Short Form OME No. 15451150
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling erganizations as dsfined in sectiun 512(6)(13) must file Form
990, All ather arg- anizations with gross recelpts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form.
Internal Revenue Service » The organization may have to use & copy of this refurm to salisfy state reporting requiremants.
A For the 2008 calendar year, or tax year beginning 7/01 ,2008,and ending  6/30 . 2009
B Check if applicable: (& D Employer identification number
Pl
Address change  |ucelrs |[MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
Mame change Iar‘l::ii :: P.0, BOX 1961 E Telephune number
'T“i”"“_'ﬂ:m" E/.P: COLUMBIA, TN 38402-1961 (931) 379-5836
ermination Spe‘-llil:
Amended return L“:IE;"‘:' F Group Exemption
| Application pending Number........... .
® Section 501(cX3) organizations and 4347(a)(1) nonexempt charitable trusts G Accounting method: D Cash D Accrual
must attach a completed Schedule A (Form 930 or 990-E2), Other (specify) )
H Check = |X| if the organization is not
I Websitet » N/A required to attach Schedule B (Form 990,

J_Organization type (check onlyone) — |X] 501(c) ( 3 ) = (insertno) | [4s47ayyor | [sz7 |  990-EZ or 990-PP).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
) $25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1 ,000,000 or more, file Form 990

instead of FOrm 990-E7 . . ... ... i e >3 415,202,
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar aMounts rECEIVEA . . ... ...\ .ovvee e ise e rneeaneeans 345,812,
2 Program service revenue including government fees and contracts. ... ool
3 Membership dues and asSessmEntS. . .. ... s ]
A IVESIMIENE MCOME L L oottt ettt ettt ettt e e et e et et ettt 5,276.
5a Gross amount from sale of assets other than inventory. . .................. l 5a
b Less: cost or other basis and sales expenses .. ... it L 5b
E « Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In Sa) (attsch). . .........
Y 6 Special events and activities (complets applicable parts of Scheduls G). If any amount is from gaming, ch
H a Gross revenue (not including $ of contributions
E reported on line 1) .. o e 6a
b Less: direct expenses cother than fundraising expenses.................... 6b
© Net income or (loss) from special events and activities (Subtract line 6b from line6a).............. 43,147.
7a Gross sales of inventory, lass returns and allowances. .. .................. 7a
b less:costofgoodssold... ... . ... ... ... _7b
¢ Gross profit or (loss) from sales of invenltory (Sublract line 7b fromline7a). ........... ..o,
8  Other revenue (describe = y..| B
9 Total revenue (add lines 1,2, 3,4, 5¢, 6¢, 76, @nd 8) . ...ttt t it e et » 9 394,235,
10 Grants and similar amounts paid (attach schedule). .. ... .. i 10
g | 11 Benefits paid to or for members ... 1
}IE 12 Salaries, other compensation, and employee benefits. ......... ... ... .o 12 216,436.
E | 13 Professional fees and other payments to independent contractors................. ... 13 23,508.
Y114 Occupancy, rent, Utlies, and MAIMEENANCE . . ..o\ e ettt et e ettt eeee 14 39,360.
g 15 Printing, publications, postage, and shipping. . ............ 15 2,062,
16  Other expenses (describe = See Statement 1 )....| 16 100, 689.
17 Total expenses (add lines 10 through 16). . .. ...t > 17 382,055,
18 Excess or (deficit) for the year (Subtract line 17 from ine @) .. .....ovvieiiiii e 18 12,180.
H g 19 MNet assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i
E E figure reported on Prior Years retUrn). . . .. e 19 415,120.
Y g 20 Other changes in nel assels or fund balances (attach explanation). ............. ... oo 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... ... ... > 21 427,300,
Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . ... ... 215,596.|22 225,764.
23 Land and BUTAINGS. .. ..o e 189,791.|23] 185,735.
24 Other assets (describe » See Statement 2 ) O 44,035. 24 50,482.
25 Total @SSets. ... . 449,422.(25 461, 981.
26 Total liabilities (describe » See Statement 3 ) 34,302. |26 34,681,
27 _Netassets or fund balances (line 27 of column (B) must agree with line 21)............ 415,120,127 427,300.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930, Form 990-EZ (2008)

TEEADBOZL  (09/18/08



Form 990-EZ (2008) MAURY CO CTR AGAINST DOMESTIC VTOLENCE

62-1375056

Page 2

Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt Eurposes. In a clear and concise manner,
describe ﬁle services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

(Grants § ) If this amount includes foreign grants, checkhere... .. ........... >[ ]| 28a 290,436,
2
?Grants $ T _) ﬁ %g a_m_oant—i;c_lac?es_ f_or;lg_n_gr_a;ts_, c_he_c; r?e;}._, __ — 7 ...... » l_l 29a
30
Grants &~ 777777yt this amount includes foreign grants, check here................ > | || 30a
31 Other program services (attach schedule) ... ... i e
(Grants $ ) If this amount includes foreign grants, check here. . .............. > |_| 31a
32 Total program service expenses (add lines 28a through 31a) . .. ... .. uu ittt iia e e 32 290,436.

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours
per week devoted
to position

(¢) Compensation (If

(a) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAO0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 3
- Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did |_llhs'} ?rgtanizaiion engage in any activity not previously reported to the IRS? If 'Yes,' allach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes,' attach a conformed copy of the changes

35 If the organization had incame from business activities, such as those reported on lines 2, 62, and 7a (among others), but not reported on Form 990-T,
altach a statement explaining your reason for not reporting the income on Form §50-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax reguirements?

36 Was there a liquidation, dissolution, termination, or substanlial contraction during the year?
If *Yes," complete applicable parts of SEhedUle N. .. ..ot e e

37 a Enter amount of political expendilures, direct or indirect, as described in the instructions. . .........oovvunn. ’l 37a| 0.
b Did the organization file Form T120-POL for this year? . .. .. .. it a e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still Unpaid at the start of the period covered by this return?

b If 'Yes,' complete Schedule L, Part |l and enter the total

AMOUNE INVOIVEL . e e 38b N/A
39 501(c)(A organizations. Enter: =
a Initiation fees and capital contributions included on line 9 .......oott it eaenns 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ......................... 3%b N/A
40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » Q. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax im?osed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . .. .. ot e > 0.

d Enter amount of tax on line 40c reimbursed by the organization L 0.

e All organizations. At any time during the lax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form B8B0-T.. .. .. ...

41  List the states with which a copy of this return is filed » None

42a The books are in care of » ANGELA SLACK Telephone no. = (931) 840-0916

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,' enter the name of the foreign country: ... ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2......................
If "Yes,’ enter the name of the foreign country: ... ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here..................... ... > D N/R
and enter the amount of tax-exempt interest received or accrued during the tax year...................... I*| 43 1 N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF B oMM GO0 E 7. e 44 X

45 |s any related organization a controlled entity of the erganization within the meaning of section 512(b)(13)? If 'Yes,'
Form 930 must be completed instead of FOrm 990-EZ .. .. ..ttt ettt ettt et ettt 45 X

BAA TEEADSIZL 01/14/02 Form 990-EZ (2008)




Form 990-EZ (2008) MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 6
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part 1., ... . o e 46 X
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part 1. ... 47 X
48 |s the organization operating a school as described in section 170(b)(1)(AX(i)? If 'Yes,' complete Schedule E............ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?....................... ... .. 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? .. ... ... .. 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to emcl:vloyee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 deveted to position deferred compensation ather allowances
b
Total number of other employees paid over $100,000. .. .. .. »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nove ]
Total number of other independent contractors receiving over $100,000. .. ............. >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trugs . and complete. Ded{ of preparer (other than officer) is based on all information of which preparer has any knowledge.

\ il
Sign |, Cw ; \ tm : |

= T icer /}ﬂ\ = e
(e, Shannea, Fored President LI ]oa

N N WYY | W ANV - e
Pre.  Loomtre A H At D TS 11/16/09 | ompoyes > [ |P00622621

parer's |Fim's name (r / fames B. Hughes, Ji, CPA/

Date

Use  |sfowes » 101 Bass Drive ' En » §2-1835732
Only [3%2°™ Columbia, TN 38401 Phonero. > (931) 381-8888

May the IRS discuss this return with the preparer shown above? See instructions. . ............. ... ... ..o o “m Yes I_l No
BAA Form 930-EZ (2008)

TEEAOBI2L 01/14/09



| owms No. 15850047

2008

(SFgﬂgg}{,';EgﬁEz) Public Charity Status and Public Support

To be completed by all section 501 (c)X3) organizations and section 4947(a)(1)
naonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056

| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 : A church, convention of churches or association of churches described in section 170(bX1XAX).
| A school described in section 170(b}1)}AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)}1)AXjii). (Attach Schedule H.)
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)(1}AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(bYX1TXAXV)-
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 1T70(bXTXAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b}(1}{AXvi). (Complete Part 11.)

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

2
3
4

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a¥3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType I c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tgg;;z fo;ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type IlI supporting organization, D
CHECK MNISTDOX s 555 0 53 SO0 5 5ums sonimms snmmceninns sissminis sussmimes ssnsnss saocmion sseim e sashonss oie e HA iR S AT VA0 AT A T LS S e

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

-

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. 0 ... ... .. . .. . i 119 (i)
(i) afamily'member of a person described in () @bOVE?. .. ... . i e 114 (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) @DOVEZ. . ... ..iiu it e 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col, (i) of (1) organized in the
(see instructions)) ‘fovaming your support? us.?
locument?
Yes No Yes No Yes Na
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD401L  12117/08



Schedule A (Form 990 or 990-E2) 2008 MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include "unusual grants."). . . 260, 750. 297,971, 300, 930. 859,657,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. . ................ 0.

3 The value of services or
facilities furnished 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 ... ... 0.

4 Total. Add lines 1-3........... 859, 657.

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.

6 Public support. Subtract line 5
fromlined... .. .............. :

Section B. Total Support

Calend fiscal
b:g‘;:n?n’gy;a)'?r iscalyear (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total

7 Amounts from lined........... 260,750.| 297,977. 300, 930. 0. 0. 859, 657.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .............. 454, 3,269. 3,134. 6,857.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried On. . ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part V) ..o 0.

858, 657.

11 Total support. Add lines 7

through 10.................. 866,514,
12 Gross receipts from related activities, etc. (see instructions). 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization) checkithis box:and StOERENS i v mvmem s wmsmsi, ssmiin smmes wmis s ssi s v e i sismini S o iwre 1 e s s Iﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by lina 11, column (). ............ ...t 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... ... .. i iiie i 15 %

16a 33-1/3 support test — 2008, If the organization did not check the box on line 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 i > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... .. .. o i » |:]

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization.......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. - H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... *
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 3
4 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete conly if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membersmp fees received.
not include 'unusual grants.' S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . .\t v it e

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 behall .. .coon it v sveva vaa

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

6 Total. Addlines1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEESONS: «on smias wnvivsws sisbins ¢

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000.. .

cAddlines7aand 7b...........
8 Public support (Subtract line
Jcfromline®6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ...............

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ......... ...,

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

13 Total support. (add Ins 9, 10c, 11, and 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
organization, check this box and stop here, . . .. . . o e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .......... ..o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N8 270G .. .. .. 0.t aeens 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). ............coovn e 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. .. ... ... et 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ = H

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

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 MAURY CO CTR AGAINST DOMESTIC VIQLENCE 62-1375056 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAGA0AL  10/07/08 Schedule A (Form 990 or 930-EZ) 2008



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenua Sarvice

Supplemental Information Regarding
Fundraising or Gaming Activities

* Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18,

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

i OMB Mo. 1545-0047

2008

Mame of the organization

MAURY CO CTR AGAINST DOMESTIC VIOLENCE

Employer identification number

62-1375056

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising evenls

Mail solicitations
Email solicitations
Pheone solicitations

| In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes UNo

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
col.(i)

(vi) Amount paid to
(or relained by)
organization

Yes

No

3 List all states in which the organization is registered or licensed to solicit funds or has been nctified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA37OIL

12nana

Schedule G (Form 990 or 990-EZ) 2008



Schedule

G (Form 990 or 990-E7) 2008 MAURY CO CTR AGAINST DOMESTIC VIQLENCE

62-1375056

Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events Aéflj) Tc;tal E\{rﬁnts "
CELEBRITY EVEN L
R (event type) (event type) (total number)
v
" 1 Grossreceipts....................... 64,114, 64,114.
E
2 Less: Charitable contributions. . ........
3 Gross revenue (line 1 minus line 2). .. .. 64,114. 64,114.
4 CHSH PHZES: ivsws survin v vasns svaiis a2 5,000. 5,000.
7
Ié 5 Non-cashprizes......................
7
: 6 Rentffacilitycosts ....................
S
E 7 Other direct expenses................ 15,967. 15,967.
s
E
s 8 Direct expense summary. Add lines 4- through 7 incolumn (d) .. .. ..o > 20,967.
Net income summary. Combine lines 3 and 8 in column (). . ... ... u ittt e e e e eeiees E 43,147,

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

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col. (c)
N
E
1 Grossrevenue.......................
2 CasSPHIZES v amwm mewss s ey o
E
D X
|'2 E 3 Non-cashprizes........cocoooviiin..
EN
cCs
TEl 4 Rentfacility costs . ...................
5 Other directexpenses ................ __
| |Yes % |[_]Yes % ||_|Yes %
6 Volunteerlabor...................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

B Net gaming income summary. Combine lines 1 and 7 in column

(@) s ssnm vavi

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

a Is the organization licensed to operate gaming activities in each of these states? . .......... ... ... it

b If ‘No," Explain:

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

11 Does the organization operate gaming activities with nonmembers? . ... ... . i i

BAA

TEEA3702L

08/15/08

Schedule G (Form 990 or 990-EZ) 2008
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13 Indicate the percentage of gaming activity operated in:
a The organiZation's TACHIN. s swwmn s i sn soims poes immm S s o inssm i 13a
b AN ottsIde FaBility i w: v somisim snmen s wvsan cimmn S s SIS SRR SR TRETE. G i 13b

o\

o\

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » §

Description of services provided: »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state oarmiig ROSNEE T o\ ion sicivs soavs ey i i SLe i iecns i s et i ChoE 300 SuE R ST ARSE T pei PR

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEAS703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and. BroMOtiioms . s s s s sowes s sases s s o6 i s o $ 423.
BANK  CHARGES . it e 63.
CLTENT BENEE LT S . it et e e e 10, 269.
BT 0k ol =T e 1= 0 N o ) o SO U s 10,175.
DUES & SUBSCRIP T IONS . ... ittt et e e 1,772.
LOSTEBTIE i 575 (505 55 sl s st soteresmon isssmue Saaums mesorsomesemnms L5550 EEHER FH/ATH 8 3 SR 558 ¥ 14,986.
MI S CEL L AN OU S . oo 170.
OEELCe FXPENSES .o susu vooss vs rooms svews o7 50950 S000s Foany 505 48 S0ie S9as Jimen o Taes svavs oo 11,845.
Repairs & MaintenanCe .. ... . e 7,364,
TRCES & LICENSES wwvrummms povuy mrs: cromes s sunss mom susm (s s ramss s suws s 290.
BN =5 o) 1) 1= 15,207.
TRATINING & SEMINARS. v vnnin ot ouiia s gt mat Sisis aaa s w s i s s 2,609.
PEANEL 51 ..o wrmmimos wacaoms ecimsmes sitsmes fusctss s sen oepeits fuinstisimmessossisst mt-gpobny Aoses oo dsmensoa s s s 558 S5 BN 4,056.
L0 1 8 21,460.
Total $ 100, 689.
Statement 2
Form 990-EZ, Part Il, Line 24
Other Assets
_Beginning Ending

Accounts ReCeIVab e ..o i 5 24,420, 8 33,040.
AUt OmMOD L LS . o 14,437. 10,587.
GIE T CARD S .ttt 266. 182,
Machinery and Equipment........ ... .. 2,852, 4,583.
UL ILITY DEPOS IS . ittt e e e i 2,060. 2,090,

Total § 44,035. § 50,482.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

_Beginning __ Ending

Accounts Payable and Accrued EXpenses...............ccooveiiiieeennn. $ 22,179. § 34,205.
Deferred RevenuUe. ... ... ... ... 12,123, 476,
Total $§ 34,302, § 34,681.

Statement 4
Form 990-EZ, Part llI
Organization's Primary Exempt Purpose

TO PROVIDE AID TQ VICTIMS OF DOMESTIC AND SEXUAL VIOLENCE AND TO EDUCATE THE
PUBLIC ABOUT THE PROBLEMS OF DOMESTIC AND SEXUAL VIQLENCE AND ITS CAUSES.




P.0. BOX 1193
COLUMBIA, TN 38402

2008 Federal Statements Page 2
Client 10009 MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
11/16/09 03:04PM

Statement 5

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average 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

COLUMBIA, TN 38401

ALICE BOLTON Director 0. 0. 0.

4299 HOPEWELL RD 0

CULLEOKA, TN 38451

SARAH BARRY HARRIS Secretary 0. 0. 0.

216 5TH AVENUE 0

COLUMBIA, TN 38401

KOREY COOPER Vice President 0. 0. 0.

2508 PILLOW DRIVE 0

COLUMBIA, TN 38401

PREBBLE GALLOWAY Treasurer 0. 0. 0.

1503 NASHVILLE HWY 0

COLUMBIA, TN 38401

JENNIFER GRISHAM Director 0. 0. 0.

440 OAKWOOD 0

COLUMBIA, TN 38401

MARY SHANNON President 0. 0. 0.

2192 ZION ROAD 0

COLUMBIA, TN 38401

PAM PERDUE Director 0. 0. 0.

1974 BRYANT ROAD 0

COLUMBIA, TN 38401

NANCY RICHARDSON Director 0. 0. 0.

1408 MANOR RD

COLUMBIA, TN 38401

JAN ROOKER Director 0. 0. 0.

263 SCREAMER RD 0

LYNVILLE, TN 38472

CHAD WILLIAMS Director 0. 0. 0.

2005 LASEA WAY 0

SPRING HILL, TN 37174

JEANETTE LOVELL Director 0. 0. 0.
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Statement 5 (continued)

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

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

KATHY TUCKER Director $ 0. § 0. % 0.

128 HABERSHAM RD 0

COLUMBIA, TN 38401

BARBARA WALKER Director 0. 0. 0.

P.0. BOX 1574 0

COLUMBIA, TN 38401

AMANDA V0SS Director 0% 0. 0.

3039 PULASKI HWY 0

COLUMBIA, TN 38401

CARLETTE WEBSTER Director 0. 0. 0.

3321 STILLCORN RIDGE 0

COLUMBIA, TN 38401

JOEL WILLOUGHBY Director 0. 0. 0.

308 WEST 15TH ST 0

COLUMBIA, TN 38401

Total $ 0. 8 0. 5 0.

Statement 6

Form 990-EZ, Part VI

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, dlrectlyor """"""
indirectly, on a personal benefit contract?.............ccoiiiiiiiiiiiiiiiiiiinns

No




