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{Ear‘t-lf[ | Statement of Program Service Accomplishmenis
Chech if Schedule O contains a response of nole to any ling in this Part il .. .. ... .. . e, D
1 Briefly describe the organization's mission:
PREVENTION OF DOMESTIC VIOLENCE AS WELL AS AID & ASSISTANCE TO VICTIMS OF DOMESTIC _ _
VIOLENCE. __ T T
2 Did the organizahon undertake any significant program sarvices during 1he year which wara nof hsted on the prios
Form 990 or 990-E27 . o o [] Yes Xj no

if "ves," describe these new services on Scheduie O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:I Yes @ Mo
if 'Yes,' describe these changes on Schedule 0.

4 Descrioe the organlzatmn S program service accomplishments for each of its three Iargest program services, as measured by expenses.

Section 501 (c}( ) and B01{c)4) organizations are required to repor! the amount of granis and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code; } (Expenses $ 326,210, including grants of $ ) (Revenue  $ )
EXPENSES_TO PRCVIDE A DIRECT ADVOCACY, THERAPEUTIC COUNSELING, RESIDENTIAL SERVICES,

AND STALKING. DURING THE L2 MONTHS ENDED 6/30/14, 696 WOMEN, 50 WEN & 65 CHILDREN __
WERE AS SIS D .

4ab {Code: ) {Expenses S including grants of $ } (Revenue $ )

A¢ (Code } (Expenses S including grants of $ ) (Revenue 3 }

4 d Other program services. (Describe in Schedule O.)

(Expsnses S inciuding grants of  $ ) (Revenue § K
4 e Tolal program service expenses ™ 326,210.
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{Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic Urgamzatlon ar
domestic government on Part 1X, column (A}, line 17 If 'Yes,' complete Schedule |, Parfs | and I N B X
22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A, fine 27 If "Yes,' complete Schedule [ Parts 1 and i ...\ 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensatien of the or ganization's current
and former officers, directors, frustees, kay empioyees ‘and haghest compensated employees? if 'Yes,' cormplete
Schedule Lo o123 X
24a Did the organization have 2 lax-exempt bond issue with an outstanding rnnmpai amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b fhrough Z4d and
complete Schedufe K. if 'No, ‘go to line 25a. .. ... e 24a X
b [id the organization invest any preceeds of tax- exempt bonds beyond a temparary period exceplion? ... 24b
¢ Dud the arganization maintain an escrow account oiher than a rerundmg escrow at any time during the yesr lo defease
any tax-exemnpt bonds? . R . e | 24e
d Did the organizaticn act as an ‘on behalf of issuer for bonds outstandmg at any time durmg the year? ................. 24d
25a Section 501{cX3), 501{c}(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part 1. ... ... 0. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the crgamization's prior Forms 930 or 990-E27 if 'Yes,' complete
Sohedule L, Part § 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
iormer officers, directors, trustees, key empioyees hlghesi compensated employees, or disqualified persons?
If “Yas', comp.’ete Scheduie L, Parfil ... ... . .. 128 X
27 Did the organization pravide 2 grant or other assisiance to an officer, direcior, trustee, key employee, substantiai
contributor or smployee thereof, a grant selection commiliee member, or o a 35% controlled entily or family member
of any of these persons? If ‘Yes complete Schedule L, Part .. ..o i e I 27 X
2B Was the organization a parly 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplicns):
a A current or former officer, director, trustee, or key employee? if Yes,' complele Schedule L, Part IV .. ... ..., 28a X
b A famity member of a current or former officer, director, frustze, or key emplavee? if 'Yes,' compleie
SORBGLIE L, Pt IV 28b X
© An entity of whrch @ current or former officer, direclor, frustee. or key empioyee (or a family membur thereof} was an
officer. director, trustee, or direct or indirect cwner? if ‘Yes,’ compiete Scheduie L, Parf {V. .. ... ... ... . ... . ... 28c A
29 Did the organization receive more than $25,000 in non-cash contributians? I 'Yes, comp!'ete Schedf ife M ... |29 X
30 Did the organizatiocn recewe contributions of art, historical treasures, or other similar asseais, or qualifiecl conservation
contributions? If 'Yes, complete Schedule M. e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' comnplete Schedule N, Part 1 .. .. 31 X
32 [id the organization sell, exchange, dlspose of, or transter more than 25% of its net asseis? /f 'Yes,' complete
Schaduie N, Part B e 3z X
23 Did the arganization own 100% of an entty disregarded as separate from the organization under Regulations sechons
301.7701-2 and 301.7701-32 /f 'Yes,” complefe Schedule R, Part l. . .. . . .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Iii, or IV,
And Pl Ve L e e 34 X
35a Did the crganization have a controlled entity within the meaning of section B12¢0Y3Y7 ... .. o oo 35a X
b If "Yes' {o line 35z, did the organization recaive any payment from or engage in any transaction with a controiled
ertity within the meaning of section S12()(13}? {f 'Yes,' complete Schedule B, Part \V, fina 2. ... .. ... ... ... .. ... 35b
36 Section 5071(cX3) orgamzanons Did the organization make any transfers to an exempt nen-charitabie related
crganization? if 'Yes,  complefe Schedule R, Part V, line 2. . . e e 36 X
37 Did the crganizaticn conduct more than 5% of its activities through an entity that is not a related crganization a-d that is
treated as a parinership for federal income tax purposes? if 'Yes,' complele Schedwle R, Part Vi.................. .. . 137 X
38 Did the crganzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complele Schedule O . 38 X
BAA Form 930 (2014)
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Part Vil | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or nate to any line in this Part Vi ... . ..., ... R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within ihe
vrganizatlion's tax year.

® List all of the crganization's current cfficers, directors, trustees {whether individuais or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of 'key empioyee.’

® List the organization’s five current highest compensated employees {other than an officer, diractor, trustee, or key employee)
who received reporiable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $106,000 from the
organization and any related organizations.

® List all of the organization's former officers. key employees, and highest compensated employees wha recsived more than $100,000
of reportable compensation from the organization and any related organizations,

* List all of the crganization's former directors or trustees that resewed, in the capacity as a formar dwector or truslee of the
erganization, meore than $190,000 of reportable compensation from the organization and any related organizations.

List persons in the followirg order; individual frustees or direclers: instituticnal trustees; officers; key employees: highest compensated
amployees; and former such persons,

@ Check this box if neitner the crganization nor any related organization compensated any current oificer, director, or trustee.

)
. (B) | i one agx uniate atrson (D) ) "
MName and Titie Average is both an officer and & Reportable Reporiable Estimatec
howrs drractarftrustes) compengation from campensation fors amaunt of other
per e the organization refatec organizations compensalion
week 19 S TIO| A (g g S (W-2RIEaMISC) (W-2/1059-MIZC) frem the
G R A PR
hr%J[;ste'é‘)- g’, g % = .g 'S ﬁ‘ = argarizations
orgt;;niza- S 4 =3 R
o | Bls| (2] 3
doted | 31 @ a
line} = fﬁ
O RENITA JAMES | -9
Director 0 0 0. 0
_2) SUZANNE COOPER _ __ _ __ _ ___ oG
Vice President 0 g, 0. 0
_@) MARK BAKER __ __ _ _ ________ -0
Director 0 0 g, 0
W _JILL ELKINS ] _G
Director 0 0 0 0
_ JOHN KENLEY _____ ___ _____ -0 .
Treasurer 0 0 0. 0
_© MELANIE GOLDSMITH _ __ _ __ _ _ | LU
President 0 0 g. 0.
) _ABRON WHITAKER __ __ __ ___ __ | -0 _
Director 0 0 0. 0
W& _ROBIN JONES _ 0
Secretary 0 0 G, 0
. NATALIE HARMON | | 0 _|
Direct-- 0 0 0. 0
(B JARED owEEWEY _ ___ ______ | _0
Director 0 4] Q. J.
a0 _EEVIN TATTA .. 0
Director 0 0 0 0
82 . e ] ——
(13)
_________________________ =
8 e ————
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[PartVl 'lSuppIementaI information. Provide the explanations required by Part [, line 10; Part ll, line 17a or 17h;
and Part lll, tine 12. Also complete this part for any additional informaticn. {(See instructions).

BAA Scheduie A (Form 990 or 990-E7) 2014
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11 Does the organization operate gaming activities with nonmembers? .. .. . .. e | Yes D No

12 Is the orgamization a grantor, beneficiary or trustee of @ tust or a member of & partnership or other entity formed o
adminisler charitable gaming?. ... 0 L . []Yes [ ]No

13 Indicele the percentage of gaming agtivity conducted 1n:
a The organization's facility

.............................................................................. 13a %
b AN oulside (acilily .. .....113b %
14 Enler the name and address of the person who prepares the organization’s gaming/special evenis bocks and records:
Name *
Address »
15a Does the organization have a contact with a third party from whom the oraanization receives gaming revenue? . ... .. DYes DNo

bt "res,' enter the amount of gaming revenue received by the organization™ §
of gaming revenue retainad by the third party» 3 .
< If 'Yes,' enter name and address of the third pariy:

and the amount

16 Gaming manager information;

Description of services provided ™

D Director/gfticer D Employee D Independent contractor

17 Mandatory distributions

a Is ihe orgarization required under state law to make charitable disiributions from the gaming proceeds o retain the
state gaming license? D Yes D HNa
b Enter the amount of distributions reguired under state law 1o be distributed tc other exempd organizations or spent in the

organization's own exempt activities during the tax year » $
TPart IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part [li, lines 9, 90, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal
infoermation (see instructions).
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