Form 990

Department

Return of Organization Exempt From Inc

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OWMB Mo. 15£5-0047

ome Tax 201 1

ol the Treasury o . . .
i (—rn?! Revenus Service = The organization may have to use a copy of this return o satisfy state reporting requirements.
A Forthe 2011 calendar year, or tax year heginning 7/01 , 2011, and ending 6/30 , 2012
B Chace of applicable: C D Employer dentification Number

Irigiad return
Terminatad
Amended raturn

Apple:ation pending F Name and addsess of principal officer:

Address change | MAURY CO CTR AGAINST DOMESTIC VIOLENCE
Name change P.0O. BOX 1961

COLUMBIA, TN 38402-1961

62-1375056

E Telephone number

(931) 849-091¢6

G Gross receipts $ 455 ;01 1.

Same As C Above

H{a) Is shis 2 group return for affiliates? Yes No
H{b) Are ail aifiliates included? Yes i Ne

| Taveemplsals  [X]|S0HeX3) | |S01(c) ( V< Gnserino) | 497NN or | |57 1o silsen 2 ISt (see insiruenons
3 Website: »  WwWW. hopehousetn COm H(c) Group exempiion nusber ™
K Form of organization: I_‘ Corporanon m Trust ’—m—l AS50CIRIUN m Othe ™ I L Year of Farmation: 1 98 8 I M Stace of legal domicile: TN
[Partd ] Summary
1 Briefly describe the organization's mission or most sigmﬂcant activities:  PREVENTION _QOF DOMESTIC VIOLENCE AS
9 WELL AS AID & ASSISTANCE TQ VICTIMS OF DOMESTIC VIQLENCE. _  __ __ ____ _  _____
c
E ————————————————————————————————————————————————————————————————
§ 2 Check this box » ‘j if the organization discontinued its operalions or dnsposed‘of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta) .. ... ... o ool 3 12
» | 4 Number of independent voting members of the governing bedy (Part VI, line 1b). ... ... ... ... ... ... 4 0
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. ... oo, 5 11
'.E 6 Total number ¢f volunteers (estimate if NECESSArY). . ... . 6 0
< 7a Total unrelaled business reverive from Part VI, column (C), line 12 . 7a Q.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. .. 7b 0
Prior Year Current Year
8 Contributions and gramts (Part VIl line Th) ... ... ... .. . 477, 648. 372,234.
% 9  Program service revenue Part VIil, line 2g). ... . ..., A e .
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . ... ......... e 2,534, 2,683,
€ | 11  Other ravenue (Part VIII, column (A), lines 5, &6d, 8¢, 9¢, 10c, and 11e) .. ............. 45,710, 50,819.
12 Total reverue ~ add lines 8 through 11 (must equal Part VIII, column (A), lina 12) .. 525,882. 425,836.
13 Granis and similar amounts paid (Part X, column (A), tines 1-3). .. ... . ... ...
4 Benefits paid lo or for members (Part IX, column (A}, line 4). .. .. e e
15  Sazlaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... . 251,798. 245,732,
g 16a Professional fundraising fees (Part X, column (A}, line Yte). ... . .. o ..
§ b Total fundraising expenses (Part 1X, ¢column (D), line 20} »
Y117 Olher expenses (Part IX, column (A), lines T1a-11d, 11{-24e) ... . . e 210,732, 191,015,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............. 462,530, 436,747.
19 Revenue less expenses. Subfract kine 18 from tine 12.. ... ... ... ... .. ... . 63, 362. -10,511.
53 Baginning of Current Year End of Year
23| 20 Total assets (Part X. line 16).....2 ................................................ 556,997, 545,673
42| 21 Total liabilities (Part X, line 26) . e B 36,553, 36,146.
27| 22 et assels or fund balances. Sublract line 21 from line 20 .. ... ... . ... . ... . ... 520,438. 509,527.
P2 {Signature Block
Under per

Turztion of preparer (ather than of

uf parjury. | declare thar | have examined 1his return, including accompanying set -\de 25 and siatements, and to the bast of my kniowledge and belief, it is true, carrect, and
V. F G "F] Y J sl

compleie, er) 15 b»rj on ait informandn of which Lreparss has any knowledge.

SN 1O o v Liz/28/i2
Slgn ‘%\gn,a.Lurs of quTr . J\] Date
ite b Onceh H Pare

Type of print name and ritla.

PrntType praparer's name L eparers 5|gnatur Date Check D Wt PTIN

Paid James B. Bughes, Jr., CPA 99 gt vttt N JZ2-Z8 1 2 |satempoyes | P0O0622621
N U / ]

Preparer |fuwsname > James B. Hughgk, Jr., CPA

Use Only

Firm's address ™ 101 Bass Drive

Firmys £IN * 62-1835732

Columpia, TN 38401

Phorne no. {931) 381-8883

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

e el B(—]Yes ,—lNo

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

TEEADIIZL  08M18/11 Form 880 (2011)



Form 99

0(z011)  MAURY CO CTR AGAINST DOMESTIC VICLENCE 62-1375056 Page 2

-4 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 11 .. ... . .. .. ... ... ... ...... e e e |_-|
1 Briefly describe the organization's mission:

PREVENTION OF DOMESTIC VIOLENCE AS WELL AS AID & ASSISTANCE TO VICTIMS OF DOMESTIC

If 'Yes.' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes No
if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}(4) crganizaticns and seclion 4947(a)(1) trusts are required to report the amount of grants and allocations to
ofhers, the total expenses, and revenue, if any, for each program service reporled.

4a (Code: =) (Expenses § 327, 930. including grants of § ) (Revenue $ )

EXPENSES TO PROVIDE A HOTLINE FOR VICTIMS OF PHYSICAL VIOLENCE & TO PROVIDE SHELTER &

4b (Code: ';E) (Expenses $ including grants of  $ y (Revenue $ )

4c (Code: including grants of $ Y (Revenue  $ )]
4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenus  $ )
Je Total program service expenses » 327,930.
BAA TEEADIDZL  07/0511 Form 990 (2011)



Form 980 (2011)  MAURY CO CTR AGAINST DOMESTIC VIQLENCE 62-1375056 Page 3
:Pait ¥ ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 507(c)(3) or 4947(a)(1) (cther than a private foundation)? /f 'Yes, comnplete
Schedule A .. .. .. T X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ... . ... ... . s X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? Jf 'Yes, complete Schedule C. Part .. . 3 X
4 Section 501{cX3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes, 'complete Schedule C, Parl i ... .. . . . . . . . 4 X
5 Is the organization a section 501{¢)(4), 501(0)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'ves,” complete Schedule C, Part 110 ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
lo prowde advice on the distribulion or investment of amounis in such funds or accounts? If "Yes,' complete Schedule D,
Partl ... . .. ... .. ... .. e 6 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complele Schedule D, Part il .. ... ... ... ... ... ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other simiiar assets? /f 'Yes,'
compleie Schedule D, Part Il ... .. . ... ... .. ... ... ..... PP 8 X
9 Did the organization report an amourit in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling. debt management, credit repair, or debt negotiation services? If 'Yes, complele
Schedule D, Parl IV . A, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or guasi-endowments? IF 'Yes. complele Schedule D, Part V... ... ... ... o0 L
11 I the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, X,

32

13
14

15

16

17

18

19

ar A as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule

D, P art Ve

b Did the organization report an amcunt for investmants— other securities in Part X, line 12 that is 5% or more of its fotal

assets reported in Part X, line 167 f 'Yas, ' complete Schedule D, Part Vi .. .. . .. .

¢ Did the organization report an arnount for investments— program related in Parl X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 If 'Yes, ' complele Schedule D, Part VIIL ... ... . .. . . . ..o o

d Gid the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reperted

m Part X line 162 If 'Yes, ' complete Schadule D, Part IX e

e Did the organization report an amount for other liahilities in Parl X, line 257 {f 'Yes,  complete Scheauwle D, Part X. ..

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertan tax pesitions under FIN 48 (ASC 740)7 /f 'Yes,’ completfe Schedule D, Parl X. .. ..

a Did the organization oblain separate, independent audited fnancial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, XIL, and XL e .

b Was the organization included in consclidated, independent audiled financial statements for the tax year? I 'Yes,’ and

if the organization answered 'Wo' to fine 122, then completing Schedule D, Parts XI, XIl, and XHl is opfional. ... .. .. ...

Is the organization a school described in section 173(Y1XA)00N? If 'Yes,  complefe Schedule E.. .. .. e e

a Did ihe organization maintain 2n office, employees, or agents outside of the United States? ... .. ... ... ... ...

b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities oulside the United States, or aggregate foraign invesiments valued

at $100,000 or more? If 'Yes, complele Schedule F, Parts Tand IV ... . . .

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or enbly located oulside the United States? If ‘Yes.' compfete Schedule F, Parts Hand IV ... ... ... ...

Did the organizalion report on Part IX, column (A), ime 3, more than $5.000 of aggregate grants or assistance to

individuals located outside the United Statas? /f Yes,' compfete Scheduie F, Parts il and V. e e

Did the organization report a total of more than $12,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? if 'Yes,' complele Schedule G, Part | (see instructions). ......... ... .. .. ... ... ... .....

Did the organizaticn report more than $15,000 total of fundraising event gress income and contributions on Part VI,
hnes 1c and 8a? {f 'Yes.' complele Schedule G, Part il ... . . e ..

Did the organization report more than $15 000 of gross income from gamlng activities on Part VIl line 9a7 If 'Yes,’

r*orr:p!efe Schedule G, Part 1. ..

11c

11d

1e

i2a

12b

13

X

X

X

X

111 X
| X

X

X

X

14a

14b X

15 X

16 X

17 X

18 X

19 X

20 X

20hb

BAA TEEAOI03L  D1/23M12

Form 990 (2017)



Form 990 (2011) MAURY CO CTR AGAINST DOMESTIC VIQLENCE 62-1375056 FPage 4
[PartiiV:i] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $2,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 if ‘Yes, complete Schedule I, Parts fand It . ... .. 0 L 21 X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if 'Yes,' complete Schedule !, Parts tand 1. .. ... ... . P 22 X
23 Did the organizalion answer 'Yes' to Part VI|, Seclion A, line 3, &, or 5 about compensation of the organazatlon s current
and former officers, directors, trustees, key empWoyees 'and h\ghest compensa‘ied employees? If "Yes,' complete
Schedula oo o0 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf "Yes,  answer hines 24b through 24d and
complele Schedule K. 1f 'No,'go to line 25 . 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . ......... .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. .. ... Lo NP 24¢c
d Cid the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. ... .. .. .. ... 24d
25a Section 501(c)(3) and 501(c}(4) erganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f 'Yes,  complete Schedule L, Part{.. ... .. . . . . ... . 25a X
b Is the organization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prioer Forms 990 or 990-E27? if ‘'Yes,’ complete
Schedule L, Part b ... 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complele Schedule L. Part it . ... . | 26 X

27 Did the organization provide a grant or other assistance to an efficer, director, irustee, key employee, subslantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled eatity or family member
of any of these persons? JF Yes, complete Schedule L, Part Hi. ... ..

28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part IV
instruclions for applicatle filing thresholds, conditions, and exceptions):

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complele Schedule L, Part iV ... . ... .. ..
b A famity member of a curreni or former officer, direclor, trustee, or key emp\oyee7 if 'Yes,' complefe
Schediie L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an
officer, director, truslee, or direct or indirect owner? if 'Yes,' complete Schedule £, Part IV .. .. ... ... ... ... .. 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? If *Yes,' complate Schedufe M. .. ... ... 29 X
30 Dnd the organization receive contributions of art, historical treasures, or other similar assels, or gualified conservation
contributions? ff 'Yes, complete Schadule M .. e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operahons7 If 'Yes, complete Schedule N, Part ! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 'Yes, ' complete
Schedule N, Parbll . e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from ihe orgamzahon under Regulahons sections
301.7701-2 and 301.7701-37 If 'Yes.' camplete Schedule R, Part | ... ... ... ... ... ... . N 33 X
34 Was the organization related to any tax-exempt or taxable ent\ty"‘ If 'Yes,' comp!efe Schedule R, Parts I, Uf, IV, and V, X
hne 1. e P 34
35a Did the ougamzahon have a controlied entity within the meaning of section 5‘!2(b)(13)? ................................ 35a X
b Cid the organization receive any payment from or engage in any transaction with a contreiled enti ty within the meannng
of section 512(0)(13)7 If 'Yes,  complete Schedule R, Part V, line 2. 35b X
36 Section 501(c)3) organizations. Did the organization make any iransfers to an exempt non-charitatle refated
organization? [f 'Yes,' complete Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activitizs through an entity that is not a related orgamzat\on and that is
treated as a partnership for federal income tax purposes? /f Yes, complete Schedule R, Part VI .. ... ... ... ... .. 37 X
38 Did the crganizalion complete Schedule O and provide explanations m Schedule O for Part VI, hnes i1 and 18?7
Note, All Form 990 filers are requirad to complete Schedule O. . ... . .. L e e 38 X

BAA

TEEAQIQEL  (G7/05/11

Form 990 (2011)



Form 990 (2011) MAURY CO CTR AGAINST DOMESTIC VICLENCE 62~1375056 Page 5
' ;| Statements Regardmg Other IRS Filings and Tax Compliance

1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. ... la

b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable .. ... . ... tb

c Did the organization comply with backup withholding rules for reportable paymenis tc vendors and reportab\e gam\ng

{gambling) winnings to prize WiNAers?. . .. o . .

2a Enter the number of employaes reporled on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. ... . 2a 110

b If at least one is reporied on line 2a, did the organization file ali required federal employment tax returns? ...
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? .. .. . ..
b if “Yes' has it filed a Form $90-T for this year? If No,' provide an explanalion in Schedule O. ... .. ... ... ..

4a At any time during the calendar year, did the organizalion have an interest in, or 2 signature or cther authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ... L

b If 'Yes,' enter the name of the foreign country: »

3a

3b

4a X

Seeg instructions for Eih‘ng requirements for Form TD F 60-22.1, Report of Foreign Bank and Financial Accounts.

b Oid any taxable parly notify the organization that it was or is a party o a prohibited tax shelter transaction? ......... ...
¢ If 'Yes, to line 5a or 5b, did the organization file Form 888G-T7 ... .. . . ... . . . e

6a Does the organizalion have annual gress receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were notfax deductible? ..o L

b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifls were

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and

¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was required to file
Faorm 82827 .............................................................................................

5b X
5c
6a X

6b

7¢ X

g If the organization received a con‘mbut\on of qualmed intellectual property, did the organization file Form 8899
S TEGUITE T e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-C7 o e

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting ordanizations. Did the
supporting organizalion, or a2 donor advised fund maintained by a sponscring organization, have excess business

holdings at any time during the year? .. e e
9 Sponsoring erganizations maintaining donor advised funds.
a Dud the crganlza‘non make any laxable distributions under section 49667, .. ... .. L

10 Section 501(cX7?) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIl line 12 .. ... .. .. ... 10a
b Gross receipts, included on Form 290, Part Vil ting 12, for public use of club faciliies. .. .. 10b
11 Section 507{c)12) organizations. Entar;
a Gross income from members or shareholders. ... ... Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.). . ... .0 Lo oo Lo 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in tiew of Form 10417, ... .. .. ..
b if Yes," anter the amount of tax-exempt interest received or accrued during the year. . ... . .. 12b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organmization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s reguired to maintain by the states in
which the organization is licensed to issue qualified health ptans. ... ... ... ... ... ... 13b

13a

¢ Enter the amount of reserves on hand . .. .. 13c

bif 'Yes.' has it filed a Form 720 to report these paymenls? /f 'No, ' provide an explanation my Schedule O .. ... . . .. ..

14a X

14k

BAA TEEAGIOSL  07/511

Form 990 (2011)



Form 990 (2011) MAURY CO CTR AGAINST DOMESTIC VIQLENCE 62-1375056 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7h below, and for
a ‘No' response fo line 8a, 8h, or 10h below, describe the circumstarices, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response o any question inthis Part VI . m

Section A. Governing Body and Management

Ya Enler the number of voting members of the governing body at the end of the tax yvear.. ... | 1a
If there are material differences in voling rights ameong mernbers
of the governing body, or if the governing body delegated broad
authority to an executive committes or similar committee, explain in Schedule O,

b Enter the number of voting members included in line la, above, who are independent ... . .. b

2 Did any officer, director, lrustee, or key employee have a family relationship or 2 business relationship with any other
officer, director trustee or key employee? ....................................................................

3 Did the organization delegate control over management duties cuslomarily performed by or under the direct supervision
of officers, directors or lrustees, or key employees {6 a management company or other'person? ........ ... .. ... ... 3 X

4 Did the organization make any significant changes lo its governing documents

since the prior Form 990 was filed? . . ... . e 4 X
Did the organization become aware durlng the year of a swgnn‘scanl diversion of the organization's assels? . 5 X
6 [ud the crganizalicn have members or stockholders? . ... .. . ... e e 6 X

7a Dnd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. See . Schedule. O.. . e 7al X

b Are any governance decisions of the organization reserved to (or SUbjECl to approva\ by) members,
stockholders, or other persons other than the governing body? ... ... .

8 Did the organization contemparanecusly documert the meetings held or writlen actions undertaken during the year by
the following'

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f 'Yes, ' provide the names and addresses in Schedule O. ... ... ... ... ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... .. ... e ... | 10a X
b if "Yes, did the arganization have written pO!ICIES and procedures govermng the activities of such chapters, affiliates, and branches to ensure theiy
operations are conssstent with the organization's exempl pUrpOSES?. . oL L 10b
11 a Has the arganization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . R ‘I'Ir al X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990, See Schedule O i
12a Did the organization have a wnitten canflict of interest policy? /f No,"gofofine 13 .. . ... .. .. ... ... ... .. 12a| X
b were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to cORFCIS? oo e e ... 112b] X
¢ Did the crganization regularly and conswstenlly monitor and enforce compliance with the policy? if 'Yes,’ describe in
Schedule O how this is done. See .Schedule O . e

13 Did the organization have a written whistleblower policy?. ... . e
14 Did the arganization have a written document retention and destruction pelicy?. ... 0 .o o0 oo o0 ool

15 Did the process for determining compensation of the following persons mclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The crganization's CEQ, Executive Direcior, or top management official .. See. Schedule. O . . . .. ..
b Clher cfficers of key employees of the organization. .. See..Schedule O. ... .. .. ... ... ... ...
If *"Yes' to line 15a or 15b, describe thae process in Schedule O. (See instructicns.)

16a Did the orgamzahon invest in, contribule assets to, or parhcnpate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its
parhmpahon in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available far public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule ©

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

- ANGELA SLACK 2441 PARK PLUS DRIVE, COLUMBIA, TN 38401 (931) B840-0916

BAA TEEADTO6L 01/23/12 Form 990 (2011)



Form 990 (2011) MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 7

{Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VL .. . 0 L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report cempensation for the calendar year ending with or within the
organization's tax year.

* List all of the arganization's current officers, directors, trustees (whelher individuais or crganizations), regardiess of amount of
compensation. Enter -0-7in columns (0}, (£), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Forrmn 1088-MISC) of more than $100,000 from the organization and any
retated organizalions.

® List all of the organization's former officers, key amployees, and highest compensated employees who received more than $100,000 of
reportatle compensation from the organization and any related crganizations.

® |isl 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 compensatad
employees; and former such persons.

Check this box if neither the arganization nor any related organization compensated any currerit officer, direclor, or trustee.
]

©
B Pasition
(B) (dc not check mote than one box, (D) (E)
MName and title Average unless person is both an officer Repuriable Reportable Estimated
hours and a director/trustes) compansation from compensation from amount of other
per week — the organization related orpanizatons compensation
(@eserbe | 25 ) 3| o | = | ax| T (W-21059-MISC) W-2/1099-MISC) from the

nowrs for | o8 [ & |2 | 34| § organization

ralzied ZZ | Elals ok % and retated

srganiza- | G2 S 7 |3 | 58] % organizations
tormin | 82 3 T g
Schedule T B = E
9] g | g @ &
[ A =
i —‘%- g
) Iy

[+8 J I R
_(_LEA ABLES |
Secretary 0 0 0 Q0
(2) CHRYSTYL BOSTELMAN _
Director 0 0. 0. 0.
(3) SARAH HARRIS BARRY

_ President ] 0 0. 0. 0.

4 JILL ELKINS

Director 4] 0. 0. 0.
_{(& JOHN_KENLEY |

Treasurer 0 0. 0. 0.
_( NICOLE RANKIN _ ___ |

Director 0 0. 0. 0.
_( BPRIL THURMAN _ | |

Director 0 J 0. 0. 0.
_(® CONNIE HARRIS __ = __ | .

Director 0 0. 0. 0,
_© NATALIE HARMON _ ﬁ

Director 0 0. 0. 0.
(10 TAMMY WALKER __ |

Director T 0 1 0. 0. ) 0.
(1) CHRTSTOPHER WEBSTER N

Director 0 0. 0. 0.
(12 CARLETTE WEBSTER ___ | L

Director 0 G 0 0
0 ___]
N8 J

BAA TESADIOTL 070611 Form 990 (2011}



Form 980 (2011) MAURY CO CTR AGAINST DOMESTIC

VIOLENCE

62-1375056

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

€3
Position
(A) (B) {do not check mure than one D) (E} 1P
Nama and title Average| box, unless person is both an Reportable Repreizble Estimated
hours | officer and a duectorfirustes) compensation from compensalon from amaunt of other
per the or%anlzahon refated grganizations campensation
week |G 31 5 | Q % % Ll om W.2/1099-MI15C) (W-2/1099-MISCy from the
(d?st‘rlb 2% £ | F| <29 3 organization
58 E @ g CHA and related
h?é',rs % | 3 el z § - organizations
rafated El % 5 E}
orgam- | & 2 © K
zations 3 @ 7
t 4 &
Sch ©) 2
(15) ;
(16}
an o
85
o9 ___
ey .
ey -
&
)
CH__
(25) - -
ThSub-total. . ... . - 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Section A ... ... ... > 0. 0. 0.
d Total (add flines thand Te). . ... ... .. ... .. .. . ... ... .. - 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

> 0

from the organization

Yes | No

3 Did the organlzahon list any former officer, director or frustee, kay emp\oyee or h\ghest compensated employee
on line 1a? If ‘Yes,' compiéte Schedule J for such individual. .. ..~ .. ... . e

4 For any individuzal listed on line Ta, is the sum of reportable compensation and other compensation frem
the organizahion and related organizations greater than $150,0007 /f "Yes® complete Schedule J for

such individual ... e

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? /f 'Yes,' complete Schedule Jfor suchperson. ... o L.

Section B. Independent Contractors
1 Complete this table for your five highest compensated independant conltractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (® _ <y
Name and business address Description of services Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than
$100,000 in compensation from the crganization »

BAA TEEAQTOSL 07/06/11 Form 990 (2071)



revenue

Form 990 (2011)  MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 9
Part:-VHI[| Statement of Revenue
e () (® (©) (®)

Total revenue Related or Unrelated Revenue
exempt businass excluded from tax
function revenue uréder sections

51

513, or 514

1a

Federated campaigns. .. .... ...

Ta

wy
=P
<z b Membership dues .. ......... .. b
x (o] .
ig € Fundraising events . ... .. ... ... 1c
%t}( d Related organizations. ... ... .. 1d
@g e Govarmment grants (contributions). ... .| Te 240,293 .k
=4 i
gﬁ { Al other contributions, aifts, grants, and
gg simlar amounts not included above. .| 11 131,941.
o . .
S2| g Moncash contributions included in Ins Ta-1f: $ ‘ i
S%  h Total. Add lines Ta-Tf. ... -
‘51 Business Code
=
:;J 2a_
x b
w| T e
5 ¢
gl od_
2l e __
g f All other program service revenug . ..
& g Total. Add lines 2a-2f . . ... .. ... ... >
3 Investment income (including dividends, interest and
olher similar amounts). ... - 2,683, 2,683,
4 Income from investmeni of tax-exempt hond proceeds . ™
5 Royalties. ... o i
1) Real (i) Personal
6a Grossrents. ... ... .. 927.
b Less: rental expenses
¢ Rental income or (loss). . . . 927.
d Nelrental income or (foss). .. ... ... ... ...,
7a Gross amount from sales of @ Securies 0 Other
assels other than inventory .
b Less: cost or other basis
and sales expanses. . . .
¢ Gam or (foss)...... ..
d Nelgainor (loss) ... .0 . L
" Ba Gross income from fundraising events
E (not including .
E of contribulions reported on ine 1c).
o See Part IV, ne 18 ... ... ... ... a 79,167,
S b Less: direct expenses. .......... ... . b 29,1750
® ¢ Netincome or (loss) from fundraising events. .. . > ]
%a Gross income from gaming activities.
See Part IV, line 19, .. . . a
b Less: direct expenses ........... . b
| ¢ Net income or {loss) from gaming aclivities ... .. ..
10a Grass sales of inventory, less returns
and allowances . .. ... ... .. ... a
b Less: costofgoodssold . ... ... ... b
¢ Net mcome or (loss) from sales of inventory. .
wiscellanegus Revenue Business Code
-l-l a  opeemeredcs
b
< _ o _______
d All other revenue. .. ... ... .. ..
e Total. Add lines 11a-11d ... ... ... .. .. . .. ... ... ... > e
|12 Total revenue. See instructions ... .. . .. ... ... > 425,836. 3,610. 0.
BAA TEEADIO9L  07/06/11 Form 990 (2011}



Form §80 (2011}

MAURY CO CTR AGAINST DOMESTIC VIOLENCE

£62-1375056

Fage 10

#-EX: ] Statement of Functional Expenses

Section 501(c)(3) and 501 (c)4) organizalions must complete all columns.

All ather orgarnizations must complete column (A) but are nof required to complete columns (B), (C), and (D).

Checl If Schedule O contains a response o any quastion in this Part 1X

(B) ©) (D)
Do not inciude amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part Vil expenses eneral expenses eXpenses
1 Granis and other assislance to governments ; :
and argamizations in the United States. See
Part W, line 21 ... ..
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 . ... ..
3 Grants and other assistance to governments,
organizations, and individuzals outside the
United States. See Part IV, ines 15 and 16. ..
4 Benefits paid to or for members. ... ..., ..
5 Compensation of current officers, directors,
frustees, and key employees. ....... ... 0. 0,
65 Compensation not included above, to
disqualified persons {as defined under
section 4558(1) (1)) and persons described
in section 4858 (DBY. ... L. 0. 0. 0. 0.
7 Other salaries and wages ... ... ... .. ...... 219,124. 164, 343. 54,781.
g Pension plan accruals and contnbutions
(include seclion 401(k) and section 403(b)
employer contributions) ... ... .. ... ... 6,663, 4,997, 1,666,
9  Other employee benefits. ... .. ..
10 Payroll laxes ... .. . 19, 945. 14,959. 4,986,
11 Fees for services {non-employees):
aManagement. . ... 37,413. 28,060, 9,353,
blegal . ... .. ... .. ...
chccounting ... L 6,615, 4,961. 1,654,
dlobbying ... ..o o
e Professional fundraising sarvices See Part IV, line 17 . ..
f Investment management fees. ... ...... ... ..
gOther. . ... .. .
12 Advertising 2nd promotion. ... ... ... 8. 8.
13 Office expenses.. . ....... ..o i, 10,975, 9,778, 1,197,
14 Information technolagy .. .. ... ... ..
15 Royalties. ... .. .o
16 OCcupancy . . ... 39,300. 29,475, 9,825,
17 Travel ... . L. L . 6,302, 9,302.
18 Paymenls of travel or entertainment
expenses for any federal, state, or local
public officials. . ... .. .. . oL
19 Caonferences, conventians, and meetings . . . .. o
20 Interest... ... ... . 16. 12. 4.
21 Payments fo affilates. . ....... ... .. |
22 Depreciation, depletion. and amortization . . . .. 8,866, 6,050, 2,216.
23 Insurance ... ... . 19,858, 18,865, 993.1
24  Other expenses ltemize expenses not

25
26

cavered above {List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column {A) amount, list ine 24e
expenses on Schedule O ... ... 0

a Utilities

Total functional expenses. Add lines 1 through 24e . ...

Joint costs. Complete this line only «f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 88-2 (ASC958-720)......... ... ... ...

19,136

18,179. 957.
15,597. 15,597.
12,744. 5,372, 6,372.
4,325, 3,244. 1,081,
6,860. 2,438. 4,422,
136,747, 327, 930. 108,817. 0.

BAA

TEEAQIIOL O1/28/12

Form 290 (2011)



Form 990 (20113  MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 11
U’ { Balance Sheet

T A (B)
Beginning of year End of year

1 Cash — non-interest-bearing .. ... ... ... S ‘ 325,684, 1 338,777.

2 Savings and temporary cash investments. ..o L 2

3 Pledges and grants receivable, net. .. .. o L 3

4 Accounts receivable, mel. .. e 38,485 a

5

Receivables from current and former officers, directors, trusteas, key employees
and highest compensated employses. Complete Part If of Schedule L .

6 Receivables from other disqualified persons (as defined under section 4958(1‘)(1)),
persons described in seclion 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of section 501{c)(%) voluntary employees’ beneficiary

N organizations (see instructions). .. ... . L o ol 6
g 7 Notes and lozns receivable, net ... ... ... . o 7
E| B Inventories forsale or USe ... .. . e 8
; 9  Prepaid expenses and deferred charges. ... ... .. . L S
10a Laand, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D ... ... 0 . 10a 284,883 . i e L
b Less: accumulated depreciation. ... ... .. uob‘ 104, 046. 189,703, 10¢ 180, 837.
11 Investments — publicly traded securities . ... ... .o oo oL n
12 invesiments — other securities. Sea Part IV, Ime 11 ... ... ... ... .. o 12
13 Investments — program-related. See Part V. line 11, ... ... ... ... ... 13
14 Intangible assets. ... . L 14
15 Other assets. See Part IV, line 10, . 2,125.| 15 2,104,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. .. .. .. 556,997. 186 545, 673.
17 Accounts payable and accrued @xpansSes . ... . e 36,559,117 36,146.
18  Grants payable. . .. ... ., e e e
19 Deferred r8VEMUE . .. . e
L | 20 Tax-exempt bond liabilities . ... ... .o o0 L L
.& 21 Escrow or custodial account liakility. Complete Part IV of Schedule D......... ..
? 22 Payables lo current and former officers, direciors, trustees, key employees,
||- highest compensated employees, and disgualified persons. Complete Part |l
T of Schedule L. ... . o
,!: 23 Secured mortgages and noles payable to unrelated third parties . ... ... ...
5124 Unsecuraed notes and loans payable to unrelated third parties. . .. ... S
25 Other tiabilities (including federal income tax, payables lo reiated third parhes
and other habilites nol includad on lines 17-24). Complete Part X of Schedule D. . L 25
26 Tetal liabilities, Add lines 17 through 28 .. .. .. .. .. ... ... ... 36,559.] 26 36,146,

Organizations that follow SFAS 117, check here > u and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net assets . .. 0 L
28 Temporarily restricted net assets. ... .. ... o e
29 Permanenily restricted net assets. .. ... .. oo
Organizations that do not follow SFAS 117, check here » and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds. .. .. ... A
31 Paid-in or capital surplus, or land, building, or equipment fund. . ............ ...,

VMOZErPE OZcT D0 WMl —iMmE

32 Retained earnings, endowment, accumulated inceme, or other funds ... .. .. .. ... 520,438.| 32 509,527.
33  Total net assets or fund DAIANCES ... ot e o 520,438.] 33 509,527,
34 Total liabilities and net assels/fund balances ... . ... ... ... ... L 556,997 .| 34 545, 673.
BAA Form 990 (2011)

TEEAQTLIL 07/06/11



Form 990 {2011y  MAURY CC CTR AGAINST DOMESTIC VIOQLENCE © 62-1375056 Page 12
‘Part Xl Reconciliation of Net Assets
Check if Schedule C contains a response fo any question in this Part XE .. . 0 ﬂ
1 Total revenue (must equal Part VI colurmn (A), Tine 12). . oo o 1 425,836,
2 Total expensas (must equal Part IX, column (A), 1Ine 25 . .. .. 2 436, 747 .
3 Revenue less expenses. Subtract line 2 from line 1. ... . . ] 3 -10,911.
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (&Y. ... .. .......... 4 520,438,
5 Other changes in net assets or fund balances {explain in Schedule Oy . ..... . ... .. .. ... ... .. .. 5 0.
& Net assels or fund halances at end of year. Combine lines 3, 4, and 5 (must equal Part X, iine 33,
column (B . L 6 509,527.

Financial Statements and Reporting
Chack if Schedule O contains a response to any question in this Part Xl ..

1 Accounting method used 1o prepare the Form 990: D Cash Accrual DOther

If the erganization changed its method of accounting from a prior year or chacked 'Other,’ explain
in Schedule O

If the orgamzatnon changed either its oversight process or selection process during the tax year. explain
in Schedule O,

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issusd on a
separate basis, consolidated basis, or both:

D Separate basis DConso\idated basis DBoth consolidated and separate basis :

3a As a result of a federal award, was the organization required to underge an audit or audils as set forih in the Single

Audit Act and OMB Circular A-1337 . e e 3a X
b If 'Yes,' did the organization undergao the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. ... . . 3b

BAA

TEEADTIZL  07/08/11

Form 990 (2011)



| OMB Mo. 1545-0047

BN D A, Public Charity Status and Public Support 2011

Complete if the organization is a section 501{c}3) organization or a section
4947(aX1) nonexempt charitable trust.

Oeprartreant of the Treasory

Intarnal Revenue Service * Attach to Form 990 or Forim $30-EZ. » See separate instructions. e
Name of the organization Employer identification number
MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056

; |Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization 13 not a private foundation because itis: (For lines 1 through 117, check only one box.)
1 A church, convention of churches or association of churches described in section 170¢(bX1}AXi}.

2 A school described in section 170(bXTXAXII). (Altach Schedule £.)

3 A hospital or a cooperalive haspital service arganization described in section 170(b)(1}AXiT).

4 A medical research organization operated in conjunction with a hospital described 1 section 170(bX1XAXiii). Enter the hospital's
name, city, and state: _

5 D An erganizalion operated for the beneflt of 2 college or university owned or cperated Gy a gevernmental unit described in section
T70(bYIHAXIV), (Complete Part 11.)

6 . A tederal, state, or local government or governmental unit described in section T70(bX1HAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXT1XAXvi}. (Complete Part li.)

8 A community trust described in section 170X 1Y AXv). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33-1/3% of ils support from coniributions, membership fees, and gross receipis
from aclivilies related to its exempt functions — subject to cerlain 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) fror businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
BN An organization organized and operated exclusively for the benefit of, to perform the funciions of, or carry oul the purposes of one or

rore publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType i b DType 11 c !j Type I — Funchionally infegrated d D Type Il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(2)(1) or
section 50%(2)(2).

f If the organlzation received a written determination from the IRS that is a Type 1, Type I} or Type lil supporting erganization, D
CRECK thiS X . o

q Since August 17, 2006, has the organization accepted any gnft or contribution from any of the following persons?

Yes | No
{1 A person whc directly or indirectly controls, either alone or together with persons described in (i} and (iif) ]
below, the governing body of the 5upported organization?. ... . L e 119 (i)
@iy A family member of a person described in (i) above? .. | 11g (ii)J
(iii} A 35% controlled entity of a person described in (i) or (n) above? . ... ... o0 Lo oo T g iy
h Provide the following information about the supporled organization(s).
(i) Mame of supported (i) EIM (in) Type of orgaruzaion (iv} Is the (v) Did you notify {wi) Is the (vii) Armount of support
oy zation {ilescribed on tines 1-5 orgamzation | the crganizetion in|  organization in
above or IRC section colurmn (i) listed in column ) of column ()
{see instructions)) YOUT QOVErnIng yGuUr suppori? orgarized in the
document? us?
No Yes No
]
[ R
8}
(%)
(D)
(E)
Total B i :
BAA For Paperwork Reduction Act Notlce see the lnstructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E7) 2011

TEEAD4DIL 0972811



Qchedulg A (Form 990 or 990-F7) 2017 MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Fage 2
| I Support Schedule for Organizations Described in Sections 170(b)(1 YAXIV) and 170(b){(1)(AXvi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails o qualify under the tesls listed below, please compleie Part L.}

Section A. Public Support

Calendar year (or fiscal
beginning in) (or fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2010 (e) 2011 () Total

1 Gifls, granis, contributions, and
memherslnp feas recaved. (Do not

include any 'unusual grants. ). .. ... .. 280,828.] 345,812. 418,210. 477,648 . 372,234, 1,8%4,732.

2 Tax revenues levied for the
ocrganization's benefit and
elther paid to or expended
onits behalf. . . ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3., 1,894,732.
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
& Public support. Subtract line 5
fromined ... . ... .. 1,8%94,732.
Section B. Total Support
Calend fi 1
b:g‘?,']nf‘;gy{-‘na)'i"’ Iscal year {a) 2007 (b) 2008 {c) 2009 @y 2070 {e) 201 (f) Total
7 Amounts from line 4 ... 280,828. 345,812, 418,210. 477, 648. 372,234, 1,894,732,

8 Gross income from interest,
dividends, payments received
on securibes loans, rents,
royallies and income from

similar sources . ... ... ..., 10,712 5,27€. 4,755 . 2,752, 2,534, 26,029,

9 Net income from unrelated
business activilies, whether cr
not the business 1= regularly
carried on. o 0.

10 Other income. Do net include
gan or loss from the safe of
capital assets (Explain in

Part V). oo 0.
11 Total support. Add lines 7
through 10 ... ..., . o 1,920,761,
12 Gross receipts from relaied activities, elc (see instructions) .. ... .. .. l 12 Q.
13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here ... ... e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column (). . ... ..... .. o4 898.64%
15 Public support percentage from 2010 Schedule A, Part 11, line 4 ... .. o o 115 58.45 %
16a 33-1/3% support test — 2011, If the organization did not check the box on ling 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... .. .o o 0 oo oo >

b 33-1/3% support test — 2010. If the organization did not check a box on ine 13 or 16a, and line 15 is 33-1/3% or morg, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ... . . i - D

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on ling 13, 16a, or 168, and line 14is 10%
or more, and If the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ lest. The organization qualifies as a publiciy supported organization . ... ... > D
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i5 10%
or more, and if the crganization meeis the 'facls-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets (he 'facts-and-circumstances' test. The organization qualifies as 2 publicly supported organization. ... .. ... o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see insiructions. >
BAA Schedule A (Form 990 or 990 EZ) 2011

TEEAQL02L  05/25/11



Schedule A (Form 990 or 990-E2) 2011 MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 3
Part Support Schedule for Organizations Desecribed in Section 509(a)(2)

i{Complete only if you checked the box on line 9 of Part | or if the organization failed te qualify under Part 11, If the organization fails
to gualify under the tests listed below, please complete Part [1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 {b) 2008 (c) 2009 (dy 2010 {e) 2017 () Total
1 Gifls. grants, contributions )
and rnernbersh\p fees
received. (Do nol include
any 'unusual grants.y . .. .
2 Gross receipts from adm\s-
sions, merchandise sold or
services performed, 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 business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

&5 Total. Add lines 1 through 5., ..

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

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

¢ Add lines 7a and 7b.

8 Public support (Sublract lina
7c fromiine6) . .. ... .. .
Section B. Total Support
Calendar year (or fiscal yr beginning in)™ {a) 2007 {b} 2008 () 2009 (d) 2010 {e) 2011 (f) Total
S Amounls fromline 6. ... .. ... .
10a Gross income from interast,
dividends, payments received
on securities foans, rents,
royalties and income from
similar sourcas . ... ...
b Unrelated business taxable
income (less section 511

taxas) from businesses )
acguired after June 30, 1975, ..

¢ Add lines 102 and 10b.. ... .. ..

11 Net income from unrelated business
activities not ncluded in ling 100,
whether ar net the business is
regularly carried on . L L L

12 Olher income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV oo
13 Total support. (add ns 9, 10¢, 11, ang 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(2)(3)
organization, check this box and stop here . . . . e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2011 (line 8, column {f) divided by fine 13, column Y. ........ ... ... 15 %
16  Public support percentage from 2010 Schedule A, Part i, line 15.. .. .. L ... . | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)). .. ....... ... .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part IIF, line 17, ... 0 o 18 %
19a 33-1/3% suppeort tests — 2071, If the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17
is nct more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization. .. ... . > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and
Iine 18 is not maore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon ..... >
20 Private foundation. {f the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ... ... .. > H

BAA TEEADANIL  05/25A11 Schedule A (Form 990 or 990-E7) 20
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-Pait V] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17pb; and Part lll, line 12, Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D . . OME No. 1545.0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, .
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Internial Revenue Service > Attach to Form 890. * See separate instructions. o spection
Name of the grganizalicn Employer ide ation number

_MAURY CO CTR AGAINST DOMESTIC VIQLENCE 62-1375056

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds L (b} Funds and other acceunis

Total number at end of year . ... .
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) . ..

Aggregate value at end of year. ..

LS I . T N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizalion's property, subject to the organization's exclusive legal control? ... .. e DYes D No

6 0bid 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 denor advisor, or for any other
purpose conferring impermissible private benefit? .. ... DYes D No

_ Conservation Easements. Complete if the organization answered 'Yes' to Form §90, Part IV, line 7.
1 Purpase(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically impertant land area

Protachon of natural habitat Preservation of a certified historic structure
FPreservation of cpan space

2 Complate lines 2a throvgh 2d of the organization held a qualified conservation contribution in the form of a conservation saserment on the
last day of the tax year.

Held at the End of the Tax Year

a Tetal number of conservation easements. ... ... ... ... .. ....... e e
b Tolal acreage restricted by conservation easements. . .. ... ... ..

¢ Number of conservation easements on a certified historic structure included in (& .......... ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not en a histeric

structure listed in the National Register. ... .. o 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic moniloring, inspechion, handling of violations,

and enforcemant of the conservation easements it halds? .. . .0 DYes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

L

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5

8 Does each conservation easement reportad on line 2{d) above satisfy the requirements of section

T70M)@ B and section 1700@ BN o v e [ ]ves [ INo

9 InFart X1V, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the foolnole to the organization's financial stalements that describes the organization's accounting for
conservalion easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizalion answered Yes' to Form 990, Part 1V, line 8.

Ta If the organization elecled, as permitted under SFAS 116 (ASC 9568}, not te report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, cr research Iin furtherance of public service, provide,
i Part XIV. the text of the feolnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue stalement and balance sheet works of art,
histerical reasures, or other simtiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

(i) Revenues inciuded in Form 990, Part VI, line 1. ..
(iiy Assels included n Form 930, Part X o -3

2 1{ he organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items;

a Revenues included in Form 990, Part VIl line 10 ..o 0 0
b Assets included i Form 990, Part X ... -3
BAA For Papetrwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/11 Schedule D (Form 980) 2011




Schedu\eD(Form 990y 2011 MAURY CO CTR AGAINST DOMESTIC VIQLENCE 62-1375056 Page 2
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accessicn, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

a Fublic exhrbition d Loan or exchange programs
b Scholarly research |E| Other
c Preservation for future generations
4 Ero;:i)c\j’eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .. . ... |—I Yes |T No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line @, or reported an amount on Form 990, Part X, line 27,

Ta |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
mciuded on Form 990, Part X2 e e D Yes D No
b if 'Yes," explain the arrangement in Part X1V and complete the following table:
Amount
¢ Beginning balance .. . e e Tc
d Additions during the year .. . 1d
e Gistributions during the year ... o L Te
fENAING DRIANCE . .. 11
2a Dud the organization include an amount on Form 990, Part X, line 217, .. .. . 0 oo D Yes D No

b If 'Yes," explain lhe arrangement in Part X1V,
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 1C.
(a) Current year (b) Prior year (¢} Two years back () Three years back (e) Four years back

Ta Beginning of year balance .. . ..

b Contributions . ... .. ... ...

¢ Nel investment earnings, gains,
and losses . .. . ...

d Grants or scholarships. . ... ... B

e Other expenditures for facilities
and programs . .. A

f Administrative expenses. ... . ..

g End of year balance. ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:

Q

a Board designated or quasi-endowment * T

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i} unrelated organizations . . 3aliy
(i), related organizalions ... .. . e 1))

h It "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.... . ... . .. RPN 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cosl or other basis|  (b) Cost or other (c) Accumulated (d) Bock value
(investment) basis {other) df_e_pre;iation
Taland ... oo i 80,173, FHEE 80,173.
b Buildings. .... . ... ... 166,192, 69,073. 97,119,
¢ Leasehold improvements .. ... .. ...
d Equipment ... ... D 33,403, 30,070, 3,333,
e Other. ... ... .. ... ... i 5,115. 4,903, 212,
Total. Add lines 1a through Te, (Coﬂumn (d) must equa.’ Form 990, Part X, column (B), fine 10(c)) . . ... ... . > 180, 837.
BAA Schedule D (Form 9903 2011
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MAURY CO CTR AGAINST DOMESTIC VIQLENCE

62-1375056 Page 3

'] Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
{including name of security)

(b) Book value

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

(1y Financial derivatives
@) Closely-held equity interasts
(3} Kher

Total. {Colume (k) must equal Form 850 Part X, colurnn (B) line 12.). . ™
|Part:Viif] Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b} Book value

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

(1)

2

@&

1S

()

6

&)

()

&)

a9

Total. (Column £b) must equal Farm 990, Part X, column (B) fine 13} . ™

FRartiX:

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

N/A

{a) Deascription

| (b) Book value

)

&

(E)]

6]

[6),

{6)

_@

(8

9

a0

Total

(Column (b) must equal Form 890, Part X, column (B), line 15.) .

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

{a) Description of liability

(b) Book value

(1) Federal incormne laxes

2

&)

)

&)

()

()

(8}

)

(LY

(1}

Total. (Cofumin (b) must equal Form 93C, Part X, column (B) fine 25.). .. ..

>

2 FIN 48 (ASC 740) Feotnote. In Parl XIV, provide the text of the fooinole to the orgamzahon s financial statements that reports the
argarization's lizblily for uncertain tax positions under FIN 48 {ASC 740).

BAaA

TEEA3303L 01/23/12
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Schedule D (Form 9903 2011 MAURY CO CTR AGAINST DOMESTIC VIOQLENCE 62-137505%6 Page 4
|Park Xb::| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VI, column (A), line 12) . . e
Total expenses (Form 990, Part 1X, colurmn (A), INe 25). .. .
Excess or (deficit) for the year. Subtract ine 2 from line 1. ... .

Nel unrealized gains (losses) oninvestments ... . . ... . . ... e
Donated services and use of faciliias ... .
Investment expenses. . ...... ... ... .. A P

Prior period adjustments. .. .
Other (Deseribe in Part XIV.) oo
Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statemenls. Combing lines 3and 9 .. ... ... ... ... ...
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements ... ... .. ... ... ... . .. .. .. 1
2 Amousnts included on tine 1 but not on Form 290, Part VI, line 12: |
a Net unrealized gains oninvestments. ... .. ... .. oo e 2a
b Donated services and use of facilities . ... .. .. ... .o 2b
¢ Recoveries of prior year grants. . ... L 2¢
d Other (Describe inPart XIV). ... .. .00
e Addlines 2athrough 2d ... . .. .. .. L S
3 Sublracl line 2e from line 1.. ... e
4 Amounts included on Forrm 990, Part VIII, line 12 bul not on hine 1:
a Investment expenses not included on Form 980, Part VI, line 75, ... ... .. .
b Other (Describe in Part XIV.y. ... ... ... ... .. R

O W o~ W N

—_

c Add lires da and 4b. . . L 4c
5 Tolal revenue. Add ines 3 and 4c¢. {This must equal Form 990, Part |, fine 12.). ... .. ... ... .. .. .. ... ... 5

I.|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1

P

1 Total expenses and losses per auditad financlal statements
2 Amounis included on line T but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... ... ... .. P

b Prior year adjustments . ... .. ... o0 N
CONEr J0S8BS. .
d Cther (Describe in Part XIV). . ...
e Add lines Za throughad ..... .. ..
3 Subtract line 2e frem line 1 . . ... ...
4 Amcunis included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 ........... .. 4a
b Cther (Describe in Part XIV.) o001 e 4b
cAdd btnes da and 4b. . L e e .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lne 18.) ... ... . ... ... . .. ... ... 5

‘| Supplemental Information

Comp!ete this part {o provide the descriptions required for Part I1, fines 3, 5, and 9; Part ill, lines la and 4; Part IV, lines 1b and 2b;
Part ¥V, line 4; Part X, line 2; Part X1, ling &, Part XII, lines 2d and &h; and Part Xill, lines 2d and 4b. Also comple!e this parl to prowde
any addmona\ information.

BAA TEEA3304L  0b/25/11 Schedule D (Form 990) 2011
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[Part: XIV:| Supplemental Information (continued)

BAA TEEA3305L  05/25/31 Schedule D (Form 990) 2011



OMB No. 15450047
SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes' to Form 920, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Deprart f the T d -
penartimant of the |reasury » Attach to Form 990 or Form 990-EZ. *» See separate instructions. :
Mame of the orgarizaten Employer identification number

MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-13750586

Fundraising Activities. Complete if the organization answered "vYes' to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to compleiea this part.

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

a Mail solicitations e . Solicitation of non-government grants
b Imternet and email solicitations f Solicitation of government grants

c Fhene solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustess or key
employees listed in Form 890, Part VII) or entity in connection with professional fundransmg services? ... ... ... DYes @No

b If Yes,' list the len highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual (ii} Activity (iiiy Did fundraiser {iv) Gross receipts {v) Amount paid to (vi} Amount paid to
or entity (fundraiser) have custady or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column i)

Yes No

1

2

3

4

5 L

i |

7 W |

8

g

10
Total .. > 0.

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2011
TEEA370IL Q3724012



Schedule G (Form 990 or 990-£7) 2011 _MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 2

P k. Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part iV, iine 18, or reported
more than $15,000 of fundraising event contributions 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 42 |  (c) Other events (d) Total ever(\ts
{add column (@)
o CELEBRITY EVEN REVERSE RAFFLE through column (e))
E (event type) {event iype) (total number)
v [
E
” T Grossreceipts . ... .. . ... . 51,077. 28,090. 79,167.
£
2 Less: Charitable contributions. . ... . .
3 Gross income (line 1 minus line 23 .. .. 51,077. 28,090, 79,167.
4 Cashprizes ... ... ... ... ... R 5,000. 5,000.
5 Noncashprizes ... ... . ... ... ..
i1 y
:é 6 Rent/facilitycosts .. ....... .. ... . ...
C
T 7 Food and beverages. .................
E
ﬁf 8 Entertaipment ... .. ..
E
N
s | o Otner direct expenses. ... ... 19,093. 5,082JL ] 24,175,
5
Direct expense summary. Add lines 4 through Sin column (d). ... L oo o e el 29,175,
Net income summary. Combine line 3, column (o, andfine 10, . .. . > 49,9882 .
I Gaming. Complete if the organization answered "Yes' to Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
n (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d} Total gaming
E bingo/progressive (add column {(a)
‘é’ bingo through column (c})
N —
B
1 Grossrevenue. .. .. ... ... ...
2 Cashprizes. ... ... .. ... . ... ... L
E
D X
é £ 3 Non-cashoprizes . .. .. ... ... ...
E N
C 3
TEl 4 Renfacility costs ... .. .. . .. ,
5 Olher direct expenses ... ......... ... N
Yes % Yes % Yes
6 Volunteer labor ... .. L. ‘ No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d). .. .. .. ... . . oo

8 Nzt gaming income summary. Combing lines 1, column igyand line 7. .. ..o -

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensad to operate gaming activites in each of these states? . . ... ... ... ... ..o D Yes D No
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ... .. Yes No
b if 'Yes,' explain:

BAA TEEAS7OZ. 01/24/12 Schedule G (Form 930 or 990-E7) 2011



Schedule G (Form 990 or 990-E2) 2011 MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 3

11 Does the arganization operate gaming aclivities with nonmembers? ... ... ... .. ... .. P ‘j Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed 1o
administer charitable gaming?. ... ... ... P e D Yes D No

13 Indicale the percentage of gaming activity operated in:

a The organization's facility. . ... .. . ... R 13a %
b An outside facility. ... .. ... ... |13 %
14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:
Name > _ e
Address »
15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?. .. ... .. DYes D No
b 1f 'Yes,' enter the amount of gaming revenue received by the organization > 5 and the amount
of gaming ravenue retained by the third party » 8~
c If 'Yes,' enter name and address of the third parly:
Name *
____________________________________________________________ 4
|
Address » |

16  Gaming manager informalion:

Descriplion of services provided »

D Director/oificer D Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming Canse? s e I:lYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s awn exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2Zb,
columns (iii) and (v), and Part I, lines 9, Sh, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete
this part to provide any additional information (see instructions).

BAA TEEA3Z03L  05/20/1) Schedule G (Form 990 or 990-E72) 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 958 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

. Form 930 or 990-EZ or to provide any additional information, i
Oepartment of 1he Treasury » Attach to Form 990 or 990-EZ \

Internial Revenue Service

Mame of the organization Employer identificatron number

MAYRY CO CTR AGATNST DOMESTIC VIOLENCE 62-1375056

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. TEEA4901L 0741401 Schedule O (Form 990 or 980-E£2) 2011



o 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organ |Zat|0n Return OMB No. 15451702
Depactment of the Treas . .

iorel Raveroe Servce ™ File a separate application for each return.

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

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of this form).
Do not complete Fart If unifess you have already been granted an automatic 3-rnonth extension on a previously filed Form 8868.

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

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

A corporation required to file Form 990-T and requesting an autcmalic 6-month extension — check this box and comgplete Part [ onty. . ... > D

At ather corporations (ncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enter filer's identifying number, see instructions

MNarme of exempt orgamzation or other filer, see instructions. Employer identilication aumber (EIN) or

Type or
rint

P MAURY CO CTR AGAINST DCMESTIC VIOLENCE X] 62-1375056
ﬁile B}“fh? Number. street. and room or suite number. If a P.G. box, see instructions. Social security number (33M)
e daie 107 -
mesl, | P.O. BOX 1961 []
INSITUCIOnS, City, tawn or post office, state. and ZIP cede. For a foreign address, see mstrucuons,

COLUMBIA, TN 38402-1961
Enter the Reiurn code for the return thal this applicaticn is for (file a separate application for each return). .. ... ... ... o
Application Return | Application Return
Is For Code Is For Code
Form 990 0 Form S8C-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-FF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ ANGELA SLACK

Telephone No.. » (931) 840-0915 FAXNo. ™
® |f the organization does not hava an office or place of business in the United States, check this box......... ... ... ... ... ... .. > I:J
® |f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) . f this is for the whole group,
check this box. .. . > ‘:J . If it is for part of the group, check this box ... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (&6 months for a corperation reguired o file Form 990-T) extension of time

unti _ 2/15 .20 13 1o file the exempt organization return for the organization named above.
The extension 1s for the organization’s return for:
> . calendar year 20 or
> lax year beginning _ 7/01 20 11 ,andending _ 6/30 __ ,20 12
2 i the tax yvear enlered in ling 115 for less than 12 months, check reason: D Inibal return |:|Fina\ return
D Change in accounting period
3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See INSIUCHONS. ...\ o\ ottt e e e 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, cr 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayrent allowed asacredit . ... .. .. .. .. .. .. . 3b($ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if requ\red by usmg
EFTPS (Electronic Federal Tax Payment System}. See instructions ... ... . .0 .. .0 . oL 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Forrm 8453-E0 and Form 8879-EQ for
payrment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/0412



