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Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

OMB No_1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginnmg OCT 1, 2014 andending SEP 30, 2015

B gggﬁg;é N C Name of organization D Employer identification number
orange. | IA COALITION AGAINST DOMESTIC VIOLENCE
e ange Doing business as 42-1285094
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fra, | 6200 AURORA AVENUE, STE 405E (515) 244-8028
P City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,500,458.
nmended] URBANDALE, IA 50322 H(a) Is this a group return
seplca | £ Name and address of principal oficer SHELLEY REECE for subordinates? [Jves (XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded?l:|YeS lj No

| Tax-exempt status. |__X_—] 501(c)(3) [:I 501(c) (

)y (nsertno) [ 4947(a)(1)or [__J 527

J Website: p» WAW. ICADV.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization: | X Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 19 8 5| m State of legal domicile: TA

tBart || Summary
1 Briefly describe the organization’s mission or most significant activites TO PROVIDE ASSISTANCE AND
@g EDUCATION TO PROGRAMS THAT SERVE BATTERED WOMEN AND THEIR CHILDREN.
,.g 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets
<3 | 3 Number of voting members of the governing body {Part VI, line 1a) 3 10
:-Zg 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 10
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 42
E‘g 6 Total number of volunteers (estimate If necessary) 6 64
g 7 a Total unrelated business revenue from Part Vill, columr (C);ine 12 = "' ' 7a 0.
€= | b Net unrelated business taxable income from Form 990:T, line 34 _ 1 7b 0.
B b '9 ! Prior Year Current Year
@2,‘ 8 Contnbutions and grants (Part VIIl, line 1h) JV'L - C 2\:‘5 l\;.’ 1,175,348, 1,362,178.
E 9 Program service revenue (Part Vill, line 2g) P 124,289. 107,250.
é 10 Investment ncome (Part Viil, column (A), ines 3, 4, and 7d)— - —_— 568. 532.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) ! 7.825. 6,502,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 1,308,030. 1,476,462.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 242 z 600. 215 z 871.
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), lines 5-10) 728,690, 928,185.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P 17,878.
W47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 343,771. 328,785,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,315,061, 1,472,841.
19 Revenue less expenses Subtract ine 18 from line 12 -7,031. 3,621.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 522,536. 528,430.
<5 21 Total labilies (Part X, ine 26) 218,958. 205,285,
;"E_ Net assets or fund balances_Subtract line 21 from line 20 303,578. 323,145,

]_art Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct CO)

¢. Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

I7I&S/QQH, N

Sign < Signatusé of officer —  J/” Date 7
Here wrie. Schinper, Betudive  Dicedtor
Type or print name and ttle
Print/Type preparer's name rBparegs-signayre Da te [ ] PTIN
Paid  RANDALL A JONES ?Mw s ,LM 1> l“' cerenpors [P01283572
Preparer |Fum'sname p MERIWETHER, WILSON, AND COMPANY, PLLC Frm'sEINp 42-0731256
Use Only |Firm'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) LT{] Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 4)

Fuz-



Y

* Form 990 (2014) TA COALITION AGAINST DOMESTIC VIOQLENCE 42-1285094 Page2

Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . .. X i L [K]

1

Bnefly.describe the organization’s mission:

TO ENGAGE ALL PEOPLE IN A MOVEMENT TO CHANGE THE SYSTEMS THAT
PERPETUATE VIOLENCE AGAINST WOMEN_ THROUGH EDUCATION, ADVOCACY AND
QUALITY SERVICES.

(SEE_SCHEDULE 0).

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

the prior Form 990 or 990-E2? e L S [ves [XINo
If "Yes," descnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes [)—L] No

If "Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are requtred to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a

(Code ) (Expenses s 3 2 2 7 0 8 0 e Including grants of § ) (Revenue $ )
FAMILY VIOLENCE PREVENTION AND SERVICES - PROGRAMS TQO 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 IOWA
DEPARTMENT QOF JUSTICE, CRIME VICTIM ASSISTANCE DIVISION.

4b

(Code ) (Expenses $ 2 4 3 P 3 8 9 o ncluding grants of $ 1 2 0 ) O 8 2 . ) (Revenue $ )
INTEGRATED SERVICES - PROGAM ESTABLISHES PARTNERSHIPS BETWEEN DOMESTIC
VIOLENCE PROGRAMS AND SUBSTANCE ABUSE TREATMENT AGENCIES, DEVELOPS AND
PROMOTES A STRONG COORDINATED COMMUNITY RESPONSE TO DOMESTIC VIQLENCE
AND EVALUATES THE INSTITUTIONAL RESPONSES OF VARIQOUS PROGRAMS TO
BATTERED SUBSTANCE ABUSING WOMEN BY CONDUCTING SAFETY AND
ACCOUNTABILITY AUDITS. THE COALITION WORKED WITH THE UNIVERSITY OF
NORTHERN JOWA'S INTEGRATED SERVICE PROJECT ON THIS PROGRAM.

(Code ) (Expenses $ 1 9 6 z 8 7 1 e including grants of $ ) (Revenue $ )
DOMESTIC ABUSE - FUNDING FOR THIS PROGRAM IS PROVIDED BY THE IOQOWA
DEPARTMENT OF JUSTICE, CRIME VICTIM ASSISTANCE DIVISION (CVAD). THE
PURPOSE OF THE PROGRAM IS TO ENHANCE AND IMPROVE TRAINING AND TECHNICAL
ASSISTANCE REALTED TO IOWA'S VICTIM SERVICE MODERNIZATION PLAN AND TO
PROVIDE SUPPORT, TECHNICAL ASSISTANCE AND TRAINING TO INCREASE ACCESS
TQO SERVICES AND TO ENHANCE THE QUALITY OF SERVICES SURVIVORS RECEIVE
FROM DOMESTIC ABUSE CENTERS. AS OF JULY 1, 2014, CVAD PROVIDES
DOMESTIC ABUSE FUNDING UNDER WHICH THE ORGANIZATION SURVEYS DOMESTIC
ASSISTANCE PROGRAM DIRECTORS AND ADVOCATES STATEWIDE, IDENTIFIES
SPECIFIC TECHNICAL ASSISTANCE TOPICS TO ADDRESS, AND PROVIDES
IMPLEMENTATION PLANNING, TECHNICAIL. ASSISTANCE AND EVALUATION.

4d Other program services (Descnbe in Schedule O )

J@(pensess 535,631. including grants of $ 95,7894-L(Revenues 107,250 .)
4e _Total program service expenses P> 1,297,971.

Form 990 (2014)

432002
11-07-14




* Form 990 (2014) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 pPage3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the.organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . o W . . 1 { X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll . = . .. 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organization that receives membershap dues assessments or
similar amounts as defined in Revenue Procedure 88-197 If "Yes,* complete Schedule C, Part Il . . 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 distribution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part/ | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part I/ . 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21 for escrow or custodial account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV | . 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Partvi . . . . o C . . . 1a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 167 If "Yes, ' complete Schedule D, Part VIl 11b X
¢ 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 /f "Yes," complete Schedule D, Part ViIll | . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of |ts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . R . L11d X
e Did the organization report an amount for other Ilabllmes in Part X, hne 25? If "Yes complete Schedule D, Part X L. 11e | X
f Did 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 CLf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland X! . . . . 12a | X
b Was the organization included in consohdated, zndependent audlted fi nancral statements for the tax year?
If "Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b){1)(A)(i)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization mantan an office, employees, or agents outside of the United States? i . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV . . [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts llandtv. . . ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes,® complete Schedule F, Parts lifandtv. -~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 contnbutrons on Part VIIi, lines
1c and 8a? /f Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Pan VIII line 9a? If “Yes,"
complete Schedule G, Part Il . o . 19 X
20a D the organization operate one or more hospital fac:lmes? If 'Yes comp/ete Schedule H . . . .. [ 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 9980 (2014)

432003
11-07-14




*Form 990 (2014) TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094  Page4
| 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,® complete Schedule I, Parts | and ili . 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or § about compensation of the orgamzatnon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o 23 X

24a Did the organization have a tax -exempt bond issue wnth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a o . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . A . |
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year? . L. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person dunng the year? If *Yes, " complete Schedule L, Part] | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person N a pror year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part! . . .. |25b X

26 Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il o L 26 X

27 D the organization provide a grant or other assrstance to an off icer, drrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil . L. Ler X

28 Was the organization a party to a business transaction with one of the follownng parties (see Schedule L, Part v
instructions for applicablie 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
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . 28c
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M L 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . . . . . ) X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | . N - ] | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf “Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . = . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part li, lll, or IV, and
PartV, Ine 1 . . . 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If *Yes," complete Schedule R, Part V,line 2 . ... . 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . X .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 X R 38 | X
Form 990 (2014)

432004
11-07-14




* Form 990 (2014) IA COALITION AGAINST DOMESTIC VIQOLENCE 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

|

. Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | .. . X 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 42
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f “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 authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time durning 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
¢ If "Yes,” to ine 5a or 5b, did the organization file Form 888672 . . . .. 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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 organization notify the donor of the value of the goods or services provided? | X
¢ Did 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 o . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7.
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in hieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? B 13a
Note. See the mnstructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is icensed to issue qualfied health plans |, | . . . . 13b
¢ Enter the amount of reserves on hand . . . . . B . [18c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b
Form 990 (2014)

432005

11-07-14




* Form 990 (2014) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Pageb
{ Part Vi l Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe 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 . . D—ﬂ
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 R 10
If there are matenal differences in voting nights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied? 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 meetmgs held or written acﬂons undertaken during the year by the followmg
a Thegoverning body? . | . . . . 8a | X
b Each committee with authority to act on behatf of the governrng body? . L . 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 CodJ
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Irng theform? |t1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? /f "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
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done L 12¢ | X
13 Did the organization have a written whistleblower pollcy? . e o 13 | X
14 Dd the organization have a written document retention and destruction pollcy? . L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
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 . . . 15p | X

If "Yes" to ine 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . . . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requrnng the organlzatlon 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 its Forms 1023 (or 1024 if applicable), 990, and S90-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [:l Another's website m Upon request D Cther (explain in Schedule O)

19 Describe in Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
JOAN KENNEDY - (515) 421-4661
6200 AURORA AVE, STE 405E, URBANDALE, TA 50322

432008 11-07-14 Form 990 (2014)
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* Form 990 (2014) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page?
[Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . . |:)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comnplete 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.

® List all of the organization's current key employees, if any. See instructions for definrtion of "key employee."

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

® | jst 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; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) € ©) (E) (F)
Name and Title Average | . cfeg(sr'f"g:‘mm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week ‘_’_'ﬁc"' and a drrector/trustee) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related |3 | 2 (W-2/1099-MISC) organization
organizations ;:f 3 £l and related
below g|S|s|E B2 = organizations
line) HEHESEE
(1) LAURA LUETJE 4.00
DIRECTOR X 0. 0. 0.
(2) RACHEL SCOTT 4.00
DIRECTOR X 0. 0. 0.
(3) SHELLEY REECE 4.00
CHAIR X X 0. 0. 0.
(4) DIANE MCKEE 4.00
DIRECTOR X 0. 0. 0.
(5) MARY INGHAM 4.00
TREASURER X X 0. 0. 0.
(6) KIMBERLY CLAIR 4.00
DIRECTOR X 0. 0. 0.
(7) SHANNON ARCHER 4.00
VICE CHAIR X X 0. 0. 0.
(8) SARAH JAMES 4.00
DIRECTOR X 0. 0. 0.
(9) PIERCE ZANDERS 4.00
DIRECTOR X 0. 0. 0.
(10) BEATRIZ MATE-RODJO 4.00
DIRECTOR X 0. 0. 0.
(11) LAURIE SCHIPPER 40.00
EXECUTIVE DIRECTOR X 73,310. 0. 0.
(12) JOAN KENNEDY 40.00
ASSISTANT DIRECTOR X 67,116. 0. 0.

432007 11-07-14 Form 990 (2014)
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' Form 990 {2014) JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285084 Page8
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not crl; ‘;(S';'g:‘man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(hstany | 2 the organizations compensation
hours for | s | B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | S gIE and related
below |3|5|.|2|88 s organizations
me) |2|E|£ |5 (288
1b Sub-total . > 140,426. 0. 0.
c Total from contlnuatlon sheets to Part Vii, Sectlon A Dy 0. 0. 0.
d Total (add lines 1b and 1c) > 140,426, 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2014)



* Form 990 (2014) IA COALITION AGAINST DOMESTIC VIQOLENCE 42-1285094  Page9
{ Part VilI | Statement of Revenue
Chéck if Schedule O contains a response or note to any line in this Part VI L. D
(A) (B (C) (8)]
Total revenue Related or Unrelated R%ygr?lut% %Cr{légred
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns .. |1a
g 3 b Membership dues ) b
.,,-E: ¢ Fundraising events T (-] 8,150,
gg d Related organizations . . 1d
g‘ E e Govemment grants (contnbutions) 1e 1,153,049,
.“_3‘2 £ All other contributions, gifts, grants, and
g% similar amounts not included above 1f 200,979,
E g g Noncash contributions included in hines 1a-1f § 35,748,
35| h Total Add lines 1a-1f > 1362 178
usiness Code]
3 2 a AMERICORPS REIMBURSEMENTS 900099 70,857 70,857,
gg b MEMBERSHIP DUES & FEES 900099 34,718, 34,718,
25 C TRAINING & CERTIFICATION 900099 1,675, 1,675,
o H d
o f All other program service revenue
g Total, Add lines 2a-2f . | 3 107 250,
3 Investment Income (Including dividends, interest, and
other similar amounts) . . 284, 284,
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 i) Securities (1) Other
assets other than inventory 248.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 248,
d Net gain or (loss) . » 248, 248,
o | 8 a Grossincome from fundraising events (not
g including $ 8,150, of
é contributions reported on line 1¢). See
5 Part IV, line 18 . . . a 27,769.
g b Less: direct expenses . b 23,996,
c Net income or (loss) from fundraising events » 3,773, 3,773,
9 a Gross income from gaming activities. See
Part IV, ine 19 . . .. a
b Less: direct expenses L. . b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold B . b
¢ _Net income or (loss) from sales of inventory . | 3
Miscellaneous Revenue Business Code)
11 a OTHER REVENUE 900099 2,728, 2,729,
b
c
d All other revenue i
e Total. Add lines 11a-11d > 2,729,
12 __ Total revenue. See instructions. > 1,476,462, 107 250 7,034
1320 Form 990 (2014)



* Form 990 (2014)

IA COALITION AGAINST DOMESTIC VIOLENCE

[Part IX| Statement of Functional Expenses

42-1285094 Page 10

Section 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

]

Do not include amounts reported on lines 6b, (A) 8) (C)
75, 80, b, ant 105 of Part VIl Total expenses P penses - | _qonera: oxpenass F:x"ééﬁi‘é"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, fine 21 172,717. 172,717,
2 Grants and other assistance to domestic
individuals See Part IV, line 22 43,154. 43,154.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 143,288. 28,656. 100,304. 14,328.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described n section 4358(c)(3)(B)
7 Other salanes and wages 591, 358. 591,358.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 114,145. 105,454. 8,691.
10 Payroll taxes _ 79,394. 73,424. 5,970.
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 17,209. 17,2089,
d Lobbying 500. 500.
e Professional fundra|smg services. See Part IV, hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 6,294. 5,933. 361.
12 Advertising and promotion 4,392. 753. 3,018. 621.
13 Office expenses 8,117. 7,442, 573. 102.
14 Information technology
15 Royalties
16 Occupancy 32,996. 32,996.
17 Travel . 45,490. 40,910. 4,265, 315.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortization 9,468. 9.,468.
23 Insurance . 12,501. 12,501.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If Iine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) ..
a LIVING ALLOWANCE - AMER 109,149. 102,338. 6,811.
b EQUIPMENT 17,837. 16,721. 1,116,
¢ COMMUNICATIONS 15,264. 15,013. 40. 211,
d POSTAGE AND PRINTING 11,822, 11,705, 117.
e All other expenses 37,746. 19,687. 15,758. 2,301.
25  Total functional expenses Add lines 1 through 24e 1,472,841.] 1,297,971. 156 ,992. 17,878.
26 Joint costs. Complete this kine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I::] If following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



* Form 990 (2014)

IA 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

L]

(8)

432011
11-07-14

Beglnm(:g) of year End of year
1  Cash - non-interest-bearing 231,777.] 1 222,045.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 224,190, 3 189,501.
4  Accounts receivable, net ) o 17,294.| 4 25,844.
5 Loans and other receivables from current and fonner off icers, d:rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L B 5
6 Loans and other receivables from other dlsquallf ied persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net _ | 7
< 8 Inventornies for sale or use . [ 8
9 Prepad expenses and deferred charges 8,789.] o 20,165.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 95,770.
b Less:accumulated depreciation . 10b 37,736. 27,076.[ 10¢ 58,034.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne11 . 13,410.] 15 12,841.
16  Total assets, Add lines 1 through 15 (must equal line 34) 522,536.] 16 528,430.
17 Accounts payable and accrued expenses 67,328.| 17 1,121.
18 Grants payable 18
19 Deferred revenue . 118,725.] 19 165,110.
20 Tax-exempt bond liabilities 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,
B key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties | | 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X of
Schedule D N 32,905.] 25 39,054.
26 Total liabilities. Add Ines 17 through 25 218,958.] 26 205,285.
Organizations that follow SFAS 117 (ASC 958), check here P IK] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 303,578.] 27 323,145.
g 28 Temporartly restnicted net assets 28
-g 29 Permanently restricted net assets B 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
1‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 303,578.| 33 323,145,
34 Total liabilities and net assets/fund balances 522,536.] 34 528,430.
Form 990 (2014)



" Form 990 (2014) IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Page 12

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 VI, column (A), ine 12)

1,476,462,

Total expenses (must equal Part IX, column (A), ine 25)

1,472,841.

Revenue less expenses. Subtract line 2 from line 1

3,621.

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

303,578.

Net unrealized gains (losses) on investments

—851.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

O 0ONOOO DA WN
© 0N O 0S| (-

Other changes in net assets or fund balances (explam in Schedule 0)

16,797.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B))

-
o

-
o

323,145.

| Part Xii] Financial Statements and Reportlng

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

]

1 Accounting method used to prepare the Form 890: [:] Cash m 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:
|:| Separate basis D Consolidated basis ':‘ 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 baS|s
consolidated basis, or both:
@ Separate basis D Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
8a As aresult 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-1337
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2| X

3a| X

3| X

432012
11-07-14

Form 990 (2014)



' SCHEDULE A OMB No 1545-0047

{Form 990 or 99Q-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

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

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

The organization is not a pnivate foundation because 1t is: (For ines 1 through 11, check only one box )

1 ]
2 [
3 []
4[]

5

0 #0 O

10 []
]

11

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXiii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){1)(A)(iv). (Complete Part 1l.)
A federal, state, or local government or governmental unit descnbed in section 170{b){ 1)}(A){v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part 11}
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 rts 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 ll1.)

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 in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

l:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions) You must complete Part IV, Sections A, D, and E.

d I:, Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, Type HI

Enter the number of supported organizations . ,

functionally integrated, or Type !ll non-functionally integrated supporting organization.

f .
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1)) Type of organzation [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
listed in your
organization (descnbed on lines 19 support (see other support (see
above or IRC section {30VOming document? Instructions) Instructions)
(see Instructions)) Yes No

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14




" Schedule A (Form 990 or 990

2014 TA COALITION AGAINST DOMESTIC VIOLENCE
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

42-1285094 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 __(b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.") 1,347,406 1,015,412, 1,102,048, 1,175,348, 1,362,178, 6,002,392,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
: 3 The value of services or facilities
\ furmished by a governmental unit to
| the organization without charge
4 Total. Add lines 1 through 3 1,347,406, 1,015,412, 1,102,048, 1,175,348, 1,362,178, 6,002,392,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on kne 1 that exceeds 2% of the
amount shown on line 11,
column (f) o
6 _Public support. subtract ine § from line 4 6 002 392,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 1,347,406 1,015,412, 1,102 048, 1,175,348, 1,362,178, 6,002 392,
8 Gross income from interest,
‘ dividends, payments received on
r securnties loans, rents, royalties
| and income from similar sources 10,215, 10.,421. 5,390. 279. 284. 26,589.
‘ 9 Net income from unrelated business
r activities, whether or not the
business is regularly carried on
10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 4,192, 3,859. 5.,874. 7,825, 6,502.| 28,252.
11 Total support. Add lines 7 through 10 6,057,233,
12 Gross receipts from related activities, etc. (see instructions) . 12 ] 556,853.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.09 %
15 Pubilic support percentage from 2013 Schedule A, Part |1, ine 14 15 98.92 %

16a 33 1/3% support test - 2014. If the organmization did not check the box on hne 13, and lme 1415 33 1/3% or more, check this box and

»[X]
»[ ]

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 16a, and Ime 1515 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 - 2014, If the organization did not check a box on Ilne 13 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . D
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

»[ ]

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
_qualfy under the tests listed below, please complete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 (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 is related to the
organization's tax-exempt purpose

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

Iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 hne 13 for the year

c Add lines 7aand 7b
8 Public support (Subtract iine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add iines 9, 10¢, 11, and 12)

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

check this box and stop here . . . . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f} divided by hne 13, column (f)) |, ... .. . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lil, fine 17 | 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and Ilne 15 IS more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions X | 2 D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
.and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, ® explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the deterrmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, * explain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnibutor? If “Yes, ® complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If *Yes," complete Part | of Schedule L (Form 990}

Was the organlzétlon controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |1 supporting organizations, and all Type I}l non-functionally integrated supporting
organizations)? If "Yes, * answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.)

Yes

No

3a

3b

4a

5a

5b

9a

Sb

9¢c

10a

10b

432024 08-17-14
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| Part IV] sSupporting Organizations (continued)

Yes | No

11 Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times durnng the tax year? If “Yes, " descrnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year{see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations Complete line 3 below.
c [—__] The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (8) and (b) below. Yes | No

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in () constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role p/ayed by the organization in this regard 3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Pnor Year
{optional)

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

(bW N |-

DO (W[N |-

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 ||

Discount claimed for blockage or other
factors (explain in detail in Part V).

2 Acquistion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

H

Net value of non-exempt-use assets (subtract line 4 from hne 3)

Multiply hne 5 by .035

Recovernies of pnor-year distributions

0[N & (O

Minimum Asset Amount (add line 7 to line 6)

© N (O [0 |

Section C - Distributable Amount

Current Year

Adjusted net income for pror year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

D (N (=

[« {6 NN PN AT | NI Y

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |:| Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |1l supporting organization (see

instructions).

4320268
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|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amoupts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® (N ® | A (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributablie

Section E - Distribution Allocations (see instructions) Pre-2014 A +for 2014
- mount for

1 Distributable amount for 2014 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014-

From 2013

Total of ines 3a through e

Apphed to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,

ine 7 $

3
a
b
c
d
e
f
___q Applied to underdistnbutions of prior years
h
i
.
4

a_ Applied to underdistnbutions of prior years

b Applied to 2014 distnibutable amount

¢ Remainder. Subtract nes 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢

8 Breakdown of line 7.

Excess from 2013

o oo |o|o

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; and Part ill, line 12.

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

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

OTHER

2010 AMOUNT: $ 4,192.
2011 AMOUNT: §  3,859.
2012 AMOUNT: § 5,874.
2013 AMOUNT: § 7,825.
2014 AMOUNT: § 2,729.

NET INCOME FROM FUNDRAISING EVENTS

2014 AMOUNT: § 3,773.

432028 08-

17-14
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* SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F -E

(Form 990 or 990:EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
5 P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Pubii
o o e | > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 'I)nspection ‘¢

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Compiete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part I-A Do not complete Part 1I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part {I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Iil
Name of organization Employer identification number

TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094
Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures L . . . . >3
3 Volunteer hours

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

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

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

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120 POL
line 17b . . . . >3
4 Did the fiing orgamzatlon fi Ie Form 1120-POL for this year? | . . . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organizations to which the fiing organization
made payments. For each organization histed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fitng organization’s contnbutions received and
funds. if none, enter -0-. promptly and directly

delvered 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) 2014

LHA
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* Schedule C (Form 990 or 990-E7) 2014 TA COALITION AGAINST DOMESTIC VIOLENCE

42-1285094 Page2

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

settion 501(h)).

A Check W D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendrures).
B Check P D if the filing organization checked box A and "imited control” provisions apply

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

(a) Fihng
organization's
totals

(b} Affihated group
totals

Other exempt purpose expenditures

- 0 Q 0O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative 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

1f 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 Te.

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 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either ine th or line 1y, dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

l:] Yes I:] 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2011 (b) 2012 (c) 2013

(or fiscal year beginning in)

(d) 2014

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

432042
10-21-14
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-Part [I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed descrption (a) (b)
of the lobbying actwity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? | . X
Paid staff or management (i nclude compensatron n expenses reported on lines 1c through 1)? . X
Media advertisements? L, o
Mailings to members, Ieglslators or the publlc? . . . X
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government offi crals ora Ieglslatlve body? L . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . L . . X
j Total. Add hines 1c through 1| . . 500.
2a Did the activities in line 1 cause the organlzatron to be not descnbed n sectlon 501(c)(3)7? i X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part Ill-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

500.

JQ -0 a0 T o

LT L A e

Yes No

1 Were substantially all (90% or more) dues recetved nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2

3 Did the organization agree to carry over lobbying and poiitical expenditures from the p meaﬂ 3
Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part 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 iobbying and political expenditures (do not mclude amounts of polrtlcal
expenses for which the section 527(f) tax was paid).

a Current year . .o . A . .. L2a
b Carryover from last year | . L. . .. .. . 2h
¢ Total . . R 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues R 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . - 4
Taxable amount of lobbying and political expendrtures (see |nstruct|ons) X 5

]ﬁrtj Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiiated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1 Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HOLDS 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) 2014
43220? 314
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* SCHEDULE D Supplemental Financial Statements QB No_ 1945:0047

(Form 990) P> Complete if the organization answered “Yes" to Form 990, 20 1 4
. PartiVv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury ) Attach to Form 990. Open tO. Public
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
TA 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, line 6.

A & W =

=]

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held 1n donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . |:| Yes |:| No

[Part Il |Conservation Easements. Complete i the orgamzatron answered "Yes” to Form 990, Part IV line 7.

1

a0 oT o

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

[___] Preservation of land for public use (e.g , recreation or education) I:] Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure

I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . e .. 2a
Total acreage restricted by conservation easements - . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) ... . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modifi ed transferred released, extmgulshed or termmated by the organization dunng the tax

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? - A D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170)@E))? .. o [dyes o
In Part Xlll, descnbe how the organization reports conservatnon easements n |ts 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 Il ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included in Form 990, Part Vili, ine 1 L L. . . » 3
{ii) Assets included in Form 990, PartX . > 3
2 If the organization received or held works of ar, hlstoncal treasures, or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 890, Part Viil, line 1 . L o . . » $
b Assetsincluded in Form 990, PartX . . | . - .. » S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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LPart ]| u)ggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a l:] Public exhibition
b l:l Scholarly research
c L—_I Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the foIIowmg table

I:l Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X Ime 21 for escrow or custodlal account Ilablhty? D Yes l:| No
b If “Yes," explain the arrangement in Part X)il. Check here if the explanation has been provided in Part Xl l:]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,410, 12,566, 11,590, 10,354, 10,301,
b Contrbutions
¢ Net investment earnings, gains, and losses -319, 1,094, 1,226, 1,486, 303,
d Grants or scholarships
e Other expenditures for facilties
and programs
f Administrative expenses 250, 250, 250, 250, 250,
g End of year balance 12,841, 13,410, 12,566, 11,590, 10,354,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages In hnes 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)} X
(i) related organizations . 3a(ii) X
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requ:red on Schedule R'? 3b

Describe in Part Xlll 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, ine 11a See Form 990, Part X, line 10.

Descnption of property

(a) Cost or

basis (iInvestment)

other

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b BUl|dIngS . . 22,000. 22,000.
¢ Leasehold xmprovements
d Equipment 73,770. 37,736. 36,034.
e_Other
Total. Add lines 1a through 1e @umm must equal Form 990, Part X, column (B), line 10c.) » 58,034.
Schedule D (Form 9390) 2014
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Part VII| Investments - Other Securities.
Comﬁlete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripfion of secunty or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held eqguity interests
(3) Other
A
B)
©)
(D)
(5]
(3]
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)p»
Part Viil| Investments - Program Related.

Complete If the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descrniption of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

ekl RE

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p>
Part IX | Other Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15 -

(a) Description (b) Book value

e

3

=

=

(5)

_8)

)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . »
l Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal Income taxes

) COMPENSATED ABSENCES 39,054,

3

4)

_(5)

_6)

)

_®)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) . 39,054.
2. Liability for uncertain tax positions. In Part Xlll, 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 Xlil D

Schedule D (Form 990) 2014
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]Part Xl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
ComrSIete if the organization answered "Yes" to Form 890, Part IV, ine 12a.

1 Total tevenue, gains, and other support per audited financial statements 1 1 . 485 . 859.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments 2a -851.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe in Part XIIl) 2d 10,248.

e Add lnes 2athrough2d .. ... ... 2e 9 P 397.
3 Subtract ine 2e from line 1 L 3 1,476 ,462.
4 Amounts included on Form 980, Part VIii, line 12 but not on I|ne 1

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

b Other (Describe in Part XIIl.) 4b

¢ Add Iines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (77115 mus Jua/ Form 990 Partl fine 12) 5 1,476,462,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yas" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . 1 1,483,089.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilities 2a

b Prior year adjustments | 2b

¢ Other losses A, . . . . 2c

d Other (Describe in Part Xill.) } .. . A 2d 10,248.

e Add lines 2a through 2d 2e 10,248.
3 Subtract line 2e from line 1 3 1,472,841.
4 Amounts included on Form 990, Part IX ||ne 25 but not on ||ne 1

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

b Other (Descnbe in Part Xill.) 4b

¢ Add lines 4a and 4b .. . . . . 4c 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,472,841,

| Part XIll| Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9; Part 1}, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X|,

Iines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional 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 XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE 10,248.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE 10,248.

432054
10-01-14
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[Part Xl | Supplemental Information (continued) _

Schedule D (Form 990) 2014
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SCHEDULE GEZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990,- ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [___l Malil solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicttations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes [j No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount pad .
(i) Name and address of indvidual . ﬂ(m raser | (iv) Gross receipts t!, zor ,eta,neﬁ by) (vi) Amount paid
or entity (fundraiser) (1) Actwity Morcontorel | from actwity fundraiser to {or retained by)
contributions? listed In col. (i) organization
Yes | No
Total ) .. . e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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{Part i [

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ITS ABOUT NONE (add col. (a) through
TIME col. (c))
° (event type) (event type) (total number)
3
]
é 1 Gross receipts 35,919. 35,919.
2 Less: Contnbutions . 8,150. 8,150.
3 Gross income (line 1 minus line 2) 27,769. 27,769.
4 Cash prizes
5 Noncash prizes
g
§ 6 Rent/facilty costs 2,238. 2,238.
a
B | 7 Food and beverages 5,157. 5,157.
a
8 Entertainment
9 Other direct expenses ) 16,601. 16,601.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 23,996.
11 Net income summary. Subtract Iine 10 from ine 3, column (d) > 3,773.

{ Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

Q
2 a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[1:]
o
1_ Gross revenue
o | 2 Cash pnzes
@
5
Q.| 3 Noncash pnzes
i
Q
2| 4 Rent/facility costs
a]
5 Other direct expenses
L] ves % [L_] ves % [L_] ves %
6 Volunteer labor [___] No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization icensed to conduct gaming activities in each of these states?

b If "No," explain:

E]Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explan:

[:lYes |:] No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



T

Schedule G {Form 990 or 990-E7) 2014 TA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094 Pages

11 Does the organization conduct gaming activities with nonmembers?, L . (:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? . oL . . L L E] Yes D No

13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facilty
b An outside facility |

14 Enter the name and address of the person who prepares the organlzatnon S gammg/specral events books and records

13a %
13b %

Name )

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

I:] Yes |:] No

b If "Yes,"” enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

l:] Director/officer D Employee [:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . i D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year p» $
Part IV Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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| Part IV | Supplemental Information (continued)

432084
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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 FINANCIAL. LITERACY.

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

FINANCIAL LITERACY TRAINING MODULES ARE COMPLETED.

Schedule | (Form 990)
432201
05-01-14
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+ SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 4
: P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
JA COALITION AGAINST DOMESTIC VIQOLENCE 42-1285094
[Part1 | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, ine 1g

Art - Works of art

Art - Histoncal treasures

Arnt - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securtties - Closely held stock

Secunties - Partnership, LLC, or

trust interests .

12 Secunhes - Miscellaneous

13 Qualified conservation contnbution -
Historic structures .

14 Qualfied conservation contnbution - Other

15 Real estate - Residential ) X 1 22,000. COMPARABLE SALES

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food nventory

= T
- O © 00 ~NOW»HEON

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artrfacts . . .
25 Other » ( SILENT AUCTIO) X 139 13,748. DONOR VALUED
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a Dunng the year, did the organization recetve by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for
exempt purposes for the entire holding penod? . o . . . B 30a X
b If "Yes," descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? o L . L . 32a X
b If "Yes," descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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¥ Schedule M (Form 990} {2014) TA COALITION AGAINST DOMESTIC VIQOLENCE 42-1285094 Page 2
Partll| Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part 1, column (b), the number of contrnbutions, the number of tems received, or a combination of both. Also complete
this part for any addrtional information.

)

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION HAS REPORTED THE NUMBER OF CONTRIBUTIONS RECEIVED.

432142 08-12-14 Schedule M (Form 990) (2014)
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~ SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”25”6‘j""’2‘:’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: 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 Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

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

THE ORGANIZATION IS A STATE-LEVEL NON PROFIT ORGANIZATION SERVING

APPROXIMATELY TWENTY DIRECT-SERVICE DOMESTIC VIOLENCE MEMBER PROGRAMS

ACCROSS THE STATE OF IOWA.

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

AMERICORPS PROGRAM - FUNDING FOR THE PROGRAM IS PROVIDED BY THE IOWA

COMMISSION ON VOLUNTEER SERVCE. AMERICORPS IS DEVOTED TO IMPROVING

FINANCIAL LITERACY AND JOB READER SKILLS AMONG SURVIVORS OF DOMESTIC

VIOLENCE AND HELPING VICTIMS ATTAIN SAFE HOUSING. THE ORGANIZATION

RECRUITS AND PLACES TEN AMERICORPS MEMBERS AT LOCAL DOMESTIC VIOLENCE

PROGRAMS ARQUND THE STATE. THE MEMBERS PROVIDE COUNSELING, SUPPORT AND

OTHER SERVICES TO VARIQUS INDIVIDUALS AND COMMUNITIES IN WHICH THEY

LIVE.

EXPENSES $ 168,763. INCLUDING GRANTS OF §$ 0. REVENUE $§ 70,857.

VIOLENCE AGAINST WOMEN ACT (VAWA) TECHNICAL ASSISTANCE - PROGRAM
7

PROVIDES TECHNICAIL ASSISTANCE, TRAINING, AND POLICY AND SERVICE

DEVELOPMENT FOR DOMESTIC VIOLENCE PROJECTS STATEWIDE.

EXPENSES $ 74,008. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

LEGAL ASSISTANCE FOR VICTIMS (CIVIL LEGAL) PROGRAM - ALLOWS THE

ORGANIZATION TO PROVIDE A VARIETY OF SERVICES INCLUDING DIRECT LEGAL

REPRESENTATION, ADVOCACY AND TRAINING.

EXPENSES $ 131,065. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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' Schedule O {Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

OTHER fROGRAMS INCLUDING STATE CERTIFICATION, FINANCIAL LITERACY,

SCHOLARSHIPS AND OTHER PROGRAMS IN SUPPORT OF THE ORGANZATION'S EXEMPT

PURPOSE.

EXPENSES $ 161,795. INCLUDING GRANTS OF $§ 95,789. REVENUE § 36,393,

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
b Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

IA COALITION AGAINST DOMESTIC VIOLENCE 42-1285094

INTEREST EXISTS, THE BOARD MEMBER INVOLVED WILIL: ABSENT THEMSELVES FROM THE

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

CONFLICT OF INTEREST.

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 PREVIOUS 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

AVATILABLE ON THE ORGANIZATION'S WEB SITE.

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

CAPITAL ACQUISITIONS ACQUIRED WITH GRANT FUNDS 16,797.

Rl Schedule O (Form 990 or 990-EZ) (2014)




