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990 . 1 : <. bovsne 1845047
Forr | Return of Organization Exempt From Income Tax l 2006
‘ Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Coce
(except black lung benefit trust or private foundation) } Open to Public
fﬁﬂﬁi&‘” a;‘i;ui"sﬁ'p‘i'iié“’ > The organization may have lo use a copy of this return to satisfy state reporting requiremenis. Inspection
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending 6/30 , 2007
B Creck if spylicable: ] D Employer Identification Number
[Maderess crmnge. | 18000 [MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
; orprint {p (3, BOX 1961 E Telephone number
nemechends | g% \COLUMBIA, TN 38402-1961 (931) 379-5836
Intizt retun 'swtﬂx‘w e —
i - ul 14
Finel return ?ﬁ:ni‘.: F mm.?;""‘-’ DCash 1§ Accrual
Amerded return mm\ef (speciy) ™
Agilication pending @ Section 501(cX3) organizations and 4347(aX1) nonexempt H ard| are ot spplcable to section 527 onganizatiens.
charitable trusts must attach a completed Schedule A H (8) s this a croop return for atfiiates? . . . DYes X| He
(Form 990 or 990-E7). H (b) 1 'Yas," ealer number of offifistes . »
G_Web site: > N/A H () Are =l affiliates included?, .. .. ... DYes D No
10 izati ty 0f *No,’ artact: z list, See instructions.)
anization
(cll:ila::kI only one).. . ...... » X 50100 3« (insed rc) I—] 4847 (=)()) or I_] 527 |H (d) 5 this 2 separaic retumn filed by an
K Check here » Dif the organization is nct a 509{a)(3) supporting organization and its organizzion covared by a group miirg? [ |ves  {X] e

gross receipts are normally not mere than $25,000. A return is not required, but if the
crganization choosas to file a return, be sure to file a comp ete return,

Group Exemption Number. . .

»

Gross raceipts: Add Ines 6b, 8b, 9b, and 10b to line 12 > 352, 854 .

Creck > [X]if the arganization is

not required

13 zttach Schedule B (Form $98, 990-EZ, or S90-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

moczm<mMy

1 Contributions, gifts, grants, and similar amounts receved:
a Contributions to danor advisedfunds ............ ... ... o ool e

1a

b Direct public supgort (notinchudedonline 1a) ... ...t

ib

54,974,

¢ Indirect public support (not includedonlinela)...... ............. . ...

1c

d Government contributions (grants) (not includedoninela)... ....... ....

1d

& e e M cast S 300, 930. aoncasr $

3.

Prograrm service revenue including government fees anc contracts (from Part Vi
Membership dues and essessments

"w b wnNn

Dividends and interast from securities
B GrOSS TENES .ttt ittt it e e e e

Interest on savings and temporary cash investments . ................ ... e e e 4

Line93) ... ...

245,956,

300,930.

3,134,

b Less: rental @Xpenses. . ..ot e e

¢ Net rental income or (loss). Subtract line 6b from line€a ..........
7 Other invesiment income (describe ., ...... 4

864.

8a Gross amount from sales of assets other (A) Securities

tham inventory. ... ... ... o el

8a

b Less: cost or other basis and sales expenses.... . ..

8b

¢ Gain or (loss) (attach schedule). . .. ... .......... .. ... ..

8¢

d Net gzin or (lcss). Combine line 8¢, columns (A) and (B}

a Gross revenue (not inciuding 8 of contributicns
reportadonline 10).......... ... Lo oo

9 Spacial events and activities (attach schedule}. If any amount is from gaming, check

47,926,

b Less: direct expenses otber than fundraising expenses .............. ... ..

7,628,

¢ Net income or (foss) lrom special events. Subtract line 9b from line Sa
10a Gross sales of inventory, iess returns and al.owances

Statement. 1

40,298.

blassicostof@oods sold. .. ..ot o e e e

¢ Gross profit or (loss) from szles of inventory {attach scheduie). Sabtract tine 105 frem linz 103
11 Other revenie (from Part VII, fine 103).. .. .. ...

12 Total revenue. Add lines le, 2, 3, 4, 5, 62, 7, 8d, S¢, 10¢, and 11

................................... 12

n

345,226,

nmpIMoOXm

13 Program services (from line 44, coivmn B)). .. .. ... ..ol
14 WManagement and general (frem I'ne 44, column (C))
15 Fundraising (frcm line 44, column O)).. ... .......
16 Payments to affiliates (attach schecule). ... e e
17__Total expenses. Acdd lines 16 and 44, column (A) ... ..

o
MWk

................ 16

N i3

247, 949.

14

71, 665,

15

17

318,614.

19  Net assels or fund balances at beginning ot year (from line 73, column (A))
20 Cther changes in net assels or tund balances (attzch explanation) . . . .

21 Net assets or fund balznces at end of yezar. Combine lines 18, 19, and 23

18 Excess or (deficit) for the year. Subtract line 17 fromline 12 . ... ... ... .. .

.............................. 20
............................ 21

............... 18

25,612,

e 18

379, 210.

404,822.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEADI09L Q172207

Form 980 (2006)
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Form 990 (2006) MAURY CO CTR_AGAINST DOMESTIC® VIOLENCE 62-1375056 " Page 2

Ar T of Functional Expenses All crganizations must complete cclume (A). Celumrs (B), (C), and (D) are
Partl %ﬁrﬁ?’fgr" sacticn 501 (c)(3) anc (tf), organizations gnd section 4947(a)(1) ronexempt éﬁamable trusts ?:u‘ opticrat ‘cr cthers,

Do rot include emounts regorted on Ime B¢
6b, 8b, 9b, 10b, or 16 cf Part i. £

22a Grarts paid fram doror advised
funds (attach sch)

(cash $
nor-cash § )
if this amaunt includes D

3 A Total (8) Program (C) Managemant (D) Fundraising
‘ services end general

foreign grants, check here .. ™
22 b Other grants and al ocatio-s {att sch)

(cash $

ncn-cash S b)

1t this amount includes
foreign grants, check here .. ™ D

23 Specific assistance ta individuals
(adtach schedute) ....... ....... .... 1 23

24 Benefits paid to or for members
(attachschaduley....... ......... ..., 24

25a Compensation cf current officers,
directors, key empl s, elc listed in
Part V.A (attachsch) .. ............. 25a 0. C. 0. 0.

b Compensation cf former officers,
directors, key employees, etc listed in
Part V-3 (attachiseh) ... .......... .. 25b D. 0. 0. 0.

¢ Compensatior and other distritutors, acl
included above, to discualified persons (as
defined uader section 4953(1'(1 gand persens
describad in section 4388(cX3)3)

(attachschedule) ... ........ .. ... ....... 25¢ 0. 0. 0. 0.
B ded o i g b e L 26 171,266. 128, 450. 42,816.
A et o oAl [PV 804. 503. 201,
28 Employee benefits not included on
lines 25a - 27....... e 28 4,673. 3,505, 1,168,
29 Payrolltaxes. ....... .....oovver-.n 29 14,898. 11,174. 3,724.
30 Professional fundra:sing fees.. ........ | 30
31 Acccuntingfees..... ...... ......... N 2,600. 1,950. 650.
32 Legalfees. ....... ...... ......... 32
33 Supplies ... ....... e {33 19,338, 17,4C5. 1,933,
34 Telephone. ........ ..........o...o.. 34 9, 666. 4,833, 4,B833.
35 Pastage and shipping.... ... .......... 35 1,204. 602. 602,
36 OCCUPANCY .....oovveverenreenne.. .. | 36 30,600. 22,950. 7,650.
37 Equipment rental and maintenance . . ... 37 5,419, 5,418,
38 Printing and publicaticns . ............. 38 2,7117. 2,038, 679.
39 Travel ... ... 39 2,665. 1,333, 1,33z,
40 Corferences, covertions, ard meetings. .. .. .. .. 40 .
41 Interest... ....... P Y | i
42 Depreciation, depletior, ex (atach schedule). . .. .. | 42 6,384. 3,192.; 3,192,
43 Cther expenses nci covered above (ilemize). o
aSee Statement 2 43a 47,380, 44,495. | 2,885,
b_ _ o _____ 43b
C 43c
d_ e _____ 43d
e 43e
f L _____ A3f
[ B e _ 439 |
“ Psgemonpe sy, %
(B) - (D), carry these totals b lines 13- 15).. ... 44 319,614, 247,949, 71,665, 0.
Joint Costs. Check . »[_| 1 you are foliowing SOP 98-2.
Are any joint costs frem @ combined educaticnal camgpaign and fundraising sclicitation reported in (B) Picgam services? .. ... ..., ’D Yes @ No
i "Yes,' enter (i) the aggregate amaount of these joint costs $ ; (i) the zmount aliccated to Program senvices
; (§i)) the amcunt allocated to Management anc genera' $ , and (iv) the amount allocated

to Fundraising  §
BAA TESADIOZ. 01723707 Fomn 990 (20C6)
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Form §90 (2006) NAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 3
iPar Il ; Statement of Program Service Accomplishments

Form 930 is available for public inspectian and, for some people, serves as the primary or sole source of information about a particular
crganization. How the public perceives an arganizat:on in such cases may be determinec by the information: presented on ils return. Therefore,
please make sure the return is compiete and accurate anc fuiiy describes, in Part 1, the organizaticn's programs and accomplishments.

What is the arganization's primary exempt purpose? » Program waice Expenses
All organizations must desaribe their exempt purpose achievements in a clear and concise manner, Stats the number of W{Xa"ﬁ%ﬁfzﬁgé@?jm
clients served, publications issued. elc. Discuss achievements ihat are not measurabie. (Section 501(c)(3) and (4) argan- A3L7(a)(1) trusts; but
izaticns and 4947(2.)(1) nonexempt charilable trusts must also enter the amount of grants and zhiocations to others.) optional for oikers.)
a EXPENSES TO PROVIDE A HOTLINE_FOR VICTIMS OF PHYSICAL VIOLENCE & TO _
PROVIDE SHELTER & FOOD FOR VICTIMS. DURING THE 12 MONTHS ENDED _ __ |
6/30/07 701 WOMEN, 43 MEN & 96 CHILDREN WERE ASSISTED. _ __________.
(Grants and allocations _ § i this amount includes foreign grars, chezk here > [ | 247,949,
b
(Grents anc allocations $ )i this amount includes forsign grants, check hare » | |
<
(Grants and allocations_ $ """y 'if this amount incudes foreign grants, check here * | | |
d i
(Grants and allocations  $ " "y this amount irciudes foreign grants, check here ™ | |
e Other program Services. . ... ..o,
(Grants and allocations  $ ) if this amount incluces foreign grants, check here ™ [ l
f Total of Program Service Expenses (should equal line 44, coiurnn B), Programservices) ... ................. "» 247,949,
BAA Form 990 (2006)

TESAOIQIL 0118407
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62-1375056 Page 4

Note: Where required, aftached schedules and armounts within the description Y (8)
coturnn zgcmd pe for end-of-year amounts only. Beginning of year End of year

45 Cash — Non-interest-S8aRNG. . ... .v.ovr v vt e e 2€4,723.] 45 269,238.
46 Savings and temporary cash investments ... .. .. ... e e

47a Accounts receivable . .
b Less: allowance for doubt‘ul acccunis

26,786.! 47c 22,785.

4Ba Pledgesreceivalle .......... ...l
b Less: allowznce for doubtful accounts .............. 48b
49  Grants reCeivabIB® . ... .. e e e e e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... .. ... 50a

b Reteivables from other disqualiﬁedéaersons (as defined under section 4958(0(1))
and persons deszribed in sestion 4938(c)(3)(B) (attach schedule) ..

51a Other notes and lcans receivable
(attack scredule). ...l e 51a

b Less: allowance for doubtful accounts .. ..., e Sib
52 Inventories for salecruse................ e e e e
53 Prepaid expenses and deferred charges ... ..o e e
54a Investments — pudlicly-traded securities ... ....... .... » BCost BFMV

b Investments — other securities (atachisch) ........ ... Cost FMV
55a Investments — land, tuildings, & equipment; basis.. | 55a

n=munnd

b Less: accumulated degreciation
(attach schedule).. .................. .. R 55b

56 Investments — other (attach schedule)...... .. ... ... .. .o
§7a Land, buildings, and equipment: basis.... ....... .| 57a 184, 180

D Snach sehauiey oo ctatement .3, .. [ 57b 55,515. 114,798. ] 57c 128, 665.
58 Other assels, includ'ng program-reiated investments

(describe = See Statement 4 __ _ _ _ _ _ _ _ _ _ ______._ )- 2,115,158 2,110,

59 Total assets (must equai line 74). Add lines 45 thrcugh 58. . ... e eeeieaians 408,422,| 59 422,798.

680 Accounts payable and 8CCIUED BXPENSES . ...\ e et vreeie e e 29,212.(60 17,976,

61 Grants Payable . .. .. ... .. e e i s 61

62 Ceferred revenue. . .. ..

83 Lcans from officers, cdirectors, trustees, and key
errpleyees (attach schedule) ............... ..., e e s

B4a Tax-exempt pond liadilities (attach schedule) .. ... e e R
b MMartgaces and other rotes payable (aftach schedule). .. .. .. ... .. i
65 Other liabilities (describz »... ).

66 Total liabilities. Add lines 60 through €5, . ... oo\ vt e et et 29,212,

Qrganizations that follow SFAS 117, check here > Dand complele lines €7
trrogh 69 and lines 73 and 74.

67 Urweslricted

68 Temporarily restrict@c. . ... .. . i e e e e e

89 Permznentlyrestricted. . ...... ... .. ... e e

Organizations that do not follow SFAS 117, check here » and complete lines
7C through 74,

70 Capita! stock, lrust principal, or currentfunds. . . ...... ... oL

71 Paid-in or capital surplus, or land, builcing, and equipment fund. ......... ... ...

| 72 Retained eamings, encowmert, accumulated income, cr other furds ............ 379,210.] 72 404,822.

Mg =B~

17,916.

OMOZREPD OZCTM VO -MXAP  ~ME

72. (Column (A) must equa: line 19 and coiumn (B) must equal line 21). o 379,210, 73 404,822,
74 Total liabilities and net assetsiund balances. Add lines 66 and 73, . ... ........ 408,422,174 422,758,

BAA Form 990 (2006)

‘ 73 Total net assets or fund balances, Add lines 67 throLgh 63 or lines 70 through
I
|

TEEADIDAL 0113107
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Page 5

Form 990 (2006) MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056

JReconciliation of Revenue per Audited Financial Statements with Revenue per Retum (See the
instructions.)

a  Tolal revenue, gains, and other support per aucitec financial statements 345, 226.
b  Amcunts included on line a but nat on Part |, line 12:
1Net urrealized gains oninvestments .. ... ... Lo o
2Donaiec services and use oi facilites . ... ..o L ol caalll il e
3Recoveries of prioryeargrants .. ... ... ..
4Cther (specily): _ _ e _____d
Adc lines bl threugh b4 . ... ... .
C  Sustract ine B from InN@ a.....o.ivit it e e e e 345, 226.
d  Amourts includsd on Part I, line 12, bul not on line a:
1investiment expenses nctincludedenPart L, line6b.. .. ... .. ..... ...... ...,
20ther (specify). _ _ _ _ _
Acdlines dland d2 .. ... ... T T L
e _Total revenue (Part |, line 12), Add Ilnes < and d ................................................... Rk 345,226,
[P/ IV-B] Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses anc losses per audited financial statements .. .. .. ... ... o i il e 319,614.
b Armounts included on line a but not on Part |, line 17:
1Donated services anc use of facilities .. ......... ... ... .. ..o oL
2Prior year adjustments reportedonPart i, lne20.............. .. oLl
3lossesreportedenPart 1, line 20 .. ... ... ...l e
40ther (specify): _ _ _ _ _ _ _ ]
Add lines b1 through B . . . ... . e
C  Subtract line bfrom Ne @ ... ...ttt e e 319, 614.
d Amounts included on Part i, line 17, but not on line a:
1investment expenses not included onPartl, lineéb............... e e .
20ther (specityy. _ _ _ L ____
Adcines dland d2. ... T
Totalexpenses(Partl line 17). Acd lines candd... ..... T o I 319,614,
Axi Current Officers, Directors, Trustees, and Key EmPloyees (Llst ezcn person who was an officer, director, trustee,
or key employee at any time during the year even if they ware not compensated.) (See ihe instructions.)
(B) Title and avarage hours | (C) (C'cmpensushon (D) Cmmblglonsﬁtm (E} Fixpense
- per week cevoted not pa employee bene gccount ang other
(A) Narre anc address to position enter -0-) pians a2ng daferred zllowaricas
com pensation plans
See Statement 5 0. 0. 0.
______________________ -
_____________________ .
BAA TEEADIOSL OV/1807

Form 990 (2006)
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Formr. 930 (2006) MAURY CO CTR AGAINST DOMESTIC VIOLENCE
“Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

62-1375056

b Are any officers, directors, trustees, or key employees listed n Form 99C, Part V-A, or highest compensaled empioyees
listeg in Schedule A, Part I, or highest compensaled professional and cther incependent contractors listed in Schedule
A, Part |1-A or [1-B, relaled to each other through family or business relationships? If 'Yes,' attach a statement that

identifies the individuals and explains tke relatonship(s). ... ............. e Ce
c Do any officers. drectors, trustees, or key emp oyees listed 'n form 980, Part V-A, or highest compensated employee

listed 'n Schedule A, Part |, or highest campensated professional and other independent contractors listed in Schedule

A. Part II-A or II-B. receive compensation from any other crganizat ons. whether tax exempt or taxab e. that are related

to thre organizaton? See the instructions for the definition of ‘related organization” ... ...... ... ...

If Yas,' attach a staternent that inciudes the inforr ation described in the ~structions o5

d Does the organization have a written cenfiict of interest potoy? .. .. . e e 75d i
Part ¥-B’ Former Officers, Directors, Trustees, and Key Employees That Receive¢ Compensation or Other
Benefits (f any former officer, directcr, trustee, or key employee received compensation or other benefits (descriced below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

R L e

'Swuﬁg; -
X

the instructions.)
®) 4 (C) Compensaticn ()] Contriblgtionsﬁ t\o (E) Fixpense
Loans an (it not paid, employee bene account and other
(A) Name anc address Advances enter -0-) plans ana deferred allowances

compensation plans

‘“Part V11 Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities?
If "'Yes,' attach 2 detailed statement of each change ... ... ... ... .o e e
77 ‘Were any changes made in the organizing or governing documents but not reported to the IRS? .. ....... ... ..........
f'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered oy this return?

78 ‘Was there a liquidation, dissolution, termination, ar substantial contraction during the
year? If Yes,' attach a statement. . ... ... .. . e

80a s the organization retated (other than by associalion with a statewide or nationwide organization) through ccmmon
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ... ......

bitYes,' enler the name of the organization » N/A
_____________________________ and check wiether it is -D exempl or nonexempt
81a Enter direct and indirect political expenditures. (See Iine 81 instructions.) ............... .. 8la
b Did the organization file Form 1120-POLforthisyear? . . .................. .. ... ... ... .. . L I
BAA Form 980 (2006)

TEZAQIZE. CINanT
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p.8
Form 990 (2006) MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Pace 7
art Vi | Other Information (continued) Yes | No

82 a Did the organizalion rece ve denated services or the use of materials, equnpment or fzcilities at no charge or at
substantially fess than fair rental value? . .. .. . R e

e inciude this amount as
D evonie o Pars) o 5% an xpense in Part 1 "?é“ei’.‘ﬂé?m'iio"n‘? .S%in iy . Lezs]
B3a Did the organization comply with the public inspection requirements for returns =nd exempt on applica:ions?
b Cid the organization comply with the disclosure requirements relating to  quia pro quo contributions? . .. .. . ...
84a Did the organization salicit any contributions or gifts that were not tax decuctibe? ...... ............. ...

b1 Ves, did the organuzauon include with every solicitation an express statement that st.ch contribLtions or gifts were
AL 13X QEOUCHDIET . .\ oo e

85 501(c)@), (5). or (6) orgamzahons a Were substantsally all dues nondeduct ble sy memaers’ ........... e
b Did the organization make only in-house lobbying expenaiures of $2,000 or less? ... ... e e 85b N/A

if "Yes' was answered to either 85a or 85h, do not complete 83¢ through 85h below uniess the organ zation received a
waiver for proxy tax owed for the prior year.

¢ Dues. assessments. and similar amounts rommembers .. .. ... ... .......... .. ....| 88¢c
d Section 162{¢) lobbying and poiitical expenditures ... .. .. e eeiiiie. ... .| 85d
e Aggregate nondeduclibie amount cf section 6033(e)(1)(A) dues nohces e 85e
f Taxabie amount of lchbying and political 2xpenditures (ine 85¢ less8%) .. . .......... . | 854

g Does the organization elect o pay the section 6033(e) tax cn the amount or line 8572 ... ..

h 1t section 6033(e)(1)(A) dues nstices were sent, dees the orgarization acree to add the amount ca hine 85 to its -eascrable eslimate of
dues allocable to nondeducble lobbying and politcal expenditures for the followirg tax year?. ...

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
e 12.. . e e . ............| B6a
b Gross recelpls xncluded on line 12 for publsc use ofclub facitities . s .........| 8B6b
87 50i1{c)(12) organizaticns. Enter: a Gross income from memoers or sharehclders ......| 87a

b Gross income frem other sources. (Do nct net amounts due or paid to other sources
against amounts due or received from them.) . ...... ... .. . o 87b

88 a Al any time curing the year, did the organwahon ewn a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate tfrom the orgcmzabon under Regulations sections 30°.7701-2 a2nd 301 7701~3?
If 'Yas,' complete Part X .

b At any time during the ¢ear did the or%amzahon dnrectiy or ndlrecﬂy own & controlled =nhty viithin the meanmg of
section 512(£)(13)7 If ‘Yes,' complate

89a 501(c)(3) organizations. Enter. Amount of tax imposed on the orgamzahon auring the year uncer:
section 4911 » 0. ;section4312» 0. ; secticn 4955 »

b 501 e)3) and 501(c)(4) organizations. Did the organ zation engage in any section 4358 exce=s benefit transaction
during the year or aid il become aware of an excess benefit transaction fromr 2 pf or year If Yas," attach 2 statement

explaining each transaction ............. ... .. ... .. 89b X
¢ Enter: Amount of tax imposed on the organlzanon managers or dtscuallﬂed persons dunng tre

year under sections 4912, 4959, and 4958 .. . »
d Entar: Amount of tax on line 89¢, above, relmbursed by the organlzatnon e »
e All organizations. At any time during the tax year, was the organization a parly to 2 proh b ted tax shalter transaction? ... | 89e X
f All organizations. Did the organization acquire a cirect er indirect interast In any appilcable insurance contract? ..., .. ... 89§ X

g For supporting organizations and spensoring organizations maintaining donor advised funds. Did the supperting

;Jggamza;lon or a fund maintained by a Sponscnnc organizalion, have excess business hoicings at arny time dur:ng
eyear ...........

b Number of employees employed in the pay period that includes March 12, 2006

(See mslructxons.) ........................................................................................... S0b 0

b Al any time during the calendar.year, did the organization have an interest in cr a signature or other authority over a
financial acecount in a foreign country (such as a bank account, securities account. or other financial aceou )7

1T "Yes," enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Farm TOD F 90-22.1, Repont of Foreign Bank and
Financial Accounts.

BAA

Form 990 (200€)

TEEADIO7, 01/13m7
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Form 890 o6) MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 8
: [Other Information (continued) Yes ] No
¢ At any lime curing the calendar year, did the organization main‘ain 2n office oulside of the United States? .............. l 3ic X
If "Yes,' enter the name of the foreign country ™ _ _ _ _ _ e ———— —— =1
92 Secticn 4947(a)(1) nonexempl charilable trusts fiting Form 990 in lieu of Form 7087 — Checkhere. . .......... . oiiiai.. N/A.. *> D
anc enter the amount of tax-exempt interest received or accrued duringthe tax year ... ... .. ... . ... "I 92 I N/A
7111 Analysis of Income-Producing Activities (See the instructions.)
Unrelaled business income Excluded by seclicn 512, 513, or 514 ®
Note: Enter gross amounts unless ) (B (€) (®) Related or exempt
ciherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a n oo

€

f Medicare/Mecicaid payments .. ... ...

g F2es & contracts from government agencies . . .
94 Membership dues and assessments .
95 !nterest on savings & tempaay cash invmnts. 3,134.
$6 Divicencs & interest from securites |
97 Netrental incame or (icss) from rezi estate:

a debt-financed property . ... ........ .

b not debt-fnanzed property .......... 864.
98 et rental income or (‘oss) frcm pers prop. . . .
98 Other investment inzome. ....... ..

100 Gain or (loss) from sales of assets
other than irventory ................ \

101 Net income of (loss) from special evenls.. . . . . ) | 40,298.

102 Gruss profit or (oss) from sales of invantory . . . .

103 Other revenue: a

e a o oTr

104 Suawoal (add columrs (8), (D), and (E)). ... .
105 Total (add line 104, colurnrns (B), (D), and (E)). .....
Note: Line 105 pius iine 1d. Part |, should equal the amount ¢n Ime 72 Par!l
Part- Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how eact activity “or which income is reported in colurrn (E) of Part Vil contributed impertantly to the accomplishment
v of the crganization's exempt purposes (other than by providing funcs for such purposes).

N/A

41,162,
44,296,

] Information Reqarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ()] ®
N Barinerarip. or Gisragarded ontty | ounshis pises Nature of activities income i
N/A %
} 2
L %
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during tha year, receive any funds, directly or indirectly, o pay premiums or 2 personal beng“it contract? . ................ Yes No
b Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? ......... ... Yes No
Note: if 'Yes' to (b), fite Form 8870 and Form 4720 (see instructions),

BAA TEEADI08L 01/19/07 Form 9980 (2006)
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Form 930 (2006) MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13,
| Yes ' Mo
106 Did the reporting organization make any transfers to a contrelled enmy as defnec in seclion 512{(b}(13) of the Code? If '
Yes ' complete the schedule below for éach controlled entity ... .. ... ...oeoieieieeen iionieinii e X
@) | B (2] ©
N e s etorg st | Drciglonot | oSt
a | .
o [ ]
c
Yes | No
107 Did the reporting organ.zation receive any transfers from a controlled entity as defined in section 512(b)(l3) of the Code? f
'Yes, complate the schedule below for @ach controllad entity .. ... ... ... .. ... e ia.a... X
N dd(A) f each Empl Sgc):mifﬁ De ﬁ% f D)
ame, address, of eac mployer ication scription o
controllad entity P yMumber transfer Amount of transfer

Totals

108 D the organizaticn have a binding written coniract in effect on August 17, 2006 covering the interest, rents, royalties, and

annuities described in question 107 @00VE T . . .. ... ... it e e e et e e X
A B e S R o DB S P LTI B s oy kwoce s bl
Please ™ l
Sign Signature of ofi.cer Date
Here >
Type or print name and title,

H ror* Data Check if 5 SSN ot PT N (Saa
Pald ;mu%s > ool Genof frstruction P%
Pre. ampioyss > [ ] P00622621

arer's |Ffims ame (or James B. Hughes, Jr., CPA
GUrS | -
oscle :d poyed. > 101 Bass Drive EN_ > 62-1835732
4SS, 2
nly 2P+ 4 Columbia, TN 38401 Pronano. = (931) 381-8888
BAA Form 980 (200€)

TEEAOLIOL 01413407
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M3 No_ 1545.0047

| Organization Exempt Under

SCHEDULE e, Section 501(cX3)
(Form 950 or (Except Private Foundation) and Section 501(e), 501(f). S01(K)
501(n), or 4347(aX1) Nonexempt Charitable Trust 2 0 o 6

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 930-EZ.
Employer identification number

Dogartment of tha Treas.ry
Intarnal Revanue Service

Name of the organizztion

MAURY CO CTR AGAINST DOMESTIC VIOLENCE _ 62-'].375056
Partt . - | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")

Nam 2 Titie and average i () Compensation | (cf) Can‘ributions (e) Expense
@ emglg?;eagg{:ﬁo?feea’h (b)hours per wee}xg tﬂgﬂ?}ﬁe@rﬁ account and other
than $50, devoted to position k Porsensaton allowances

Totai number of other errpioyees paid
cver 380,000 .. ..o >

4 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter '‘None.")

|
(a) Narre and address of each independent contractor paid more than $50,000 ®) Type of service ¢ (c) Compensation

-_—_—— S e e e - e e e e - — -

e e e e e e e —_—— e —— — — — ——

—_—_——— e e e e e, _E e, e, e e e — e e ———————— — -

Total number of others receiving over
$50,000 for Erofessional services, .,....... ™

Part Compensation of the Five Highest Paid Independent Contractors for Other Services
List each contractor who performed services other than professicnal services, whether indivicuals or
irms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each ‘ndependent contractor paid more than $50.000 {b) Type cf service {c) Compensaticn

Total number of cther contractors receiving
over $50,000 for other services ........... > 0 R

BAA For Paperwark Reduction Act Natice, see the Instructions for Form 930 and Form 990-E2. Schedule A (Formm 990 or 990-E2Z) 2006

TSEAQ4DIL 0101977
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Schedue A (Form 990 or 990-EZ) 2006 MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attemrpt
to influencé public opinion on a legislative matter or referendum? If 'Yes,' enter the tolal expensss pad

or incurred .n connecticn with the lobbying activities ... . > § N/A
(Must squal amounts on line 38, Part VI-A, or line i of Part VI-B))..... ... e e e e e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Otker

organizations checking "Yes' must complete Part VI-8 AND aitach a statement giving a delziled description of the
lobzying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trusteass, directors, officers, creators, key employees, or members of their families, or wilk any
taxable organizalion with which any such person is affiliated as an officer, director, trustee, majority cwner, or principal
bensficiary? (If the answer o any question is ‘Yes,’ aftach a detailed statement explzining the lransacticns.)

a Sa'e, exchange, or l@asing of Properly? . e e

b Lending of money cr cther extenstonof credit? .. ....... ... .. o P e

¢ Furnishing of goods, services, or facilities? ....... ... ... ....... .. e e e

d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)? .. ... . ... ..o

e Transfier of any part of its income or assets?............

3a Dic the organization make grants for schofarships, fellowships, stucent ioans, stc? (If "Yes,' atiach an
explanation of how ths organization determines that recipients gualify 1o receive payments.)

b Did the organization have a section 433(b) annu:ty plan for ils employees? .

< Did the organization receive or hold an easemenl for conservation purposes, including eassments
1o preserve open space, the environment, historic land areas or hislonc structures? If

Yes,' attach a detailed statement .. .. .. ... L e 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debl negotiation services? ........... 3d X
4a Did the crganization maintain any donor advised funds? i 'Yes,' complete lines 45 through 4g. If ‘No,’ ccmplele lines

A AN B . o e e e e e e da X
b Did the arganization make any taxable distributions under section 49667 ... ... ... .o it 4b X
c

Did the crganization make a distribution to a donor, donor advisor, or related parson? ... ... ... ... ... ... 4c X
d Enter the total number of doror advised funds owned at the end of thelexyear . ... .. ... ... ................. »
e Enter the aggregzate value cf assets held in all donor advised funds owned at the end of the tex year ............ >

{ Enter the total number of separate funds or accounts awnead at the end of the tax year (excluding doror advised
funds included on line 4d) where donors have the right to provide advice on the distribution ar investment of
amounts in such funds ¢r accounts

¢ Enter the aggregate value cf assals held in all funds or accounts intluded on ‘ine 4f at the end of the tax year .... »

BAA TEZAQOL 01419707 checule A (Form 990 or Form 330-E2) 2006
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Schedule A (Form 990 or 990-E2) 2006 MAURY CO CTR AGAINST DOMESTIC VIOLE 62-1375056 Page 3
y 71 Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convenlion of churches, ¢r association of churches. Section 170Mm)(V)A)().
6 [ ] A schocl. Section 170(B)(1)(A)(). (Also complete Part V.)
7 D A hosgpita! or a cooperative hospital service organization. Section 1700)1)(A) (7).
8 D A federal, state, cr local government or governmental unit. Secton 170{(6) (1 ){A) (V).

9 D A medical research organization oparated in comjunction with a hospital. Section 170(b)(1)(AGii). Enterthe hospital's name, city,
and state »

1Q D An orgznization operated for tre benefit of a ccilege or university owned or operatec by 2 governrmental unit. Section 170(b)(1)(A)(iv).
tAlso zomplete the Support Schedule n Part IV-A.)

11a An organization that normaily receives a substantial part of its support from a governmenta. unit or from the general pubiic.
Section 170(0)}{(D{AXVI). (AlsSo complete the Support Schedulein Part IV-A.)

11b D A community trust. Section 170(b)(13(A)(vi). (Also complele the Support Schedule in Part IV-A.)

12 D An organization that nommally receives: (1) more than 33-1/3% of its support from contritutions, membership fees, and gross raceipts
from activities related to its charilable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment incorme and unrelated business taxable income {less section 511 tax) from businesses acquired by the
crganization after June 30, 1975, See section 509(2)(2). (Also complete the Support Schedule in Part IV-A))

13
An organization thal is not controlled by any disqualified persans (other than foundation managers) anc otrerwise meets the
requiremerts of section 509(a)(3). Check the box that describes the type of supporting crganization:  »
[_hype | ﬂType Il l_]Type il1-Funclionally Integrated mee 111-Cther
Provide the following information about the supported organizations. (See insiructions.)
@ ® © (@) ()
Name(s) of supparted Employer identification Type of |s the supported Amount of
organizatior(s) number (EIN) organization (described | organization listed in suppornt
ip lines 5 through 12 the supporting
above or IRC section} organization's
govermning
documemts?
Yes No
L0 PO »> 0.

14 ﬂ An organization crganized and cperated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 cr $30-EZ) 2006

TSSADLD7. 01/22/07
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Schedule A (Form 990 or 990-E7) 2006 MAURY CO CTR AGAINST DOMESTIC VIJOLENC £2-1375056 Page 4
PariV«A: | Support Schedule (Complete only if you checked a bex on line 1C. 11, or 12.) Use cashy method of accounting.

Note: You may use the worksheel in the instructions for converting from the accrval to the cash method of accountiing.

Calendar year (or fiscal year ay (b) (= (e)
beginningyin) > 2%83 2004 2833 2(5%2 Tola!

15 Gifls, grants, and contributions
received. (Do not include

unusual grants. Se= lins 28.) . .. 297,977. 260,750.7 257,424, 363,148. 1,179,289,

16 Membership fees raceived .. ... ‘ A 0.

17 Gross rezeipts from zdmissons,
mercrandis? sold ¢ services performed,
or farnishing of fecilities in a1y actinty
that is related to the crganization's 0
charilabls, etc, purpose .. .......... .

18 Grass inzome from interest, dividends,
ameunis received from payments on
secunties loans (secticn 212A(aX5)),
rents, rovaltizs, an urrelated business
taxable income (less section 511 taxes)
from basinesses acguired by thz crgan-
izzuon aiter June 3C, 1975 . . . ...

3,269. 454, 3,723.

19 Net income from unrelated businiess
activities nol included in ling 18. .. ... 0.

20 Tax revenues levied for the
crganizalion's benefit and
either paid to it or expended
cnits behalt, ... o..oieien... 0.

21 The value of services or
facilities fumished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. .. . .. g.

22 Cilher income. Attach a
schedule. Do nat Include
gain or (loss) trom sale of

Capitai assels. ........ ....... 0.
Total o lines 15 threugh 22. . ... . 301, 246, 261,204, 257,424, 363,148. 1,183,022.
Lne 23 minus line 17. ... ... 301, 246. 261,204, 257,424. 363,148.

Enter 1% of line 23... ....... 3,012, 2,612, 2,574. 3,631
QOrganizations described on lines 10 or 11: a Enter 2% of amountincolumn (e), line24..... .........
b Prepare a list fcr your rcods to show the namme of and amount cor t-ibuted by each person (other thar z govermenta! unit or publicly

BiRRB

supportzd organizaticn) whose tazl gifts for 2002 through 2005 excesded the amoun: shewn in fine 252, Do not file this tist with your
return. Enter the total of all these exess amounts ..., .. ... ... .. ...l e e
c Total support for secticn 509(a)(1) test: Enter line 24, column (g)
d Add: Amounils fromr column (2) for lines: 18
22
e Pubiic suppart (line 26 minus line 26d80al). .. ... oot e e e > 26e 1,179,299,
1 Public suppon percantage (line 26e (numerator) divided by line 26¢ (denaminaton)y . .. .. ................. »| 26t 99.69 %

27 Organizations described on line 12:  N/A

a Fer emounts included i lines 15, 16, and 17 that were received from a ‘disqualified parson,’ prepare a iist for your records to show the

name of, and total amounts received in each year from, each ‘disqualifiec person.' Do not (ﬁe this list with your return, Enter the sum of
such amounts for each year:

(2035) (2004) (2003) (2002)

bFor any amount inzluded in line 17 that was rece.ved from each person (other than *disqualified persons’), ?repare 2 list for your records
to show the name of, and arrount received for each year, that was more than the larger of (1) the arrount on line 25 for the y=ar or (2)
$5,000. (Include in the Tist organizations descrided in lines 5 through 11b, as well as individuals.) Do not file this list with your return.

After compuling the difference between the amount received and tte larger amount deszribad in (1) cr (2), enter tre sum of these
ditferences (the excess amounts) for each year:

005y _ _ _ ___ ______ oy ____ (2003 _ _ _ _________ 00 _ _ ___________

€ Add: Arrounts from co'umn (e) for ‘ines: 15 16
17 20 21

d Add: Line 27a total ... .. andline Z7o total, .. ..... ...
e Putlic support (line 27c total minus iine 278 tOta1) ... .. ... L
f Total support for seclion 502(a)(2) test: Enter amrount frem line 23, column {e). .. .. >LZ'H I : 2
g Public support parcentage (line 27e (numerator) divided by line 27t (denominator)). . .. .................... $
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominaton)).......... »| 27h 3

28 Unusual Grants: For an arganizalion described in line 1C, 11, or 12 that received any unusual grants curing 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount o the grant, ard a brief description of the
nature of the grant. Do not file this list with your retum. Do not nelude these grants in line 15.

BAA TEZADIOIL 0171507 Schedule A (Form 993 or 990-EZ) 2006
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Schedule A (Form 990 or 930-57) 2006 MAURY CO CTR_AGAINST DOMESTIC VIOLE 62~1375056 Page §
Part:v Private School Questionnaire (See instructicns.) . .
"(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

28 Does the organization Fave a racially nondiscriminatory policy toward stucents by statement in its charter, oylaws,
other governing instrument, or in a resolution of its governing body? ... ...l R N

30 Does the organization incluce a statement of its racially nondiscriminatory policy toward students in all its brochures,
zalalogues, and other written communications with the public cealing with student edmissions, progrems,
anc scholarships?. .. ... T

31 Has the organization putlicized its racizlly nondissriminatory policy through newspezper or breadcast mecia curing
the period of salicitation for students, or during the registration period if il nas no solicitation program, in a way that
makes the policy known to all parts of the general communily it serves? ............oiiii i

it 'Yes,' please cescribe; if 'No,' please exglain, (f you need mrore space, attach a separate statemert.)

32 Does the organization maintain the following:
a Recoras indizating the racial composition of the student body, faculty, ant acministrative staff? ...... . ...... ... ...

b Recorcs documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. ....... ...... .. ... .. e e e e s e 32b

¢ Copies of all catalogues, brachures, announcements, and other written ccmmunications to the public dealing
with student admissions, programs, and scholarships? . ... ....... ... o oo Leaen el et e

d Cepies of all materizl used by the organization or cn its behalf to solicit contributions? ......

' you answered 'No' to any of the above, please explan. (If you need more spzce, altack a separate statement.)

33 Deces the organization discriminale by race in any way with respect to:

a Students’ rights of privileges? ... ... .. .

b Admissions policies?

....................................................... 3a3b
c Employment of faculty or adminislrative staff?. ... ... . 33¢
d Scrolarships or other financ al assislance? ..... ... ... . . ... 0 i 33d
e Ecucational POCIBS? .. . . e e e e 33e
fUseoffaciliies? ... e e 331

34a Dces the organization receive any financial aid or assistance from a governmental agency? ..

b Has the orgznization’s right to such aid ever beer revoked or suspended? . ...... . .......
If you answerec 'Yes' to either 34a or b, please 2xplain using an attached statement.

35 Dees the organizatior: certify that it has compiied with the applicable i
sections 4.01 through 4.05 of Rev Prac 7550, 1975-2 C.B. g 7, cove:ler?; :":t;?a?”s o
nondiscrimination? if 'No," attach an explzanation

BAA

TEEADS0L. 011407 Schedule A (Form 990 or 990-E7) 2006
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Schedule A (Form 990 or 950-E7) 2006 MAURY CO CTR AGAINST DOMESTIC VIOLEN 62-1375056 Page 6
Part VA Lobbying Expenditures by Electing Public Charities (See instructicns.)

Fa (To be%omgplete ONLY by an el%ible crgangation that filed Form 5768) N/A

Check ™ a r_l if the organization belongs lo an affiliateg group.

Creck * b f_] f you checked 'a’ and 'limited control' provisicns apgly.

Limits on Lobbying Expenditures

(he te'm ‘expenditures' means amounts paid or incurred.)

(a)
Affliated group

totals

{b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36
37 Total lobbying expenditures {o influence a legislative body (cirect lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37). ... .. ... ... oo 38
39 Other exempl purpose expendilures. .. ... ... oo .1 38
40 Total exempt purpose expenditures (add lines 38 and 39). ............ ... v 40 |

41 Loboying nontaxable amoun:. Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is —

20% of the amount on lined0. . ...
$160,000 plus 15% of the excess ver $5C0,000
$175,000 clus 10% of the excass over $1,000,000

Over $1,500,000 but not oves $77,000,000. .. ... ... $225000 plus 5% of the excess over $1,500,000
Over $17,000,000. ..................... $1,000,000. . ... e
Grassroots noniaxable amcunt (enter 23% of line 41)

Subtract line 42 from line 36. Enler -0- if line 42 is more than fine 36

RE&R

Subtract line 41 from line 38. Enter -0- if line 41 ismorz than line 38 ....... .. ... ...

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 507(h)

(Some organizations that made a section 501(k) election do not Fave to complete 2l of the five cclumns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Pariod

Calendar year
(or fiscal year
beginning in) >

(2)
2006

(b)
2005

(©)
2004

(&
2003

(e)
Total

45 Losbying nontaxable

ameunt

Lobtying ceiling amount
(150% of line 45¢e)) . ... ..

Totzl fobbying
expenditures. .. ..... ..

47

Grassroots non-
faxable amount.. ... ..

Grasstouls ceiling amount
(150% cf fine 48(e)) . ... .

CGrassroots lobtying
expenditures. . ... ...

Part¥[-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizalions that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organizaticn attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referandum, through the use cf.

aVolunteers .......... ...............
c M.edia advertisemenis
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
¢ Direct contact with legisialors, their staffs, government officials, or a legislative body
h Rzliies, demcnstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)......

Yes

No

Amount

If 'Yes' to any df the above, also altach a statement giving a detailed description of the lobbying activities.

BAA

TEZAQ405L 0113407

Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 980 or 990-£2) 2066 MAURY CQ CTR AGAINST DOMESTIC VIOLE 62-1375056 Page 7

A U] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting arganization directly or indirectly engage in any of the following with any other organization described in sectien 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizetions?

a Transfars from tre reperting organization to a noncharitable exempt organization of: _ Yes | No
0 1 L P 51a (i) X
QI OIREE ASSEYS. . .. ot it ot e e e e e a (ii) X
b Other transactions:
(i) Saies or exchanges o¢ assets with a noncharitable exempt organization .................... . B b (D) X
(iiyPurchases of assets from a noncharitabie exempt organization............. ... .. ... ool b (&) X
(iii)Rental of tzzilities, equipment, or olhar assels . ... ... oo b (i) X
(IVIREIMbBUrSEMENt AMANGEMEMES . | . ..ottt e et ra et e ae e et a et inaae e e b (iv) X
(V)LOANS OF 10BN QUAMBNIEES . . . o\ ettt e e e et e et e et a et e ee e e b (v) X
(viyPerformance of services or membership or fundraising solicitations ......... ... oo b (Vi) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid empioyees . ........ ...... c X

d If the answer to any of the abave is *Yes,' complete the following schedule. Column (b) should zlways show the fair market value of
tre goods, ather assals, or services given by the report:n org?enlzaﬁon. if the organi2ation reseivad less than fair market valie in
any transaction or sharing arrangemeént, sthow in column {d) valua of the coods, cther assels. or services received:

a (b) (e)
Line no. Amoaunt involved Name of noncharitable exerr.pt organization

N/2a

(@
Descriptior of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectiy affiliated with, or reiated to, one or more tax-exempt organizat:ons

described in section 501(c) of the Code (other than section 501(c)(@)) or insection 5272 ... ...... . ... ... ..., > D Yes No
b If 'Yes,' complete the following schedule:
@ by ©
Name of arganization Type of organization Cescription of relationship
N/A
1
BAA

Schedule A (Form 930 or 990-E2Z) 2006
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2006 Federal Statements Page 1
MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
Statement 1
Form 990, Part |, Line 8
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events _Receipts _ butions _ Revenue _Expenses _ (lLoss)
CELEBRITY EVENTS & DANCES 47,926, 0. 47,926. 7,628, 40,298.
Total § 47,926, S 0. § 47,926. 5 7,628. 5 40,298.
Statement 2
Form 990, Part |, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
__ Total _ Services _ & Geperal _Fupdraising
ADVERTISING 681. 681.
BANK CHARGES 11, 77.
CLIENT BENEFITS 7,920. 7,920.
CRISIS LINE 3,450. 3,450.
DUES & SUBSCRIPTIONS 1,888. 1,888.
INSURANCE 12,480. 11, 856. 624.
MISCELLANEQUS 711, 711.
TRAINING & SEMINARS 4,328. 4,328.
UTILITIES 15,845. 15,053. 792,
Tetal $ 47,380. 3 44,495, § 2,885. 8 0.
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec, Value
Miscellaneous $ 184,180, 8§ 55,515. 8 128,665,
Total § 184,180, § 55,515, 8 128,665.
Statement 4
Form 990, Part IV, Line 58
Other Assets
G GRS, . L 3 50.
UTILITY DEPQOSITS 2,060,

...................................................................... Toral 2!110
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2006 Federal Statements Page 2
Client 10009 MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
1114107 08:35AM

Statement 5

Form 990, Part V-A

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Averace Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC_ Other

LINDA BALTZER Director § 0. $ 0. $ 0.

204 GENERAL ROBERTS 0

COLU¥BIA, TN 38401

ALICE BOLTON Director 0. Q. 0.

4299 HOPEWELL RD 0

CULLECKA, TN 38451

ANDREA LOCHRIDGE Director 0. 0. 0.

6411 YEATMAN LANE 0

COLUMBIA, TN 38401

JANET EARWOOD Director 0. 0. 0.

209 WOODS DR 0

COLUMBIA, TN 38401

PREBBLE GALLOWAY Treasurer C. 0. 0.

1503 NASHVILLE HWY 0

COLUMBIA, TN 38401

JENNIFER GRISHAM Director C. 0. 0.

440 OAKWOOD 0

COLUMBIA, TN 38401

MARY SHANNON Vice President 0. 0. 0.

2192 ZION ROAD 0

COLUMBIA, TN 38401

PAM PERDUE Director 0. 9. 0.

1974 BRYANT ROAD 0

COLUMBIA, TN 38401

NANCY RICHARDSON President 0. 0. 0.

1408 MANOR RD 0

COLUMBIA, TN 38401

JAN ROOKER Secretary 0. 0. 0.

263 SCREAMER RD 0

LYNVILLE, TN 38472

REGINA RUMMAGE Director 0. 0. 0.

P.0O. BOX 437 0

CCLUMBIA, TN 38401

ANGELA M. SLACK Executive Direc 0. 0. 0.

743 BEAR CREEK PIKE 0

CCLUMBIA, TN 38401
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2006 Federal Statements Page 3
Client 10009 MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
11414/07 08:35AM
Statement 5 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address P sation ERP & DC Other
KATHY TUOCKER Director § 0. s 0. ¢ 0.
128 HABERSHAM RD G
COLUMBIA, TN 38401
3ARBARA WALKER Director 0. 0. 0.
P.0. BOX 1574 C

Total § 0. 3 0. $ 0.
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2006 General Information Page 1
MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056

Forms needed for this return

Federal: 990, Sch A

Carryovers to 2007

None
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2006 Federal Worksheets Page 1
MAURY CO CTR AGAINST DOMESTIC VIOLENCE 621375056

Rental Income Worksheet

APARTMENTS
Gross Rental Income .. .. ....... .. eeieieaen. S [ 864.
Expenses
TOEAL EXDPEMSES . ... oinir o e e e S 0.

Net Rental Income or Loss § B64.
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2006 Federal Exempt Organization Tax Summary Page 1
MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
2006 2005 Diff
REVENUE
Contributions, gifts, and grants.. ... ...... 300,930 297,977 2,953
Interest on savings/temp cash invest.. .. 3,134 3,269 -135
Net rental income (losS) ........... ........... 864 920 -56
Net gain (loss) - noninv. assets/disp... 0 4,606 -4,606
Net income (lcss) - special events......... 40,298 §3,310 -13,012
Total revenue........ ..ot i 345,226 360, 082 -14,856
EXPENSES
Program services ... .. ............. ... ... 247,949 281,410 -33,461
Management and general ... 71,665 102,717 -31,052
Total expenses......... ... ..o, 319,614 384,127 -64,513
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year...... ..... 25,612 -24,045 49,657
Net assets/fund bal. at beg. of year ..... 379,210 403,255 -24,045
Net assets/fund bal. at end of vear. .. ... 404,822 379,210 25,612




