: H OMB No 1545 0047
rorm 990 Return of Organization Exempt from Income Tax 2004
] Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
! (except black lung benefit trust or private foundation) Open to Public
Department of thé Treasury pel 4
Internal Revenue Service > The organization may have o use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2004 calendar year, or tax year beginning 7/01 , 2004, and ending 6/30 , 2005
B Check if applicable o D Employer identification Numb
Address change | et IMAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
orpnnt |1p (0, BOX 453 E Telepn ve
Name change or type. g ephone number
s -
I st speciie [COLUMBIA, TN 38402-0453 (931) 379-5836
Final return "t'mr?:.:‘ F :;clou :mg DCash DAccrual
Amended return m Other (specify) >
Applicaton panding @ Sect!on 501(cX3) organizations and 4347(aX1) nonexempt H and | are not apphcable to secton 527 orgamzatons
(cp::n"ag;g g:.lgtg%.rguz)st attach a complete Schedule A H (a) Is this 2 group return for affilates? DYes No
G Web site: > N/A H (b) If Yes,' entor number of stliates ™
H (C) Are all aftilates included? E] Yes D Nao
Organization type (If 'No," altach a list See instructions )
(check only oner > 501(c) 3 < (nsertno) D 4347(a(1) or D 527
- H (d) 1s 1his a separate return filed by an
K Check here ™ D;f the organization's gross receipts are normally not more than exganization covered by a group ruing? n
$25,000 The orgaruzation need not file a return with the IRS, bul if the organization g 9 g Yes No
received a Form 990 Package in the mail, it should file a return without financial data. 1 Group Exemption Number >
Some states require a complete retum. M Check » |X|if the arganization 15 not required
L Gross receipts. Add lnes 6b, 8b, 9b, and 10b lo ine 12 * 573,562, o attach Schedule B (Form 990, 930-EZ, or 990-PF)

Part} __{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)

1 Contributions, gifts, grants, and similar amounts received,
a Direct public support 1a 75,234.
b Indirect public support ib
¢ Government contributions (grants) 1c 185, 516.
9 TeR e 1 S%cash § 260,750. noncash $ ) 1d 260,750.
2 Program service revenue including government fees and contracts (from Part VII, hne 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investmants 4 454.
5 Dividends and interest from securities 5
6a Gross rents 6a 4,322.
b Less rental expenses 6b 1,421.
c Net rental income or (loss) (sublract line 6b from line 6a) 6c 2,901.
r| 7 Other investment income (describe g )| 7
‘2 Ba Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory . 8a 125,000,
v b Less cost or other basis and sales expenses 8b 142,031,
¢ Gain or {Joss) (attach schedule) Statement 1. 8c -17,031.
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d -17,031.
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
a Gross revenue (nol including  $ of contributions
reported on line 1a) 9a 58, 036.
b Less direct expenses other than fundraising expenses 9b 21,274.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) Statement 2| 9c 36,762.
10a Gross sales of inventory, less returns and allowances 10a
b Less. cost of goods sold 10b
sales of inventory (attach schedule) (subtract line 10b from {ine 10a) 10¢
RECENED romlPart vil, Ine 103) 1 125,000.
12" 7o lfnes 1d. 2, 3, 4, 5, 6¢, 7, 8d, 9¢c. 10c, and 11) 12 408,836.
JANnggnzmm:e m line 44, column (B)) 13 213,859.
4" "Minihe n eral (from line 44, column (C)) 14 76,153.
16— Eundca e 44, column (D)) 15
d DGMNr;t@Ffﬁha—t s (altach schedule) 16
lines 16 and 44, column (A)) 17 290,012.
al 18 Excess or (deficit) for the year (subtract Iine 17 from line 12) 18 118, 824.
N 3| 19 Net assels or fund balances at beginning of year (from line 73, column (A)) 19 284,431,
S T $ 20 Other changes in net assets or fund balances (attach explanation) 20
RO S| 21 Net assels or fund balances at end of year (combine Iines 18, 19, and 20) 21 403, 255.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAQIO7L 01/07405 Form 990 (2004) \_,\\

%(\/




Form 990 (2004) MAURY CO CTR AGAINST DOMESTIC VIQLENCE

62-1375056 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 41,915.| 45 198,343.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 38,318.
b Less. allowance for doubtful accounts 47b 29,646.| 47¢ 38,318.
4B a Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48c
4% Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) ’D Cost D FMV 54
55a tnvestments — land, buildings, & equipment. basis | 55a
b Less. accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment. basis 57a 230,163.
b Less accumulaled depreciation
(attach schedule) Statement 4 57b 56,466. 309,814.) 57¢ 173,697.
58 Other assets (descnbe » See Statement 5 ) 1,060.] 58 1,800,
59 Total assets (add lines 45 through 58) (must equal line 74) 382,435.] 59 412,158.
60 Accounts payable and accrued expenses 1,324.]| 60 3,903.
% 61 Grants payable 61
g 62 Deferred revenue .. 62
|l_ 63 Loans from officers, directors, Lrustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond habilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 96, 680.| 64b 5,000.
S 65 Other liabihties (describe > ) 65
66 Total liabilities (add Iines 60 through 65) 98,004.| 66 8,903.
N Organizations that follow SFAS 117, check here > [_—_| and complete lines 67
13 through 69 and hines 73 and 74.
A 67 Unrestricled 67
68 Temporarily restricted 68
69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or capial surplus, or land, building, and equipment fund 7
#| 72 Retained earnings, endowment, accumulated incomne, or other funds 284,431.1 72 403, 255.
A
g T3 et st o e o e ) st aaual ime 315 1 284,431. 73 403,255.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 382,435.| 74 412,158.

Form 990 1s available for public nspection and, tor some people, serves a
organizalion How the public percewves an organization in such cases may

s the primary or sole source of information about a particular
be delermined by the information presented on its return Therelore,

please make sure the return is complete and accurate and fully describes, in Part lif, the organization's programs and accomphshments

BAA

TEEAQI03L  01/07/05




Form 990 2004) MAURY CO CTR AGAINST DOMESTIC VIOLENCE

62-1375056

Page 4

{Part IV-A lRecangiliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
+ Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a  Tolal expenses and losses per audiled
per audited financral statements >l a 408,836. financial statements >l a 290,012.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990. on ine 17, Form 930:
(1) Net unrealized (1) Donated serv-
gams on ices and use
investments $ of facilities S
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities $ line 20, Form 9%0 5
-
(3) Recaveries of prior (3) Losses reported on
year grants line 20, Form 990
(4) Other (specify) (4) Other (specify).
_________ S | S
Add amounts on lines (1) through (4) " b Add amaunts on lines (1) through (4) " b
¢ Lineamnuslneb "l c 408,836.] ¢ Line aminus line b > ¢ 290,012.
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 950 6b, Form 990 $
(2) Other (specify). (2) Other (specify)
_________ S ] S ]
Add amounts on lines (1)and (2) ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per iine 12, Form e  Total expenses per line 17, Form
990 (Iine ¢ plus line d) > e 408,836, 990 (Ine c plus line d) e 250,012,
[Part V__{List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
(B) Title and Everage hours (C)(C'ompensgtlon (D) Cor\trnbt.g)tnonsf tto (E) EXPE;S?h
per week devoted if not paid, employee beneh account and other
(A) Name and address 1o position enter -0-) plans and deferred allowances

compensation

See Statement 6

M A M N e e e e - — -

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all relaled orgamizations, of which more than
$10,000 was provided by the related organmizations?

If 'Yes,' attach schedule — see instructions.

g DYes

No

BAA

TEEAQIOAL 01/07/05

Form 990 (2004)



Form 990 (2004) MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056

Page 5
i Part V1 | Other Information (See instructions.) Yes | No

76 Did theé organization engage in any activity not previously reported to the [RS? If 'Yes,'

attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but nol reported 1o the IRS? 77 X

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b| NJA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the

year? If 'Yes,' attach a statement . 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common
membership, governing badies, irustees, officers, elc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the organization > N/A

_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct and indirect political expenditures. See line 81 instructions l 81 aJ
b Did the organization file Form 1120-POL for this year? Bib X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge or at
substantially less than far rental value? 82a X
bIf ‘Yes,' you may indicate the value of lhese items here Do not include lhis amount as
revenue In Part’l or as an expense in Part !, (See instructions in Part 111 ) l 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if ‘Yes,' did the orgamzallon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 84b| N/JA
85 501(c)(4), (5), or (6) orgarzations. a Were substantially all dues nondeductible by members? B5a N/A
b Did the orgaruzation make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 8s5g] NJ/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to ils reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations Enter. a Iniiation fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamzations Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid tc other sources
against amounts due ar recewved from them.) 87b N/A
88 Al any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organizalion under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Parl 1X 88 X
B9a 501(c)(3) orgarizations. Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. |, section 4912 > 0. , section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefil lransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' altach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualitied persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter. Amount of tax on line 89c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return s filed » TENNESSEE  _ _ __ _ __ _ __ _ _ _ __ ___ _______
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) 90b| 0
91 The books are in care of » ANGELA SLACK _ __ _ _________ Telephone number »  (931) 840-0816_ _ _ _ _.
Located at > SOUTH HIGH ST., COLUMBIA, TN ___ _ _ __ _ ____________._ zZP+4> 38401 _ __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 7047 — Check here N/A *»
and enter the amount of tax-exempt interest recewved or accrued during the tax year ’l 92 | N/A
BAA Form 990 (2004)

TEEAOI05L. 01/07/05




Form 990 (2004) MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See istructions.)

Note: Enter 'g ross amounts unless Unrelaled business income Excluded by section 512, 513, or 514 ®)
ote:
otherwise indicaled BUsm(::s code An(g?ml Excluggr)n code Arr(\%?mt Rgralggr?::;g:g !
93 Program service revenue
a
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts 454 .
96 Dividends & interest from securities
97 Net rental income or (loss) from real eslate

a debt-financed property 2,901.

b not debt-financed property
98 Net renlal income or (loss) from pers prop
99 Other investment income

100 Gan or (loss) from sales of assets
other than inventory -17,031.

1071 Net income or (loss) from special events 36,762.
102 Gross profit or (loss) Irom sales of mventory
103 Other revenue. a

b THEFT RECOVERY 125,000.
[+
d
e
104  Subtotal (add columns (B, (D), and (E)) _ _ 148,086.
105 Total (add line 104, columns (B), (D). and (E)) > 148, 086.

Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |.
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Explain how each activity for which income s reported in column (E) of Part Vii contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

| Par IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A) (8) © ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefd contract? Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructons)

Under penaluesgi perju eclare that | have examined this return, including accompanying schedules and statements, and to thc;(?est of my xnowledge and belef it s
~rsqrect, and com claralion p{ preparer (other tkan officer) i1s based on all information of which preparar has any knowledge

(30 oS

Date

Preparer's SSN or PTIN (See



\ £ Organizatio empt Under OMB No 1545 0047
SCHEDULE A g ion Exempt U

Form 990 or S90-E2) Section 501(c)(3)
- (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or Section 4347(a)1) Nonexempt Charitable Trust 2004
Lot the T Supplementary Information — (See separate instructions.)
e Revenue Serncs” | » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name ol the organization Employer identificat W
MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056

{Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Cantributions (e) Expense
employee gald more hours per week to employee benetll | account and other
than $50,000 devoted 1o position plans and deferred allowances

compensalion

Total number of other employees paid
over $50,000 > 0

{Partlf | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others recewving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEAQ40IL (7/22/04
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Sch

edule A (.Ec;rm 990 or 990-E7) 2004 MAURY CO CTR AGAINST DOMESTIC VIOLENC 62-1375056 Page 3

[?‘_m IV-A lSuppOI’t Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a) ) C d (e)

beginningyin) ( > 2803 2?02 2%)8\ 2%(}0 Total
15 Gifts, grants, and contributions

received (Do nol nclude

unusual grants. See line 28.) 257,424, 363,148, 296,525, 238,869, 1,155,966.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related 1o the organization’s
charitable, etc, purpose

18

Gross tncome from inlerest, dividends,
amounts recewved from paymenis on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

19

Net income from unrelated business
activities not tncluded in line 18

20

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

21

The value of services or
tacilities furnished to the
organization by a governmental
umit without charge. Do not
nclude the value of services or
facilities generally furnished to
the public without charge

Other income. Attach a
schecule Do not include
gam or (loss) from sale of
capital assels

Total of lines 15 through 22 257,424, 363,148, 296,525. 238,869. 1,155, 966.

Line 23 minus line 17 257,424, 363,148. 296,525. 238,869. 1,155,966.

R BRI

Enter 1% of line 23 2,574, 3,631, 2,965. 2,389,

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 >| 26a 23,119.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose lota! gifts for 2000 through 2003 exceeded the amount shown n line 26a, Do not file this list with your
return Enter the total of all these excess amounts > 26b

¢ Total support for section 509(a)(1) test. Enter line 24, column (e) >l 26¢c 1,155,966.
d Add. Amounts from column (e) for lines. 18 19

2 26b 26d
e Public support (line 26c minus Iine 26d total) > 26e 1,155, 966.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)} > 264 100.00 %

27

]
Organizations described on line 122 N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records lo show the

name of, and total amounts received in each year from, each ‘disqualified person.' Da not file this list with your return. Enter the sum of
such amounts for each year

(2003) (2002) (2001) (2000)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After

computing the difference between the amount recewved and the larger amounl! described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year,

003 _______ 002y o0y _ ___ (000  _ _ __ _ _______
¢ Add Amounls from column (e) for lines: 15 16
17 20 21 27¢
d Add Line 27a total and hine 27b total 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Tolal support for section 509(a)(2) lest. Enter amount from line 23, column (e) ’| 271 |
9 Public support percentage (line 27e (numerator) divided by line 27{ (denominator)) > 27g9 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQLD3L 07/23/04 Schedule A (Form 990 or 930-E2) 2004



Schedule A (Form 930 or 990-EZ) 2004 MAURY CO CTR AGAINST DOMESTIC VIQLE 62-1375056 Page 4

Part V [ Private School Questionnaire (See instructions.)
~ (To be’completed ONLY by schools that chacked the box on line 6 in Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy loward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of iIts governing body? 2
30 Ooes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if 1t has no solicitation program, in a way that
makes the policy known to all parts of the general community i serves? 31
If 'Yes,' please describe, if '‘No,’ please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following.
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminalory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 33a
b Admissions policies? 3b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of faciliies? 33¢
g Athletic programs? 33g
h Other extracurricular activities? 33h
if you answered ‘Yes' to any of the above, please explan, (if you need more space, altach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial
nondiscrimination? If ‘No," atlach an explanation 35

BAA TEEAQOAL 07/23/04 Schedule A {(Form 990 or ggo-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004 MAURY CO CTR AGAINST DOMESTIC VIOLEN

{Part Vi-A_| Lobbying Expenditures by Electing Public Charities (See nstructions.)

. (To be completed ONLY by an eligible organization that filed Form 5768)

Check > a lef the organization belongs to an affihated group. Check > b I_] if you checked 'a' and 'mited control® provisions apply.

Limits on Lobbying Expenditures

(The lerm ‘expenditures’ means amounts paid or incurred.)

36 Tola! lobbying expenditures to influence pubhc opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expendilures (add hnes 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39) .

41 Lobbying nontaxable amount Enter the amount from the following table —
if the amount on line 40 is —

The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,C00
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not cver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subiract ine 42 from line'36. Enter -0- if ine 42 1s more than line 36
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38

Caution: /f there i1s an amount on either hine 43 or ine 44, you must file Form 4720.

62-1375056 Page 5
N/A
(a) (b}
Affiated group To be completed
totals for ALL electing
organizations

36
37
38
39
40
4
42
43
44

4 -Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b)

(or fiscal year 2004 2003
beginning in) >

(<)
2002

(d
2001

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% of line 4X(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49  Grassroots celting amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

;) - obbying Activity by Nonelecting Public Charities
{Part VI-B |Lobbying Activity by | g blic Chariti

(For reporting only by organizations that di

not complete Part VI-A) (See instructions )

N/A

During the year, did the organization attempt to influence national, stale or local legisiation, including any
atlempt to influence public opinian on a legslative matter or referendum, through the use of.

a Volunieers

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

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to olher organizations for lobbying purposes

g Direct contact with leqislators, their staffs, government otficials, or a legislalive body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a delailed descript:on of the lobbying aclivities.

Yes | No

Amount

BAA

TEEADQSL 07/23/04

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E7) 2004 MAURY CO CTR AGAINST DOMESTIC VIOLE 62-1375056

Part V| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

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

a Transters from the reporling organization to a noncharntable exempt organization of Yes | No

(i)Cash 51a () X
(i) Other assets a (i X

b Other transactions.

(iySales or exchanges of assets with a noncharitable exempt organzation b (@ X
(iiyPurchases of assets from a nonchantable exempt organization b (i) X
(i) Rental of facities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi} X

¢ Sharing of facilities, equipment, mailing ists, other assets, or paid employees c X

d :lf_llhe answer to any of the above 1s 'Yes,' complele the following schedule Column (b) should always show the fair market value of
e

%oods. other assets, or services given by the reportin orﬂ?nlzahon. if the organization received less than tar market value in
any transaction or sharing arrangement, show in column (d) fhe value of the goods, other assets, or services received.

@ (b) (c) (d)
Line no. Amount involved Name of nonchariiable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - D Yes No
b If 'Yes,' complete the foillowing schedule.
() ()] (c)
Name of organization Type of orgamzation Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-E2) 2004
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2004 , Federal Statements Page 1
MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Other Assets
Description: APARTMENT BUILDING
Date Acquired: 3/03/2000
How Acquired: Purchase
Date Sold: 5/09/2005
To Whom Sold: DARRELL SHARP
Gross Sales Price: 125, 000.
Cost or Other Basis: 152, 201.
Depreciation: 16, 845.
Gain (Loss) -10, 356.
Description: FURNITURE/FIXTURES/EQUIPMENT
Date Acquired: Various
How Acquired: Purchase
Date Sold: 6/30/2005
To Whom Sold: DISPOSED OF
Gross Sales Price: 0.
Cost or Other Basis: 33,007.
Depreciation: 26,332,
Gain (Loss) -6,675.
Total Gain (Loss) Other Assets § -17,031.
Total Net Gain (Loss) From Noninventory Sales $§ -17,031.
Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
CELEBRITY EVENTS & DANCES 58,036, 0. 58,036. 21,274. 36,762.
Total 5 58,036, § 0. S 58,036. § 21,274. 3 36,762.
Statement 3
Form 990, Part I, Line 43
Other Expenses
(3) (B) (o)) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 373. 373.
BANK CHARGES 144, 144.
CLIENT BENEFITS 1,764, 1,764.
CRISIS LINE 1,725, 1,725.
DUES & SUBSCRIPTIONS 3,078. 3,078.
INSURANCE 11, 040. 10,488. 552.
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2004 . Federal Statements Page 2

MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056
Statement 3 (continued)
Form 990, Part I, Line 43
Other Expenses
(A) (B) (0] (D)
Program Management
Total Services & General Fundraising

PROPERTY TAXES 638. 638.
SECURITY 300. 300.
TRAINING & SEMINARS 2,564, 2,564.
UTILITIES 16,175, 15,366. 803.

Total § 37,801. § 35,285, § 2,516. § 0.

Statement 4
Form 930, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value
Miscellaneous $ 230,163, $ 56,466. § 173,697.
Total § 230,163. § 56,466. 3 173,697.
Statement 5
Form 990, Part IV, Line 58
Other Assets
UTILITY DEPOSITS . 5 1,800.
Total § 1,800.
Statement 6
Form 990, Part V
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 VARIOQOUS
COLUMBIA, TN 38401
ALICE BOLTON Director 0. 0. 0.
4299 HOPEWELL RD VARIQUS
CULLEOKA, TN 38451
LEE BROWN Director 0. 0. 0.

824 ACADEMY LN VARIOUS
COLUMBIA, TN 38401
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2004 . Federal Statements Page 3

MAURY CO CTR AGAINST DOMESTIC VIOLENCE 62-1375056

Statement 6 (continued)
Form 990, Part V
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

JANET EARWOOD President $ 0. $ 0. $ 0.
209 WOODS DR VARIOQUS

COLUMBIA, TN 38401

PREBBLE GALLOWAY Treasurer 0. 0. 0.
1503 NASHVILLE HWY VARIOQUS

COLUMBIA, TN 38401

JENNIFER GRISHAM Secretary 0. 0. 0.
440 OAKWOOD VARIOUS

COLUMBIA, TN 38401

NANCY RICHARDSON Vice President 0. 0. 0.
1408 MANOR RD VARIOQUS

COLUMBIA, TN 38401

JAN ROOKER President 0. 0. 0.
263 SCREAMER RD VARIOUS

LYNVILLE, TN 38472

REGINA RUMMAGE Director 0. 0. 0.
P.0O. BOX 437 VARIQUS

COLUMBIA, TN 38401

KATHY TUCKER Director 0. 0. 0.
128 HABERSHAM RD VARIOUS

COLUMBIA, TN 38401

BARBARA WALKER Director 0. 0. 0.
P.0. BOX 1574 VARIOUS

COLUMBIA, TN 38401

Total § 0. $ 0. § 0.
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'\ Application for Extension of Time to File an
‘(’R‘;’v“;eghér?w% Exempt Organization Return

Depanmaent of the Treasury
Inlernal Revenue Servica

OMB No 1545 1709

> File a separatle application for each return.
@ |f you are fling for an Automatic 3-Month Extension, complete only Part | and check this box . »>
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

iPart| | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 930-T corporations requesting an automatic 6-monlh extension — check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 fo request an extension of ime to file income tax relurns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electromically if you want a 3-month automatic extension of ime to file one of the relurns noted
below (6-months for corporate Form 990-T filers). However, you cannot file il electromcaugv if you want the additional (not automatic) 3-month
extension, instead you must submit the fully compleled signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of this
form, visit www.irs.gov/efile

Name of Exempl Organization

Employer identification number

Type or
print

Pe by the |MAURY CO CTR AGAINST DOMESTIC VIOLENCE

due date for | Number, street, and room of surte number I a P O box, see instructions
fikng your

return. See |P.0O. BOX 453

nstructions, | City, town or past office For a foreign address, see instructions
COLUMBIA, TN 38402-0453

Check type of return to be filed (file a separate application for each return)
Form 990 Form 9390-T (corporation)

62-1375056

state 2iP code

Form 4720
[ | Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Farm 5227
[ | Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 930-PF { |Form 1041-A Form 8870
® The books are n the care of > ANGELA SLACK
Telephone No. ™ (931) 840-0916__ . FAXNo. »
® | the organizalion does not have an office or place of business in the United States, check this box. . D

@ i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . If it s for part of the group, check this box  » D and attach a Iist with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6-monlhs for a Form 990-T corporation) extension of tme untl _ 2/15 20 06 _,
to file the exempt organization return for the organization named above. The extension ts for the organization's return for.
> [ ]calendaryear20 _ _ or
> laxyear begnning _ 7/01  ,20 04 ,andendng _ 6/30  ,20 05_
2 If this tax year is for less than 12 months, check reason: Irutial return Final return D Change n accounling period
3a If thus application 1s for Form 9380-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credils. See instructions. $ 0.
b If this apphcatior: is for Form 990-PF or 990-T, enter any refundable credits and estmated tax paymenls made
Include any prior year overpayment allowed as a credit 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 0.

Caution. If you are going lo make an electronic fund withdrawal wilh this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instruchions.

BAA For Privacy Act and Paperwark Reduction Act Notice, see instructions.

Form 8868 (Rev 12-2004)

FIFZOSOIL 01/07/05



