l:] Cther (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
JOAN KENNEDY - (515) 244-8028
3030 MERLE HAY ROAD, DES MOINES, IA 50310
332006 10-28-13 Form 990 (2013)




“Form 990 (2013) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lne in this Part VI . [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

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

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

I_—_J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfe ‘fon'gg thar one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(list any g the organizations compensation
hours for E - S organization (W-2/1099-MISC) from the
related 8|8 g (W-2/1099-MISC) organization
organizations| £ s g §., and related
below g ;3 5| |83 = organizations
line) HIEIREIEHEHE
(1) ANDREA PETROVICH 6.00
DIRECTOR X 0. 0. 0.
(2) LAURA LUETJE 6.00
CHAIR X X 0. 0. 0.
(3) DAN BRICKNER 6.00
DIRECTOR X 0. 0. 0.
(4) LANE TILL 6.00
DIRECTOR X 0. 0. 0.
(5) RACHEL SCOTT 6.00
DIRECTOR X 0. 0. 0.
(6) SHELLEY REECE 4.00
VICE CHAIR X X 0. 0. 0.
(7) PATTY JUDGE 4.00
DIRECTOR X 0. 0. 0.
(8) DIANE MCKEE 4.00
DIRECTOR X 0. 0. 0.
(9) MARY INGHAM 4.00
TREASURER X X 0. 0. 0.
(10) KIMBERLY CLAIR 4.00
DIRECTOR X 0. 0. 0.
(11) LAURIE SCHIPPER 40.00
EXECUTIVE DIRECTOR X 71,694. 0. 0.
(12) JOAN KENNEDY 40.00
ASSISTANT DIRECTOR X 65,675. 0. 0.

332007 10-20-13 Form 990 (2013)



Form 990 (2013) TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page8
]T’art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) (E) F)
Name and title Average (do not :&S‘;’g: thar one Reportable Reportable Estimated
N hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |E and related
below |2 -=§ 5 E‘ £ 5 organizations
ne) |=|E|5 |5 |BE|=
1b Sub-total > 137,369. 0. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) . > 137,3689. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

1

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

(B) (€)
Name and business address NONE Descrniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who receved more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
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*Form 990 (2013) IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page9
| Part VIII | Statement of Revenue
) Check f Schedule O contains a response or note to any line in this Part Vill . [:]
(A) (B) (C) (D)
. Total revenue Related or Unrelated R?[grrr]]ut% fﬁ(}!ggsd
exempt function business sections
revenue revenue 512-514
-"C-’ ‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
2—5 ¢ Fundraising events 1c
58 d Related organizations 1d
gé e Government grants {contnbutions) [1e|1,048,444.
g"_’ f Al other contributions, gifts, grants, and
5% similar amounts not included above _ | 4f 126,904.
'E g g Noncash contributions included in ines 1a-1f $
86§ h Total. Add lines 1a-1f » 1,175,348.
Business Code|
¢ | 2a AMERICORPS REIMBURSEME | 900099 84,151. 84,151.
'gg b MEMBERSHIP DUES & FEES | 900089 38,736. 38,736.
VE,S ¢ TRAINING & CERTIFICATI | 900099 1,402, 1,402.
© 2 d
T e
a f All other program service revenue
g _Total. Add hnes 2a-2t | 2 124,289.
3 Investment income (including dividends, interest, and
other similar amounts) > 279. 279.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1)) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) |
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 289.
b Less- cost or other basis
and sales expenses 0.
c Gain or (loss) 289.
| d Net gan or (loss) » 289. 289.
i g 8 a Gross income from fundraising events (not
{ g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 18 a
b Less direct expenses A b
] c Net income or (loss) from gaming activities »
| 10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 7,825. 7,825.
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,825.
12 TYotal revenue. See nstructions. » 1,308,030.] 124,289. 0. 8,393.
o2ea Form 990 (2013)




“Form 990 (2013)

IA COALITION AGAINST DOMESTIC VIOLENCE

42-1285094 Page 10

[ Part IX | Statement of Functional Expenses

Sectlor; 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

]

Db not include amounts reported on lines 6b, Total e!egenses Progra(n?)servxce Managé%)ent and Fun lr)z‘x)lsmg
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 194,300. 194,300.
2 Grants and other assistance to individuals in
the Untted States See Part IV, line 22 48 ,300. 48,300.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 140,206. 130,689. 8,154. 1,363.
6 Compensation not included above, to disqualified
persons (as detined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 437,812. 413,860. 23,952.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 84,352. 82,625. 1,727.
10 Payroll taxes 66,320. 62,937. 3,383.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 13,776. 13,776.

d Lobbying 14,500. 14,500.

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (It ine 11g amount exceeds 10% of line 25,

column (A) amount, st ine 11g expenses on Sch 0.) 13,898. 13,278. 620.
12 Advertising and promotion 7,238. 4,558. 2,680.
13  Office expenses 6,470. 5,736. 734.
14 Information technology
15 Royalties
16 Occupancy 29,555, 29,555.
17 Travel . 49,893. 44,906. 4,987.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,542. 7,542.
23 Insurance 11,269. 11,269.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses 1n ine 24e. If ine

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

amount, hist ine 24e expenses on Schedule 0.) .

a LIVING ALLOWANCE - AMER 121,606, 121,606.

b EQUIPMENT 19,182. 19,182.

¢ DUES AND MEMBERSHIPS 11,050. 4,931. 5,964. 155.

d COMMUNICATIONS 9,325. 9,296. 29.

e All other expenses 28,467. 23,476. 2,637. 2,354.
25 Total functional expenses. Add hnes 1 through 24e 1,315,061.] 1,234,280. 76,9009. 3,872.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here i following SOP 88-2 (ASC 058-720)

332010 10-20-13 Form 990 (2013)




Form 990 (2013) JTA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 11
[Part X | Balance Sheet
" Check if Schedule O contains a response or note to any line in this Part X |:]
(R) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 192,958.] 1 231,777.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 170,030.] 3 224,190.
4 Accounts recevable, net ) 44,964.] a 17,294.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 8,789.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 98,558.
b Less accumulated depreciation 10b 71,482. 14,769.] 10c 27,076.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 12,566.] 15 13,410.
16 Total assets. Add lines 1 through 15 (must equal line 34) 435,287.] 16 522,536.
17 Accounts payable and accrued expenses 37,665.] 17 67,328.
18 Grants payable 18
19  Deferred revenue 77,121.] 19 118,725.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualffied persons
2 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (iIncluding federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 30,298.| 25 32,905.
26 Total habilities. Add lines 17 through 25 145,084.] 26 218,958,
Organizations that follow SFAS 117 (ASC 958), check here > IE and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 290,203.| 27 303,578.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:’
6 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 290,203.| 33 303,578.
34 Total habities and net assets/fund balances 435,287.| 34 522.,536.
Form 990 (2013)
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*Form 990 (2013) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Pagei2

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[X]

Total revenue (must equal Part Vill, column (A), ine 12)

1,308,030.

Total expenses (must equal Part iX, column (A), line 25)

1,315,061,

Revenue less expenses Subtract line 2 from line 1

-7,031.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

290,203.

Net unrealized gains (losses) on investments

557.

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

© O NN H WN
O [0 N[ [P W N |-

Other changes In net assets or fund balances (explain in Schedule O)

19,849.

-
o

Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, line 33,
column (B)) .

-
(=]

303,578.

| Part XIl Financial Statements and Reportiﬂg

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:I Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
Ei] Separate basis [:] Consolidated basis [—__] Both consolidated and separate basis
¢ lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No

2a X

2| X

3a} X

3| X

332012
10-28-13
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* SCHEDULEA OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete Iif the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public

Internal Revenue Service P> Information about Schedute A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
JTA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

| Part! | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

]
CJ
]

s []

P WN

00 #0

10
11

0

e ]

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

A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state

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

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

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part |l )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting orgamzation and complete lines 11e through 11h

a [:I Type | b :] Type Il c I:] Type Il - Functionally integrated d ':] Type 1l - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described i section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type |l, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i} above? 11g(i)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
{1) Name of supported {ii) EIN (iti) Type of organization [iv) IS the organization| (v) Did you notify the 0rgal('l‘g)alll%:1hﬁ’l col. | (v1i) Amount of monetary
organization (described on ines 1-9 Jn col (i) isted in your| organization in col. (i) organized n the support
above or IRC section  |governing document?| (1) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-£2) 2013 TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page2

Part i | 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 qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any “unusual grants ") 1,359,668, 1,347,406, 1,015,412, 1,102,048, 1,175,348, 5,999 882,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 1,359,668, 1,347,406, 1,015,412, 1,102,048, 1,175,348, 5,999,882,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)
6 _Public support. Subtract ine 5 from ine 4 5,999 882,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 1,359,668, 1,347 406. 1,015,412, 1,102,048, 1,175,348, 5,999 882,
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,948. 10,215.] 10,421. 5,390. 279. 34,253.
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV ) 9,284. 4,192. 3,859. 5,874. 7,825, 31,034.
11 Total support. Add lines 7 through 10 6. 065 169,
12 Gross receipts from related actwities, etc (see instructions) 12 | 691,518.
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 stop here | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 98.92 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 98.84 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14.1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

» [X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 1515 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 mesets the “facts-and-circumstances” test The organization qualtffies as a publicly supported organization

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

»[]

» ]

» ]
»[ 1

332022
08-25-13
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* Schedule A (Form 990 or 990-£7) 2013 TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Pages
Lgart It ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualfy under Part Il if the organization fails to

qualify under the tests listed below, pl complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add Iines 7aand 7b

8 Public support (Subtracthne 7c from fine 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add hines 10a and 10b

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

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

13 Total suppornt (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by ne 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 D

b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Part IV I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, and Part Ill, ine 12.

Also complete this part for any additional information. (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER

2009 AMOUNT: $ 9,284.

2010 AMOUNT: $ 4,192.

2011 AMOUNT: $ 3,859.

2012 AMOUNT: $ 5,874.

2013 AMOUNT: §$ 7,825,

332024 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



* SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or 990-EZ) . . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o Publi
?fpa":“;”' of ‘h'f;’eas”'y P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Public
nternal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501{c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-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 Il-A. Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations_Complete Part ll|
Name of organization Employer identification number

IA COALITION AGAINST DOMESTIC VIQOLENCE 42-1285094
[ Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes ':] No
4a Was a correction made? . [:] Yes [:] No

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

1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organtzations 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 recewved 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 1s needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contributions recewved and
funds if none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
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¥Schedule C (Form 990 or 990-E7) 2013 YA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page2

| Part [I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affikated group (and list in Part IV each affilated group member’s name, address, EIN,
. expenses, and share of excess lobbying expenditures)
B_Check P> D if the filing organization checked box A and "Iimited control” provisions apply

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

(a) Filing
organization's
totals

(b) Affilated group
totals

Other exempt purpose expendrtures

-~ 0 QO 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
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:

Not over $500,000

20% of the amount on Iine 1e

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

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

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

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

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

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

Over $17,000,000

$1,000,000

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

j If there 1s an amount other than zero on either Iine 1h or hne 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D 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 (a) 2010 {b) 2011 (c) 2012

(or fiscal year begmnning in)

(d) 2013

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots tobbying expenditures

332042
11-08-13
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* Schedule C (Form 990 or 990-E7) 2013 TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Pages

] Part lI-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 11 below, provide in Part IV a detailed description (a) (b)
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? . . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 14,782.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Drrect contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Add lines 1c through 11 14 ,782.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? R 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part HI-B| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

4 If notices were sent and the amount on hne 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

IPart IV | Supplemental Information
Provide the descrptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5; Part II-A (affilated group list), Part 1I-A, ine 2, and Part II-B, line 1
Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION INCURRED EXPENSES RELATED TO A LOBBY DAY

EVENT. LOBBY DAY IS WHERE THE PROGRAMS AND STATE COME AND ARE EDUCATED

ABOUT CURRENT LEGISLATION AND MEET WITH THEIR LEGISLATORS.

THE ORGANIZATION HAS CONTRACTED WITH AN OUTSIDE PARTY TO ASSIST WITH

LEGISLATIVE CONTACTS.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13




"SCHEDULE D Supplemental Financial Statements OB No 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to, ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

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

organization answered "Yes® to Form 990, Part IV, iine 6

GO WK -

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes [:’ No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
Protection of natural habrtat [:] Preservation of a certified historic structure
Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the fast
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p-

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

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

violations, and enforcement of the conservation easements it holds? ‘:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durnng the year b

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

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

and section 170(h)(4)(B)(i)? CCdves [CnNe
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, histoncal
treasures, or other simiar assets held for publc 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, line 1 > 3
(ii) Assets included in Form 990, Part X . > 3
2 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
a Revenues inctuded in Form 990, Part VIl\, ine 1 . L. . > %
b Assets included in Form 990, Part X . . .. .. s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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¥ Schedule D (Form 990) 2013

IA COALITION AGAINST DOMESTIC VIOLENCE

42-1285094 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

‘a
b
c

(check all that apply):

':] Public exhibrtion

D Scholarly research

Ij Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

:] Yes

DNO

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

1a

-~ 0 a 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

if “Yes," explain the arrangement in Part Xlil and complete the following table

Beginning balance
Additions duning the year
Distributions dunng the year
Ending balance

Did the organization include an amount on Form 990, Part X, ine 21?

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl

L—_] Yes

,:]No

Amount

[

1d

1e

1

D Yes

I:]No
[ ]

|PartV 1 Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10

1a

o o o0 T

-

¢ Temporarily restricted endowment P>

3a

b

Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as

Board designated or quasi-endowment P>
Permanent endowment P>

The percentages In lines 2a, 2b, and 2c should equal 100%

by
(i) unrelated organizations
(ii) related organizations

(a) Current year {b) Pnior year {c) Two years back | (d) Three years back { (e) Four years back
12,566, 11,590, 10,354. 10,301. 9,433,
1,054, 1,226, 1,486, 303, 1,118,
250, 250, 250, 250, 250,
13,410, 12,566, 11,590. 10,354. 10,301,

100.00 %
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
3ai)| X
3a(ii) X
3b

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xill the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

98,558.

71,482.

27,076.

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

>

27,076.

332052

00-25-13

Schedule D (Form 990) 2013



*Schedule D (Form 990) 2013 TA COALITION AGAINST DOMESTIC VIQOLENCE 42-1285094 Page3
Part VIl| Investments - Other Securities.
- Compilete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12
{a) Description of security or category (ncluding 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

_M

_ B

_©

()

_ B

_ B
G
_®
Tota} (Col. (b} must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 890, Part X, ine 13.
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
@)
(©)
{4)
()
)
)
€
©
Total (Col. (b) must equal Form 990, Part X, col (B) line 13 Y
Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, ine 15

(a) Descnption (b) Book value
()]
(]
()
O]
_.18
(6)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. »

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 930, Part IV, ine 11e or 11f See Form 990, Part X, ine 25
1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2) COMPENSATED ABSENCES 32,905.

(3

@)

{5)

(6)

)

&

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) . > 32,905.
2. Lability for uncertain tax positions In Part Xii, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl 'I]

Schedule D (Form 990) 2013
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Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements o ) ) 1 1,308,587.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments B 2a 557.

b Donated services and use of facilities B A 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XliI') . R 2d

e Add lnes 2a through 2d . . 2e 557.
3  Subtract line 2e from line 1 L. 3 1,308,030.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Descnbe in Part XIII.) . . 4b

c Add ines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ime 12) 5 1,308,030.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,315,061.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 3 1, 315 " 061.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe in Part Xili) . ab

¢ Add lines 4a and 4b ac 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,315,061.

IPart XllI] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, hne 4, Part X, tine 2, Part XI,
ines 2d and 4b, and Part XlI, hines 2d and 4b Also complete this part to provide any addrtional information

PART V, LINE 4:

THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUND FOR LONG

TERM STABILITY AND DECREASED DEPENDANCY ON GOVERNMENT FUNDS.

THE ENDOWMENT FUND WAS ESTABLISHED BY THE ORGANIZATION USING UNRESTRICTED

FUNDS.

PART X, LINE 2:

THE COALITION FOLLOWS GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES IN EVALUATING ITS UNCERTAIN TAX POSITIONS. AT SEPTEMBER 30,

2014 AND 2013, THE COALITION HAD NO UNCERTAIN TAX POSITIONS REQUIRING

RECOGNITION IN THE FINANCIAL, STATEMENTS. WITH FEW EXCEPTIONS, THE

COALITION IS NO LONGER SUBJECT TO FEDERAL AND STATE INCOME TAX

gggzogfw Schedule D (Form 990) 2013




“Schedule D (Form 990) 2013 JA COALITION AGAINST DOMESTIC VIOLENCE

42-1285094 Pages

[Part XIII | Supplemental Information (continued)

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDING BEFORE SEPTEMBER 30,

2011.

332055
09-25-13
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*Schedule | (Form 990) IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page2
[Part IV] Supplemental Information

DISBURSEMENTS. RECEIPTS ARE PROVIDED TO FUNDER ALONG WITH A WRITTEN

EXPLANATION OF DISBURSEMENTS. COPIES OF ALL RECEIPTS ARE RETAINED BY THE

ORGANIZATION.

THE FINANCIAL LITERACY PROJECT PROVIDES STIPENDS TO PROGRAM PARTICIPANTS

FOR COMPLETION OF TRAINING MODULES RELATING TO FINANCTIAL LITERACY.

STIPENDS ARE MINIMAL: IN AMOUNT, AND ARE PROVIDED TO PARTICIPANTS ONLY AFTER

FINANCTAL LITERACY TRAINING MODULES ARE COMPLETED.

Schedutle | (Form 990)
332201
05-01-13



"SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www irs.qov/form990. Inspection

Name of the organization Employer identification number
TA COALITION AGAINST DOMESTIC VIQLENCE 42-1285094

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

THE ORGANIZATION IS A STATE-LEVEL NON PROFIT ORGANIZATION SERVING

APPROXTMATELY THIRTY DIRECT-SERVICE DOMESTIC VIOLENCE MEMBER PROGRAMS

ACCROSS THE STATE OF IOWA. THE ORGANIZATION PROVIDES TRAINING,

COUNSELING, COMMUNITY OUTREACH, PROGRAM MANAGEMENT, AND TECHNICAL

SUPPORT FOR MEMBER PROGRAMS, PROFESSIONALS, AND THE COMMUNITY.

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

VIOLENCE AGAINST WOMEN ACT PROGRAM - PROGRAM TO PROVIDE TECHNICAL

ASSISTANCE, TRAINING, AND POLICY AND SERVICE DEVELOPMENT FOR DOMESTIC

VIOLENCE PROJECTS STATEWIDE.

EXPENSES $ 83,631. INCLUDING GRANTS OF § O. REVENUE $ 0.

VARIOQUS OTHER PROGRAMS WHICH PROVIDE TRAINING, COUNSELING, COMMUNITY

QUTREACH, AND OTHER BENEFITS FOR COMMUNITIES, PROFESSIONALS, AND OTHER

DOMESTIC VIOLENCE PROGRAMS STATEWIDE.

EXPENSES § 115,588. INCLUDING GRANTS OF $ 68,340. REVENUE §$ 40,138.

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

PROGRAM SEEKS TO DEVELOP AND STRENGTHEN EFFECTIVE LAW ENFORCEMENT AND

PROSECUTION STRATEGIES TO COMBAT VIOLENT CRIMES AGAINST WOMEN, AND

DEVELOP AND STRENGTHEN VICTIM SERVICES IN CASES INVOLVING CRIMES

AGAINST WOMEN. THE PROGRAM ENCOURAGES THE DEVELOPMENT AND

IMPLEMENTATION OF EFFECTIVE, VICTIM-CENTERED LAW ENFORCEMENT,

PROSECUTION, AND COURT STRATEGIES TO ADDRESS VIOLENT CRIMES AGAINST

WOMEN AND THE DEVELOPMENT AND ENHANCEMENT OF VICTIM SERVICES IN CASES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




*Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

INVOLVING VIOLENT CRIMES AGAINST WOMEN.

EXPENSES $ 51,865. INCLUDING GRANTS OF $ 0. REVENUE § 0.

VICTIMS OF CRIME ACT - FUNDED THROUGH THE U.S. DEPARTMENT OF JUSTICE

AND THE IOWA DEPARTMENT OF JUSTICE/CRIME VICTIM ASSISTANCE DIVISION

UNDER CFDA NO. 16.575, THIS PROGRAM SUPPORTS VICTIM ASSISTANCE SERVICES

FOR VICTIMS AND SURVIVORS OF DOMESTIC VIOLENCE.

EXPENSES $ 31,125. INCLUDING GRANTS OF § 0. REVENUE $ 0.

DOMESTIC ABUSE HOTLINE COMMITTEE

EXPENSES $ 15,000. INCLUDING GRANTS OF § 0. REVENUE $ 0.

OTHER PROGRAMS FUNDED BY THE IOWA DEPARTMENT OF JUSTICE - CRIME VICTIM

ASSISTANCE DIVISION: PROGRAMS ENCHANCE AND TIMPROVE TRAINING AND

TECHNICAL ASSISTANCE RELATED TO IOWA'S VICTIM SERVICE MODERIZATION PLAN

AND PROVIDE SUPPORT, TECHNICAL ASSISTANCE AND TRAINING TQO INCREASE

ACCESS TO SERVICES AND EHANCE THE QUALITY OF SERVICES SURVIVORS RECEIVE

FROM DOMESTIC VIOLENCE CENTERS.

EXPENSES $ 158,089. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION MADE CHANGES TO ITS BYLAWS. SIGNIFICANT

CHANGES WERE AS FOLLOWS:

MEMBERSHIP ELIGIBILITY LEVELS WERE EXPANDED.

THE NUMBER AND COMPOSITION OF BOARD MEMBERS WAS CHANGED TO BE A MINIMUM OF

7 AND A MAXIMUM OF 10 MEMBERS. 3 OF THE MEMBERS SHALI, BE PROGRAM

REPRESENTATIVES. PROGRAM MEMBERS CANNOT SERVE AS THE BOARD CHAIR OR CHAIR

ELECT.

s Schedule O (Form 990 or 990-EZ) (2013)




¥ Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of the orgamization Employer identification number

IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTES WITH THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE EXECUTIVE COMMITTEE REVIEWS THE 990, INCLUDING THE BOARD

TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C:

AS STATED IN THE BOARD OF DIRECTORS MANUAL: GOODS AND SERVICES

SHALL NOT BE PURCHASED FROM A BOARD MEMBER OF THE ORGANIZATION (ICADV) OR

FROM AN ORGANIZATION WITH WHICH THE BOARD MEMBER IS AFFILIATED UNLESS THERE

IS SPECIFIC DETERMINATION THAT THE GOODS OR SERVICES ARE NOT AVAILABLE

OTHERWISE. THE BOARD MUST APPROVE ANY TRANSACTION THAT FINANCIALLY

BENEFITS A BOARD MEMBER, A BOARD MEMBER'S FAMILY, OR ANOTHER ORGANIZATION

WITH WHICH A BOARD MEMBER IS AFFILIATED IN ANY MANNER.

BOARD MEMBERS ARE EXPECTED TO MAINTAIN PROFESSIONAL RELATIONSHIPS WITH ALL

ICADV BOARD MEMBERS, STAFF MEMBERS, VOLUNTEERS AND MEMBERSHIP. PERSONAL

RELATIONSHIPS OF A ROMANTIC OR OF A FAMILY NATURE ARE EXPRESSLY FORBIDDEN

BETWEEN BOARD MEMBERS OR BETWEEN A BOARD MEMBER AND ANYONE WITHIN THE CHAIN

OF ACCOUNTABILITY (EXECUTIVE DIRECTOR, STAFF, VOLUNTEERS, MEMBERSHIP).

IN ADDITION, BOARD MEMBERS ARE EXPECTED TO DISCLOSE ANY OTHER PERSONAL OR

PROFESSIONAL RELATIONSHIP WHICH THEY BELIEVE MAY CREATE A CONFLICT OF

INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST. IF A CONFLICT OF

INTEREST EXISTS, THE BOARD MEMBER INVOLVED WILL ABSENT THEMSELVES FROM THE

ROOM DURING THE DISCUSSION AND THE VOTE ON ANY MATTER RELATED TO THE

CONFLICT OF INTEREST.

gggg;_zm Schedule O (Form 990 or 990-EZ) (2013)
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* Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

NO MORE THAN 49% OF THE PERSONS SERVING ON THE BOARD OF DIRECTORS MAY BE AN

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

FOR SERVICES RENDERED TO IT WITHIN THE PREVIQUS 12 MONTHS, WHETHER AS A

FULL-TIME OR PART-TIME EMPLOYEE, INDEPENDENT CONTRACTOR, OR OTHERWISE,

EXCLUDING ANY REASONABLE COMPENSATION PAID TO A BOARD MEMBER AS A MEMBER.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS APPROVES THE EXECUTIVE DIRECTOR'S

SALARY AND BY APPROVING THE BUDGET, THE EXECUTIVE DIRECTOR APPROVES OTHER

STAFF SALARIES. WHEN THE BOARD APPROVES THE EXECUTIVE DIRECTOR'S SALARY, A

SALARY SURVEY, PREPARED BY ANOTHER ORGANIZATION, IS MADE AVAILABLE TO THEM.

FORM 990, PART VI, SECTION C, LINE 19:

DISCLOSURE OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEB SITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CAPITAL ACQUISITIONS ACQUIRED WITH GRANT FUNDS 19,849.

Saaaa Schedule O (Form 990 or 990-EZ) (2013)



‘FOI'TTI 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Interpal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > m

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

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

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

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part 1 only

» ]

All other corporations (i ncludmg 1120 C il Iers) partnershlps REMICs, and trusts must use Fonn 7004 to request an extension of time

to file income tax retumns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print
o by the JA COALITION AGAINST DOMESTIC VIQOLENCE 42-1285094
due date for | Number, street, and room or suite no. If a P.O. box, see nstructions. Social secunty number (SSN)
fingyor | 3030 MERLE HAY ROAD
nswructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
DES MOINES, IA 50310

(0]1]

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOAN KENNEDY
® The books are nthecareof p 3030 MERLE HAY ROAD - DES MOINES,
Telephone No.p» (515) 244-8028 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if thus 1s for the whole group, check this
box p I:] If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for

IAa 50310

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for’
» [_] calendar year

or
OCT 1, 2013 2014

E] Final retumn

» [X] tax year beginning ,andending_ SEP 30,

2 If the tax year entered in ine 1 is for less than 12 months, check reason’ l:] Intial retum

Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a cred. 3b| 9 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA

323841
12-31-13

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox .. ... ... .. .. . P E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe LA COALITION AGAINST DOMESTIC VIQLENCE 42-1285094

:l”u: "’::;" Number, street, and room or sutte no. if a P.O. box, see instructions. Social securty number (SSN)

retuam See C/0 MERIWETHER, WILSON - 4500 WESTOWN PRWY #140

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

WEST DES MOINES, IA 50266

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return { Application Return
Is For Code }IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) _ 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOAN KENNEDY
® The books areinthecare of » 3030 MERLE HAY ROAD - DES MOINES, TA 50310

Telephone No.»> (515) 244-8028 Fax No. P>
® |f the organization does not have an office or place of business in the Untted States, checkthisbox . ... . p [
® |f this is for a Group Return, enter the organzation’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If it is for part of the group, check this box P> [:I and attach a hist with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time untiit _ AUGUST 15, 2015

5  For calendar year , or other tax year beginning OCT 1, 2013 ,andendng SEP 30, 2014

6 If the tax year entered in line 5 is for less than 12 months, check reason. [:] Initial retumn D Final retum

Change n accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| 8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment aliowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> WM/W// /é[é/ Title P &f)/‘i Date P ’% ’;78' -/5

Form 8868 (Rev 1-2014)

323842
12-31-13



