DVP 10/12/2010 11:03 AM

0 , Return of Organization Exempt From Income Tax | OB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 09
Department of the Treasury benefit trust or private foundation) o b
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A__For the 2009 calendar year, or tax year beginning 07 / 01 / 09 .and ending 0 6/30/10
B Check if applicable: | Please [ C Name of organization D Employer identification number
[ ] Address change :‘::e'l"‘;sr DOMESTIC VIOLENCE PROGRAM, INC. ‘
D Name change print or |___Doing Business As 62-1303874
D T t\Su;:- Number and street (or P.0O. box if mail is not delivered to street address) Room/suite E Telephone number
D o Specific P.O. BOX 2652 615-896-2012
Termination instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 985,246
[ ] Amendedreim | tions. | MURFREESBORO TN 37133-2652
D Application pending F Name and address of principal officer: H(a) s this a group return for
affiliates? D Yes @ No
H(b) ﬁ\rceualg affiliates D Yes D No
If "No," attach a list. (see instructions)
| Taxexemptstatus: K| 501(c) ( 3 ) <« (insertno.) | | 4947(a)1)or [ | s27
J  Website: » N/A H(c) Group exemption number P>
K nge of orgamzatxon ’—I Corporation I_| Trust I——| Association I—‘ Other b L Year of formation: ! M State of legal domicile:
P Summary ‘
1 Briefly describe the organization's mission or most significant activities:
2 . SERVICES AND ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE. .
c
% .........................................................................................................................................
3| 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Numberof voting members of the governing body (Part VI, ne 12y 3| 15
| 4 Number of independent voting members of the governing body (Part VI, line 1by . . ... ... .. 4 15
S| 5 Total number of employees (Part V. ine 2a) | ... 5 | 24
| & Total number of vlunteers (estimate ifnecessary) ... T 6| 18
7a Total gross unrelated business revenue from Part VIll, column (C), line12 . 7a
b _Net unrelated business taxabie income from Form 990-T, N 34 . . ... ..ttt ittt it et e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 622,600 975,424
E| 9 Program service revenue (Part VIl ine 29) . ...
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) . 1,121 294
%1 11 Other revenue (Part VIil, column (A), lines 5, 6, 8¢, 9c, 10c, and 11¢) -8,027 9,528
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 615,694 985,246 -
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 414,383 465,551
2 | 16aProfessional fundraising fees (Part {X, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) p . |
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11:~248) . 262,580 257,721
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 676,963 723,272
19 Revenue less expenses. Subtractline 18 from ine 12 . -61,269 261,974
S § ) Beginning of Current Year End of Year
‘gé 20 Totalassets (PartX, line 16) 1,620,760 1,885,413
22 21 Total lisbilities (Part X, line 26) . ... OO RRUOURRTRION 21,514 24,193
z._.’_ 22 Net assets or fund balances. Subtractline 21fromline20 ... ... ....................... . 1,599,246 1,861,220

Signature Block

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

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer ) Date

} Type or print name and title

, P Preparer's identifying number
Paid Preparer's } pate gehlfe-Ck " (see instructions)
Preparer's signature Timothy Montgomery 10/12/10 employed » D P00736406
UsepOnl Firm's name (or yours Edmondson Betzler & Montgomery PLLC EN P 26-2451997
MYt self-omployed), 12 Cadillac Dr Ste 210 —

address, and ZIP + 4 Brentwood, TN 37027 i no. » 615-916-3100

May the IRS discuss this return with the preparer shown above? (see instruCtions) . . ﬂ Yes No

Sg/r\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 2
artlll.. __ Statement of Program Service Accomplishments '
1 Briefly describe the organization's mission:

SERVICES AND ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 800-EZ2
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

SBIVICBS? | e e e [ Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1)‘ trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue §$ )
4e Total program service expenses P 628,144 ‘

Form 990 (2009)

DAA
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Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 3
Part V. Checklist of Required Schedules
_ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If “Yes,” complete
SChedUle C Part ” ....................................................................................................... 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit ... 0. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! et e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pacttt - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part L 8 X
9 Did the organization report an amount 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,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . .. ... 10 | X
11 - Is the organization’s answer to any of the followmg questions “Yes"? If so, complete Schedule D, Parts Vi,
VIL VL IX, or Xasapplicable

o Did the organization report an amount for land, buxldmgs and equupment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VII.

o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL.

e Did the organization report an amount for other assets refated in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX.

o Did the organization feport an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xt and XIIL .................... TP ROTPP e
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional. . . 12A .
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . S L 13 X

~14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . ... ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! ... . ... . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil . ... .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partut 16 X
17  Did the organization.report a total of more than $15,000 of expenses for professional fundraising services -

on Part IX, column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl | . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine a7

If "Yes," complete Schedule G, Part il ... 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . .. .. .. . .ottt 20 X

Form 990 (2009)

DAA
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Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874

Page 4

PartlV.  Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land 0l . . .
Did the organization 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," compiete Schedule I, Parts land it~ ...
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,"” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquailified person in a

26

27

28

“prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part 1
Was a loan to or by a current or former officer, director, trustee, key em‘ployee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il ||
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV

b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete

29
30

31

32

33

34

35

36

37

38

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV '

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . .. ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
. conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets’> If "Yes," complete

SChedUIe N Part ” .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,

I”’ IV, and V’ Iine 1 .......................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

211 - X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26

28a

28b X

28c X

29| X

30

31

32

33

34

35

Mo M (MK [ X

36

37 X

38| X

DAA

Form 990 (2009)
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Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874

Page 5

artV.

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

6a

«

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

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

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank -
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhibited Tax Shelter TransaCtion? ..................................................... B
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c). .

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Yes | No

5b

5c

6a

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boafs, airplanes, and other vehicles, did the organization file a Form 1098-C as
FQUITEA? e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess.business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxabie distributions under section 49667

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt inferest received or accrued during the year l 12b I

DAA

Form 990 (2009)
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Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 6

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

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body - 11a} 15

Enter the number of voting members that are independent i | 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 0
any other officer, director, trustee, or key employea? 2

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

[ 381 P 7]

C it IR LT b T ] e B b

Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O .. .. ... ...\ iuriurieiieieee... 9 X

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

10a
b
1"

11a
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? ... ....................................... 102 X
If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ......................... e 10b
Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If “No," go toline 13 . 12a| X
‘Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M8 A0 COMI O S D . 12b| X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” )
describe in Schedule O how thisis done 12c | X
Does the organization have a written whistieblower policy? | X
Does the organization have a written document retention and destruction policy? X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and.contemporaneous substantiation of the deliberation and decision? :
The organization's CEO, Executive Director, or top management official =~~~ 15a | X
Other officers or key employees of the organization ' ) 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year? M
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect 10 SUCh armaNgemMEntS ? . . .. ..ttt t ittt it sttt ettt et sttt e et aeeeeaas

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 for public inspection. Indicate how you make these available. Check all that apply.

[I Own website Iz] 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 pubiic. '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p- DOMESTIC VIOLENCE PROGRAM, INC. 826 MEMORIAL BLVD. # 205 . |

MURFREESBORO TN 37130 615-896-9452

DAA Form 990 (2009)



DVP 10/12/2010 11:03 AM

Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62~-1303874 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any reiated organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of-
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B8) (C) ) (E) F)
Name and Title } Average Position (check all that apply) Reportable Reportable Estimated
hours per SSIS ol =xfex @ compensation compensation amount of
week selal |8 I3&88 from from related other
2| €18 | (38| 3 the organizations compensation
%E_)_ §’ - .g ’ ‘f‘g % = organization (W-2/1098-MISC) 'from thg
el B 8 g (W-2/1099-MISC) organization
5_ 5 3 2 and (ela?ed
8_ % é organizations
g
__SUSAN DE WINTER
BOARD MEMBER 0 0 0
_ CHANTHO SOURINHO
BOARD MEMBER 0 0 0
_DR. JACK COLEMAN
BOARD MEMBER 0 0 0
_ BRENDA MCRNIGHT
BOARD MEMBER 0 0 0
_ PEGGY YOUNG
BOARD MEMBER 0 0 0
_MARK MURPHY
BOARD MEMBER 0 0 0
_LIZ MCPHEE
BOARD MEMBER 0 0 0
_BILLI JO JOSOVITZ
BOARD MEMBER 0 0 0
_RITA ASH
BOARD MEMBER 0 0 0
__STEPHANIE TREUTLEIN
BOARD MEMBER 0 0 0
BELFORD ZEIGLER
BOARD MEMBER 0 0 0
_ JEWEL TANKARD
BOARD MEMBER 0 0 0
__DEBORAH JOHNSON .
EXECUTIVE DI 40.00 | X 48,997 0 0
__SHERRY GALLOWAY _
CHATIRMAN X 0 0 0
_BRYAN NALE
TREASURER X 0 0 0
__GREEN HOUSE MINISTRY
SECRETARY X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 8
; ©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) : F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s=l =1ol =lex = compensation compensation amount of
week 23l 2| 3|28 |3& g from from related other
=i Z18 |0 |58 3 the organizations compensation
sel 517 |2 |8% organization (W-2/1099-MISC) from the
ggl 3 s |°8 (W-2/1099-MISC) organization
gl = 3| 3 and related
2l ¢ ol 3 A
| @ 2 organizations
| T 7
® g
g
................................. ,
1b Total.......... e eeiieiiieiiieiieiiieiie., > | 48,997
2  Total number of individuals (including but not limited to those listed above)} who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. . ... ... ... ... e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUAT | e e SO
'5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for sucCh person ... ...t ittt neeeeee..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
N (A) (B ©)
lame and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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62-1303874

Page 9

Statement of Revenue

-F

, gifts, grants
imilar amounts

-

“~® a0 T e

Contributions
and other s
@

=2

Federated campaigns | _1a

Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC.
2art Vi '

Total revenue

(B8)
Related or
exempt
function

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Membershipdues | 1b

Fundraising events

Related organizations | 1d

Government grants (contributions) | 1e

Al other confributions, gifts, grants,
and similar amounts not included above 1

Noncash contributions included in fines 1a-1f:
Total. Add lines 1a—1f

revenue

2a

Program Service Revenue

K -~® 0o 0 T

Total. Add lines 2a-2f ...

. Busn. Code

512, 513, or 514

8a

Other Revenue

9a

10a

. SeePartlV, line 18 a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties ............... i ..

>

294

294

(it) Personal

Gross Rents

Less: rental exps.

Rental inc, or (loss)

Net rental income or (loss)

Gross amount from (i) Securities

sales of assets
other than inventory,

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .................

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).

Net income or (loss) from fundraisin

events .......

Gross income from gaming activities.
SeePartlV, line 19 ... a

Less: direct expenses b

Net income or (loss) from gaming activities ........

Gross sales of inventory, less
returns and allowances : a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code _\

11a
b

c
d
e

MISCELLANEQUS INCOME

3,623

3,623

3,337

3,337

2,081

2,081

487

487

12 Total Revenue. Seeinstructions. .................

>

9,528

985,246

o — Zoa

DAA

Form 990 (2009)
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Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 10
_PartIX __ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\r))enses Progra(n?)service Managé?n)ent and FuncgrDa)ising
7h, 8b, 9b, and 10b of Part VIi. expenses general expenses expenses
1 Grants and other assistance to governments and - ’ ‘
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart iV, lines15and 16 =
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 48,997 48,997
6 Compensation not included above, to disqualified
persons (as defined under. section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. . . :
7 Othersalaries andwages 356,381 356,381
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 21,033 21,033
10 Payrolitaxes .. ... ... 39,140 27,105 12,035
11  Fees for services (non-employees):
a Management . ...
bolegal . ...
¢ Accounting ... 5,825 4,543 1,282
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17
f investment managementfees -
g Other . 74,940 65,240 9,700
12 Advertising and promotion :
13 Officeexpenses .. .. ... ... ... 14,686 14,686
14 Information technology =~ . . .
15 Royalfies . ...
16 Occupancy . . ... ... 81,176 64,941 16,235
17 Travel ................................... 4 ’332 4,332
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,365 1,365
20 Interest .. 1,150 1,150
21 Payments to afiilates ...
22 Depreciation, depletion, and amortization 59,226 53,497 5,729
23 lnsurance ...............................
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.
A
b ........................................
C
d ........................................
e e e e DI T T P PP
f Allotherexpenses .. .. ... ...
25 Total functional expenses. Add lines 1 through 24f 723,272 628,144 95,128
26 Joint costs. Check here P D if following :
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ...... ... ... ........
DAA

Form 990 (2009)
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Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 11
Part X _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing ... ...................ccooooiiioiiii 7,712 1 48,276
2 Savings and temporary cashinvestments 15,495 2 15,788
3 Pledges and grants receivable, net . .. .....................cccoeeieiin, 45,940 s 48,991
4 Accounts receivable, Met |, ..., ... .uueiiiiieeee e | 48,605| 4 55,788
5 Receivables from current and former officers, directors, trustees, key %@
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
w Part ” Of SChedL"e L ..............................................................
B | 7 Notesand loans receivable, net ... 7
G| 8 Inventories forsale OrUse ... ... 8
<o Prepaid expenses and deferred charges ... ...
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a] 2,068,812 .
b Less: accumulated depreciation 10b 389,916 1,467,415 10c 1,678,896
11" investments—publicly traded securities | ... "
12 Investments—other securities. See Part IV, inet1  ~ 12
13 investments—program-related. See Part IV, linet1 13
14 Intangibleassets ... ... ... B PP 14 :
15 Other assets. See Part IV,dne 11T 35,593[ 15 37,674
16__Total assets. Add lines 1 through 15 (mustegual line34) .................vveeen.. 1,620,760| 16 1,885,413
17 Accounts payable and accrued expenses 1,625 17 2,305
18 Grantspayable | e
19 Deferred O O
20 Tax-exemptbond liabilities ... ... ...
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disqualified
5|  persons. Complete Partll of Schedule L. ... . ...
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
|25 Other liabilities. Complete Part X of SchedueD .~ 19,889| 25 21,888
26__Total liabilities. Add lines 17through25 .............................00veeniinee..
8 Organizations that follow SFAS 117, check here > @ and
g complete lines 27 through 289, and lines 33 and 34.
% 27 Unrestricted netassets ... 1,516,746/ 27 1,506,595
@ |28 Temporarily restricted netassets ... 48,157] 28 318,201
2|29 Permanently restricted Netassets | ....................... .o 34,343| 2 36,424
L Organizations that do not follow SFAS 117, check here P> D . ' : x
5 and complete lines 30 through 34.
|30 Capital stock or trust principal, or currentfunds 30
@ 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . 32
% |33 Total netassets orfund balances .. ... 1,599,246 33 1,861,220
Z |34 Total liabilities and net assets/fund balances ... ...............ocovieveiiiieiii. 1,620,760| 34 1,885,413

DAA

Form 990 (2009)
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Form 990 (2009) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 12
: ___Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? . .
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year,-explain in

Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X

b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

....................... 3b
Form 990 (2009)
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SCHEDULE A

(Form 990 of 990-E2) Public Charity Status and Public Support | owe no. 1545 0067

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874
. __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
GY, BN SIIE L
An organization operated for the benefit of a college or university owned or operated by a governméntal unit described in
section 170(b)(1)}(A)(iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part iI.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.) _
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 lIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type IlI-Functionally integrated d D Type Ill-Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzatrons described in section
509(a)(1) or section 509(a)(2).

BN

2] I O Y Y Y I

L]

10
"

L]

f tf the organization received a written determination from the IRS that itis a Type |, Type II,.or Type Il supporting _

organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons? .

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) ] Yes | No

and (i) below, the governing body of the supported organization? ... ... . ... SUUTUTIE TR . 11g()

(i) A family member of a person described in () above? ... e, t1g(i)

{iii) A 35% controlled entity of a person described in (i) or (i(y above? . |11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization {iv} Is the organization | (v} Did you nofify (vi) Is the (vii) Amount of

organization (described on lines 1-9 in col. (i) isted in your | .the organization in |organization i col. support
: above or IRC section governing document? |  col. (i) ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No

Total

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for . Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 492,038 536,347 570,835 622,600 975,424 3,197,244

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3 - .

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
shownonline 11, column(f)

Public support. Subtract line 5 from line 4 . .

3,197,244

3,197,244

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4 » 492,038 536,347 570,835 - 622,600 975,424 3,197,244

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources -3,574 1,121 294 -2,159

Net income from unrelated business
activities, whether or not the business is )
regularly carriedon .................. 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................
Total support. Add lines 7 through 10.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bOX and StOP Mere . . . . . it ot e e et iiiiiiiii.... » I_I

9,295
3,204,380

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.78% .

Public support percentage from 2008 Schedule A, Partll, fine 14 - ... TR 15 99.88%
33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more‘, check this box

and stop here. The organization qualifies as a publicly supported organization . . ... . ... FUTI > X
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton - i > D
10%-facts-and-circumstances test—2009. 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 |V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ... .. ... ..
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a,. 16b, or 172, 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

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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Page 3

Schedule A (Form 990 or 990-E7) 2009 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874
:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 - (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) L.

2 Gross receipts from admissions, 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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b . ... ...

8  Public support (Subtract line 7¢ from
ine6.) . . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 (c) 2007 (d) 2008 - {e) 2009 (f) Total

9 Amounts from line 6 ..................

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Addlines 10aand10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ...

13  Total support. (Add lines 9, 10c, 11,

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(c)(3)
organization, check this box and stop here . . .. . ... i,

Section C. Computation of Public Support Percentage

156  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 ... .................. e e iieeiiiiii.i.... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . .. . . ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3 % support tests—2009. 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 > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and fine 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 = >

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

DAA . Schedule A (Form 990 or 990-EZ) 2009
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eA (Form 990 or 990-EZ) 2009 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part |1, line 17a or 17b; and Part ll, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMSB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 0 9

) PartlV,line 6,7, 8,9, 10, 11, or 12. —
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions. nspection.
Name of the organization Employer identification number

OMESTIC VIOLENCE PROGRAM, INC. 62-1303874

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

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

Total number atendofyear . . .. ...
Aggregate contributions to (duringyear)
Aggregate grants from (during year)
Aggregate valueatendofyear . . . .. .. . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . .. . . . .. .. e D Yes D No -
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other .
purpose conferring impermissible private benefit? .. .. ... . ....oo i D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
’ I:] Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat ‘ I—__| Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A W=

|Held at the End of the Tax Year

a Total number of conservation easements ... ... PN 2a
b Total acreage restricted by conservation easements ... ... SO 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... ... ... . ... .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » __ _ _ __ _
4 Number of states where property subject to conservation easementis located » __ _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of _
violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»S_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section .
170(h)(4)(B)(i) and section 170(A)ANBYI? ... ... ... [T UURRRRRRR [] Yes [] nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 | )

(i) Assets included In Form 990, PartX . > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues inciuded in Form 990, Part VI, line 1 |
|

b Assets inciuded in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notlce see the Instructions for Form 990. Scheduie D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 2
Partlll. _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition : d D Loan or exchange programs
b D Scholarly research e D Other
¢ D Preservation for future generations :

4 Provide a description of the organization’s collections and explain how they further the organlza’uon s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar :
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ... .. .. ... .. .. D Yes D No
rtIV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ‘
included on Form 990, Part X? - . [ ]Yes [ ] No

Amount

¢ Beginningbalance 1c
d Additions during the year .. . 1id
e Distributions duringthe year ... . . te
f Endingbalance ... ... ... ..., S PP 1f

2a Did the organization include an amount on Form 9890, Part X, line 212 . ... . . D Yes D No
b lf “Yes," explain the arrangement in Part XIV. ]

\ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year I {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... . ... ... 34,343 46,426| - e '
b Contributions . .. .. ...
-¢ Net investment earnings, gains,

and losses 2,081 -12,083

g Endofyearbalance ... . ... ... . . 36,424 34,343
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment®» _ . _ %
b Permanent endowment®» _100.00 %
¢ Termendowment®» _ - _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . ... TSSOSO PUSOUPRORPPR 3a)| X
(i) related organizations | ... e R UU U U PRSP URPON 3al(i) X
3b
Investments—Land, Buﬂdmgs, and Equnpment See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland 77,500 77,500
b Buildings . .. ...
¢ lLeasehold improvements = =
d Equipment ..
e Other ................oo.oocoiiiieiee... 1,991,312 389,916 1,601,396
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... . ... ......... ... > 1,678,896

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 DOMESTIC VIOLENCE PROGRAM, INC.

62-1303874 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

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

(b) Book value

Financial derivatives

over __—_________

otal gColumn {(b) must equal Form 990, Part X, col. (B) line 12.) |

VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value (c) Method of valuation:

Cost or end-of-year market value

otal gColumn (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description

(b) Book value

otal Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. {a) Description of liability

(b) Amount

Federal income taxes

OTHER LIABILITIES

15,875

CAPITAL LEASE

6,013

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

21,888]

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 4
Part XI.  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), INe 12) | ... .. .........oiieiiii e e, 1 985,246
2 Total expenses (Form 990, Part X, column (A), ine 25) ... ... ... ... 2 723,272
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . ... ... 3 261,974
4 Netunrealized gains (105$88) ON IVESIMENS | . .. .. .. .0.\et et e 4
5 Donated services and use Of faCiIities ......................................................................... 5
6 INVeSIMENt EXPONSES | 6
7 Prior period aQUSIMENtS 7
8 Other (Describe in PArtXIV.) ... 8
9 Total adjustments (net). Add lines 4 through 8 ... ... ... 9
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. ... ... ... 10 261,974
{Part Xl = Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements 1,034,132
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments | ... .. . ...

b Donated services and Use Of faClhties ...........................................

¢ Recoveries of prioryeargrants .

d Other (Desaribe in PartXIV.) | ... ...

e Addlines 2athrough2d ... 48,886
3 Subtractline 2efromline 1 . . . ...l 985,246
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIL, line7b . .. . .. ..

b Other (Describe in Part XIV.) | ... ~

¢ Add lines 4a and 4b 4c

5 985,246
g Reconcﬂlatlon of Expenses per Audlted Fmanc:al Statements With Expenses ‘per Return - -
1 Total expenses and losses per audited financial statements | ... 72,15
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:;

a Donated services and use of facillties .. ...

b Prior yearadjustments | ...

c Other 'osses ..................................................................

d Other (Describe in Part XIV.) ... ... .. ...

e Addlines 2athrough2d . . .. ... ... 48,886
3 Subtractline 2efromlinet . . ... 723,272
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . .

b Other (Describe InPartXIVL) | ... . ...

c Add hnes 4a and 4b ..........................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine18.) . 5 723,272

% Supplemental Information

Complete thls part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part {11, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part XlI, iines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information. '

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 5
art XV Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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?F%':i%gtf M Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
Department of the Treasury

| OMB No. 1545-0047

2009

Internal Revenue Service P Attach to Form 990. pe
Name of the organization Employer identification number
DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874
Types of Property
(a) (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part Vi, line 1g revenues

1 Aﬁ_works Of art ..............

2  Art—Historical treasures =

3  Art—Fractional interests

4 Books and publications -

5 Clothing and household

© 0~ o
3
o
@
Q
Q
=
a
°
o
°
3
~<

10  Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic .
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential X 1 264,116

16 Real estate—Commercial

17 Realestate—Other

18 Collectbles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 -Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other™( . . ... )
26 OtherM( ... )
27 Other™( ... ... e )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
* which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? -
b If “Yes,” describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part 1.

33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part il.

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

DAA

Schedule M (Form 890) 2009
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Schedule M (Form 990) 2009 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 2
- Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Scheduie M (Form 990) 2009
DAA
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. - OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 p
(Form 990) Complete tlc=> provide informatiqg for resggp_ses ;cq sfpeciﬁc_: questions on 2 0 0 9
Depart fthe T orm 990 or to provide any additional information.
In?epranarlnigg\t/:nltjeeSerri?cs: i : P Attach to Form 990.
Name of the organization ) Employer identification number
DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874

..THE BOARD DETERMINES COMPENSATION FOR THE EXECUTIVE DIRECTOR. ... ... .. ...

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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4 5 62 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. ‘s‘te‘éﬁﬁﬁ‘c?e”ho. 67
Name(s) shown on return Identifying number
DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . . .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 800,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfrom line 29 . ... L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8
9 Tentatlve dedUCﬁon' Enter the sma"er Of “ne 5 or Ilne 8 ........................................................ 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 B 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) - 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 4t ... .. . . . . . . . 12

13  Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

artll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14 - Special depreciation allowance for quaiified property (other than listed property) placed in service
during the tax year (see instructions) | ... [STTUTTOT e 14
15 Property subject to section 168(f)(1) election .. R UUUURS SRS 15
16 Other depreciation (INCIUGING A RS ) & ittt ittt et sttt e e e et e e e e et e e e e e e e e e ee e e n e e s 16 59,226

artlll. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... ... .. ... ... ... ..

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> l—l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Monthand year | (c) Basis for depreciation |(d) Recovery . - .
(a) Classification of property placed in (business/investment use . {e) Convention (f) Method {(g). Depreciation deduction
i only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property ; 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life : L SIL
b 12-year i i 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
_PartlV.__ Summary (See instructions.)
21 Listed property. Enter amount from line 28 OO PRUPRR 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .......... ...

23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable fo section 263Acosts .. .. .. ... ... ... ... ........... 23 o
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

. DAA _ There are no amounts for Page 2




DVP DOMESTIC VIOLENCE PROGRAM, INC.
62-1303874
FYE: 6/30/2010

Federal Asset Report
Form 990, Page 1

10/12/2010 11:01 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Building 12/22/03 1,567,452 1,567,452 40 MO S/L 215,524 39,186
2 Bunk beds 6/30/02 1,836 1,836 5 MO S/L 1,836 0
3 Washers 6/30/02 3,059 3,059 10 MO S/L 2,142 306
4 Dryers 6/30/02 3,059 3,059 10 MO S/L 2,142 306
5 Chair-zone stacks 12/22/03 2,258 2,258 7 MOS/L 1,775 323
6 Folding tables 12/22/03 3,829 3,829 7 MOS/L 3,008 547
7 Round dining tables 12/22/03 1,487 1,487 7 MO S/L 1,167 212
8 Stk bulk frames 12/22/03 2,946 2,946 7 MO S/L 2,315 421
9 Training table cart 12/22/03 498 498 7 MOS/L 391 71
10 Dolly for zone chairs 12/22/03 191 191 7 MO S/L 150 27
11- Dishwashers 12/22/03 534 534 7 MOS/L 419 76
12  Electric ranges 12/22/03 1,556 1,556 7 MO S/L 1,222 222
13 Refrigerators 12/22/03 2,274 2,274 7 MOS/L 1,787 325
14 Freezer-20.3 cuft 12/22/03 479 479 7 MOS/L 375 68
15 Compact fridge 12/22/03 430 430 7 MO S/L 337 61
16 Microwaves 12/22/03 495 495 7 MOS/L 389 71
17 Phone system (apart from shelter) 12/22/03 657 657 10 MO S/L 362 66
18 Carpet 12/22/03 36,718 36,718 7 MO S/L 28,849 5,245
19 Disposers 12/22/03 228 228 5 MO S/L 228 0
20 Ringhood 12/22/03 220 220 5 MOS/L 220 0
21 Water hose 12/22/03 24 24 5 MOS/L 24 0
22 Ref cord wire 12/22/03 48 48 5 MOS/L 48 0
23 DVD player 11/15/03 105 105 5 MOS/L 105 0
24 Couch 12/22/03 600 600 7 MOS/L 472 86
25 Armoire w/ doors 12/22/03 9,218 9,218 10 MO S/L 5,071 921
26 Dressers 12/22/03 7,194 7,194 7 MO S/L 5,653 1,028
27 Chests 12/22/03 837 837 7 MOS/L . 659 © 120
28 Nightstands 12/22/03 2,856 2,856 7 MO S/L 2,244 408
29 Double headboards 12/22/03 1,455 1,455 7 MO S/L 1,144 208
30 Queen headboard 12/22/03 220 220 7 MO S/L 172 31
31 Portal chair grade 12/22/03 1,808 1,808 5 MO S/L 1,808 0
32 Portal loveseat 12/22/03 1,367 1,367 7 MO S/L 1,074 195
33 Portal chair grade 3 12/22/03 1,786 1,786 5 MO S/L 1,786 0
34 Portal loveseat grade 3 12/22/03 2,730 2,730 7 MO S/L 2,145 390
35 Portal chair grade 3 12/22/03 1,786 1,786 5 MO S/L 1,786 0
36 Portal chair grade 3 12/22/03 2,731 2,731 7 MOS/L 2,145 390
37 Portal chair grade 3 12/22/03 1,786 1,786 5 MO S/L 1,786 0
38 Lyonnesque chests 12/22/03 837 837 7 MOS/L 659 120
39 Queen mattress, box spring 12/22/03 301 301 5 MOS/L 301 0
40 Full mattress, box springs 12/22/03 3,138 3,138 5 MOS/L 3,138 0
41 Twin mattress, box springs 12/22/03 1,265 1,265 5 MOS/L 1,265 0
42 Full mattress, box springs 12/22/03 1,212 1,212 5 MO S/L 1,212 0
43 Security system 4/30/04 8,493 8,493 10 MO S/L 4,388 849
44 Computer 8/03/00 970 970 5 MOS/L 970 0
45 Computer 11/03/00 1,950 1,950 5 MO S/L 1,950 0
46 Computer -8/18/01 375 375 3 MOSL 375 0
47 Computer 11/08/01 440 440 3 MO S/L 440 0
48 Computer package 11/26/02 660 660 5 MO S/L 660 0
49 Copier 11/01/04 9,726 9,726 5 MO S/L 9,077 649
50 Computers 7/01/04 4,000 4,000 3 MO S/L 4,000
51 Copier 12/31/06 17,670 17,670 5 MO S/L 8,835 - 3,534
52 Land 6/30/01 77,500 77,500 0 -- Land 0 0
53 Computers 6/30/08 1,700 1,700 3 MO S/L 567 566
54 BUND BEDS, FRAMES, MATTRESSES, . 1/31/09 1,111 1,111 5 MOS/L 93 222
55 COST OVERINS. REIMB - A/C UNIT 1/01/10 4,747 4,747 15 MO S/L 0 158 -
56 COMPUTERS 8/10/09 1,844 1,844 3 MO S/L 0 563
57 Lot 32B - Chenoweth Pointe 2/12/10 120,515 120,515 40 MO S/L 0 1,255
58 Lot 55 - Plantation Cove Sect. II 6/23/10 143,601 143,601 40 MO S/L 0 0
Total Other Depreciation 2,068,812 2,068,812 330,690 59,226
Total ACRS and Other Depreciation 2,068,812 2,068,812 330,690 59,226




DVP DOMESTIC VIOLENCE PROGRAM, INC. 10/12/2010 11:01 AM

62-1303874 Federal Asset Report
FYE: 6/30/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost %__ 179Bonus_for Depr PerConv Meth Prior Current

Grand Totals 2,068,812 2,068,812 330,690 59,226
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,068,812 2,068,812 330,690 59,226




DVP DOMESTIC VIOLENCE PROGRAM, INC.
62-1303874
FYE: 6/30/2010

AMT Asset Report
Form 990, Page 1

10/12/2010 11:01 AM

Asset

Description

Date Bus Sec Basis

In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior

Other Depreciation:

Building

Bunk beds

Washers

Dryers

Chair-zone stacks
Folding tables
Round dining tables
Stk bulk frames
Training table cart
Dolly for zone chairs
Dishwashers
Electric ranges
Refrigerators
Freezer - 20.3 cu ft
Compact fridge
Microwaves

Phone system (apart from shelter)
“Carpet

Disposers
Ring hood
Water hose
Ref cord wire
DVD player
Couch

" Armoire w/ doors

Dressers

Chests

Nightstands

Double headboards
Queen headboard

Portal chair grade

Portal loveseat

Portal chair grade 3
Portal loveseat grade 3
Portal chair grade 3
Portal chair grade 3
Portal chair grade 3
Lyonnesque chests
Queen mattress, box spring
Full mattress, box springs
Twin mattress, box springs
Full mattress, box springs
Security system
Computer

Computer

Computer

Computer

" Computer package

Copier
Computers
Copier
Land
Computers

BUND BEDS, FRAMES, MATTRESSES, .
COST OVER INS. REIMB - A/C UNIT

COMPUTERS
Lot 32B - Chenoweth Pointe

Lot 55 - Plantation Cove Sect. II
Total Other Depreciation

Total ACRS and Other Depreciation 0 0

. 12/22/03
. 12/22/03

12/22/03
6/30/02
6/30/02
6/30/02

12/22/03

12/22/03

12/22/03

12/22/03

12/22/03

12/22/03

12/22/03

12/22/03

12/22/03

12/22/03

12/22/03

12/22/03

12/22/03.

12/22/03
12/22/03
12/22/03
11/15/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
12/22/03
4/30/04
8/03/00
11/03/00
8/18/01
11/08/01
11/26/02
11/01/04
7/01/04
12/31/06
6/30/01
6/30/08
1/31/09
1/01/10
8/10/09
2/12/10
6/23/10

Ol OO OO OO OO0 OO0 OO OO

SRR R R R R PR R R R PR PRI R R R R R R RR R

Current

SOOI OODOOOOOOOOOOOCOOOOOOOOCOOOODOOODOOOOOOOCOODODODDOOOOO

OO OOCOCOOOOOOODOOLOCOODOOOO OO0 OO0 OO0 OO




DVP DOMESTIC VIOLENCE PROGRAM, INC. 10/12/2010 11:01 AM

62-1303874 AMT Asset Report
FYE: 6/30/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
"~ Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 : 0 0 0




DVP DOMESTIC VIOLENCE PROGRAM, INC. 10/12/2010 11:02 AM
62-1303874 Federal Statements
FYE: 6/30/2010

Tax-Exempt Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75

3 294 1
Total S 294
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DVP 10/12/2010 11:03 AM

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss -
Special events:
Gross revenue

For calendar year 2009, or tax year beginning 07/01/09

Net Asset / Fund Balance at Beginning of Year

Forms 990 / 990-EZ Return Summary
06/30/10

, and ending

62-1303874

DOMESTIC VIOLENCE PROGRAM, INC.

1,599,246

975,424

294

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

9,528

985,246

628,144
95,128

723,272

261,974

1,861,220

Reconciliation of Expenses

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/10

Total revenue per financial statements 1,034,132 Total expenses per financial statements 772,158
Less: Less: ’
Unrealized gains - Donated services 48,886
Donated services 48,886 Prior year adjustments
Recoveries Losses
Other Other
Plus: . Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 985,246 Total expenses per return 723,272
Balance Sheet
Beginning Ending Differences
Assets 1,620,760 1,885,413
Liabilities 21,514 24,193
Net assets 1,599,246 1,861,220 261,974






