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0 . Return of Organization Exempt From Income Tax |—OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
internal Revenue Service » The organization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar vear, or tax year beginning 0 7/ 0 1/ 10 ;.and ending 0 6/30 / 11
B Checkifapplicable: §C Name of organization D Employer identification number
D Address change DOMESTIC VIOLENCE PROGRAM, INC.
D Name change Doing Business As 62~-1303874
D Intial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
e e P.O. BOX 2652 615-896-2012
D Terminated §  City or town, state or country, and ZIP + 4
D Amended return MURFREESBORO TN 37133-2652 G Gross receipts $ 698 ’ 098

ot ng |F Name and address of principal officer:
D Application pending princie H(a) Is this a group return for affiiates? D Yes @ No

H(b) Are all affiliates included? D Yes D No
if "No," attach a list. (see instructions)

| Tax-exempt status: [2‘ 501{c)(3) ﬂ 501(c) ( ) < (insert no.) 4947(a)(1)or |——| 527

J  Website: P N/A H{c) Group exemption number P>
K __Form of organization: lil Corporation |_| Trust |—| Assaciation [—l Other B> I L Year of formation: l M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities:

g . SERVICES AND ASSISTANCE TO VICTIMS OF DOMESTIC VIOl . e

é ........................................................................................................................................

% 2 Check this box P> [:l if the organization discontinued its operatlons or disposed of more than 25% of its net assets.

S 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . ... 3 i2

8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 12

S| 5 Total number of individuals employed in calendar year 2010 (Part V, fine2a) .. ... . ... ... .. .. ... ... .. 5 [ 25

3 6 Total number of volunteers (estimate if necessary) . 6 | 33

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . 7a
b Net unrelated business taxable income from Form 990-T,line 34 ..................c.00ouieeiineieieiiieaees. 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIl line 1h) 975,424 678,928

2| 9 Program service revenue (Part VIIL N 20) | ... ... .........c..c.oiiiiii. 8,792

3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) . ... 294 103

% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9c, 10c,and 11e) 9,528 10,275
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line12) ......... ‘ 985 ’ 246 698 7 098
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . ... . ... ..

14 Benefits paid to or for members (Part IX, column (A), line 4)

@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | 465,551 474,053

2 1 16aProfessional fundraising fees (Part [X, column (A), line 11e)

§ b Total fundraising expenses (Part IX, column (D), line 25) » \

W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11#=24f) . . . 257,721 276,222
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) ... 723,272 750,275
19_Revenue less expenses. Subiract line 18 from line 12 261,974 -52,177

§ Beginning of Current Year End of Year

S 20 Total assets (PartX,fine 16) . ... 1,885,413 1,823,751
S| 21 Total liabilities (Part X, 0 26) . . . ... .. ... 24,194 ___14,709
3l 22 Net assets or fund balances. Subtract line 21 fromline20 ... .. .......... 3 1,861,219 1,809,042

Slgnature 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 } Signature of officer ' ' Date
Here }
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if{ PTIN
Paid TIMOTHY MONTGOMERY TIMOTHY MONTGOMERY 10/07/11| self-employed| 200736406
Preparer | ris name ) EDMONDSON BETZLER & MONTGOMERY PLLC FrmsEND 26—-2451997
Use Only : 12 CADILLAC DR STE 210

Firm's address » BRENTWOOD, TN 37027 Phoneno. ©615=916-3100

May the IRS discuss this return with the preparer shown above? (see InStructions) . .. ... . . . . . . i i, I—l Yes No
SXR Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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(2010) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 2
~  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart I} ... ... ... ... ..o, [L
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 @80 or 890-EZ2 ...l [ Yes X] No
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
SEIVIOBS? | e [] Yes ] o
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 $ D) (Revenué $ )
4e Total program service expenses » 652,171
DAA . Form 990 (2010)
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990 (2010) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 3
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 SCnEdUIE A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... ... 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, Partl " 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut .~ .~~~ 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 X
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 | 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, Parttt ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 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, credlt 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.
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a} X
b 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 Schedule D, Partvtt . . 11b X
¢ 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 16? If "Yes," complete Schedule D, Partvitt . 111¢ X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX | tie| X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, PartX . L A1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, XH, and XUl e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional . .. .. . . ... . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule € =~ ... 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, Parts land IV 14b X
15  Did the organization report on Part [X, 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, Parts Hand IV . .. . . . .. .. .. 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, Parts Wlandtv 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 | (see instructions) . . . . .. ... .. .. ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and 8a? If "Yes," complete Schedule G, Part It 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
[f"Yes," complete Schedule G, PartIll 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
~ b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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990 (2010) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874

Page 4

Checklist of Required Schedules (continued)

21
22

23

24a

25a

26

- 27

28

29
30

31

32

33

34

35

36

37

38

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 17 If "Yes,"” complete Schedule |, Parts band Il . . . . . ... ... . ...
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," complete Schedule |, Parts | and IlI

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

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 24b

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 | '

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or

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

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

If "Yes," complete Schedule L, Part [l

Was the organization a party to a business transaction with one of the following partles (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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

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 operatuons” If “Yes,” complete Schedule N,
Part |

Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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 1, Ili,

IV’ and vV’ fine 1 ..........................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 [Jves X nNo

‘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
19? Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c¢

24d

25a

25b

26

28a

28b

28c

29

30

31

32

33

34

35

o Lo £ T oo S 1o T - T o] o B - B

36

37

X

38

X

DAA

Form 990 (2010)
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Form 990 (2010) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question in this Part V

3a

4a

5a

6a

o T

12a

13

14a

TQ - 0 o

Enter the number reported in Box 3 of Form 1096. 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. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule® .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . .
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 ot tax deductible? ... OO PSRRUURN
Organizations that may receive deductlble contrlbutlons 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 prowded to the payor”

5¢

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? L
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 taxable 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 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during thevyear . ............ I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? - .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to.issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2010)
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990 (2010) 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.

Check if Schedule O contains a response {0 any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12

b Enter the number of voting members included in line 1a, above, who are independent . b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - '
any other officer, director, trustee, orkey employee?
3 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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members

[3,]

[ [ F S ()

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The goveming DOdy? | 8a | X
b Each committee with authority to act-on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at ) )
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O . .................. i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) _
] Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. . ... .. T 10a X
b 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? .................... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . . . . ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? ST VTR 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,” )
describe in Schedule O how this is done ‘ . 12¢

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

15  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?

a The organization’s CEO, Executive Director, or top management offigiat .~ ST o 115a| X
b Other officers or key employees of the organization . . ... ... ... e | 15b_ X

If “Yes™to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ... SRRTURUURPRUUTRT

b [f“Yes,” has the organization adopted a written pollcy 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 to such arrangements? ...................cooe.eiiieueiiiiie i
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed - NONE ...
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.

D Own website @ Another's website Iz] 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 availabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b  DOMESTIC VIOLENCE PROGRAM, INC. . .....826 MEMORIAL BLVD. # 205 . .

MURFREESBORO T™ 37130 615-896-9452
DAA : Form 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI

Form 990 (2010) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page?

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. 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 related 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.
f—l Check this box if neither the organization nor-any related organizations compensated any current officer, director, or frustee.

(A) : (B (©) : (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSISJol XIe I = compensation compensation from amount of
week aal 22|28 388 from related other
(describe 35| E18 | e EHE the . organizations compensation
housfor |251 8| |8 82" organization (W-2/1099-MISC) from the
related szl 2 g |%s (W-2/1099-MISC) organization
organizations H g 3 é and related
in Schedule gla % organizations
0 ) g
g
(1)DEBORAH JOHNSON , '
EXECUTIVE DI .| 40.00 |X X 51,829 0 0
( ELIZABETH LAROCHE
BOARD MEMBER 0.00 |X 0 0 0
()BRYAN NALE ‘ .
CHATRMAN 0.00 |X 0 0 0
@ ANDREW WALLACE _
BOARD MEMBER : 0.00 |X 0 0 0
(5 CHANTHO SOURINHO
BOARD MEMBER 0.00 X 0 0 0
© BRENDA MCKNIGHT |
BOARD MEMBER 0.00 |X 0 0 0
mPEGGY YOUNG |
TREASURER 0.00 |X 0 0 0
(8 MARK MURPHY »
SECRETARY 0.00 [X 0 0 0
(0 LIZ MCPHEE :
BOARD MEMBER 0.00 |X 0 0 0
(10BILLI JO JOSOVITZ
VICE CHAIR 0.00 |X 0 0 0
(11 STEPHANIE TREUTLEIN
BOARD MEMBER 0.00 [X 0 0 0
(12 BELFORD ZEIGLER _
BOARD MEMBER 0.00 [X 0 0 0
(13) JEWEL TANKARD
BOARD MEMBER 0.00 |X 0 0 0
(14)
(15)
(16)

DAA ‘ Form 990 (2010)
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Form 990 (2010) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 8
: \:'3VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © o (E) (F)
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per sl slol =loz] = compensation compensation from amount of
week 2l a|x|2|35 ¢ from related other
{describe 38| €18 | e 7 g the organizations compensation
hours for 25 g .g $&| = organization (W-2/1099-MISC) from the
related g8 3 s |®8 (W-2/1099-MISC) organization
organizations | §| = 3| 3 and related
in Schedule g & g organizations
0) g g
g
a7
(8) .
(9
@O
@Y
@)
@)
4
@)
@6)
@)
@8
b Sub-total .. ... ... ... i > 51,829
¢ Total from continuation sheets to Part VII, SectionA . ......... >
d_Total (add finestbandde) .. .. ... ...\t S 51,829

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 B> 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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

" Section B. Independent Contractors

1 Complete this table for your five highest compensated |ndependent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

B
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 P

DAA

Form 99-67201 0)
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revenue

512, 513, or 514

Form 990 (2010) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 9
‘Pa . Statement of Revenue '
(A) (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

££| ta Federated campaigns
§3| b Membershipdues = | 1b
45 ¢ Fundraising events . e
%t_'_i d Related organizations 1d
g% e Government grants (contributions) 1e
-,% 5 f Al other contributions, gifts, grants,
: __S_g and similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f: $
OF h Total. Addlines 1a=1f ... .. ... oo
g Busn. Code|:
g 2a RENTAL INCOME
o b
8
£l
»
E|l e
2 f
“l g > 8,792
3 Investment income (including dividends, interest,
and other similaramounts) . ... ... .. » 103 103
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ... ...ttt >
(i) Real (ii) Personal
6a Gross Rents
Less: rental exps.
C Rental inc. or (loss)
d Netrentalincomeor(loss) ..............ooivvu... >
7 Gross amountfiom[ ) securities (ii) Other
sales of assets -
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .........oovvviiiieeeeeenieees.. >
o | 8a Gross income from fundraising events
2| (otnoudng$
ES of contributions reported on line 1c).
g SeePartlV,line1s .. . a
£ Less: direct expenses b
© Net income or (loss) from fundraising events . ... ... > |
9a Gross income from gaming activities.
SeePart|V,linet9 a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ........ »
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b.
c_Net income or (loss) from sales of inventory . ...... >
Miscellaneous Revenue Busn. Code
11a GAIN ON BENEFICIAL INTEREST 5,748 5,748
b 3,159 3,159
c 1,176 1,176
d 192
e » 10,275} i
12 Total revenue. Seeinstructions. ... ............... » 698,098 103

DAA

Form 990 (2010)
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Form 990 (2010) DOMESTIC VIOLENCE PROGRAM, INC. 62~-1303874 Page 10
Part 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 b, Total g(genses Progras'nB)service Managéﬁ)ent and ) Funcgll?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See PartV,line22 =
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16
4 Benefits paid to or for members
5. Compensation of current officers, directors, )
trustees, and key employees 51,829
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 Othersalariesandwages 362,506 362,506
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 21,765 21,765
10 Payrolitaxes ... 37,953 26,009 11,944
11 Fees for services (non-employees)
a Management . . . .. ... ...
b Legal ...l
¢ Accounting ... 6,300 4,914 1,386
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Oher 40,024 40,024
12 Advertising and promotion .. ‘
13" Officeexpenses 26,903 21,198 5,705
14 Information technology =~ ... .. ...
16 Royalties
16 Ocoupancy 54,816 75,853 18,963
17 Travel 5,447 5,447
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings - 2,309 2,309
20 Interest ... 377 377
21 Payments to affiliates . .. ..
22 - Depreciation, depletion, and amortization 58,819 52,935 5,884
23 lnsurance ...............................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  COMMUNICATIONS . ... 2, .
b . EQUIPMENT RENTAL & MAINT 6,201 6,201
¢ . MISCELLANEOUS ... .. 124 124
d ..........................................
L
f A" otherexpenses ... ... .. ...
25 ' Total functional expenses. Add fines 1 through 24f 750,275 652,171 98,104 0
26 Joint costs. Check here P> D if following ‘
SOP 98-2 (ASC 958-720). Compilete this line
only if the-organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA

Form 990 (2010)
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Form 990 (2010)

DOMESTIC VIOLENCE PROGRAM,

INC.

62-1303874

Page 11

{PartX

Balance Sheet

(A)

Beginning of year

(B)
End of year

Assets

Ot h WN =

7

8

9
10a

b
11
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(0)(3)(8), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)

NOteS and Ioans receivable, N
Inventories for sale or use

2,068,812

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

48,276

18,819

15,788

15,891

48,991

61,594

D IN |-

55,788

448,735

Less: accumulated depreciation

10¢c

1,620,077

Investments—program-related. See Part IV, line 11
Intangible assets

1,678,896

11

12

13

14

37,674

15

43,922

1,885,413

16

1,823,751

Liabilities

17
18

119

20
21
22

23
24
25
26

Accounts payable and accrued expenses
Grants payable ‘

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 ... ... . . .. .. . @ . 'ttt

2,306

17

2,008

12,701

Net Assets or Fund Balarnces

27
28
29

30
31.

32

33
34

.Organizations that do not follow SFAS 117, check here P>

Organizations that follow SFAS 117, check here P @ and complete
lines 27 through 28, and lines 33 and 34.
Unrestricted net assets -

Permanently restricted net assets
and
complete fines 30 through 34.

1,506,594

§§
1,447,612

318,201

319,258

36,424

30

42,172

31

32

1,861,219

33

1,809,042

1,885,413

34

1,823,751

DAA

Form 990 (2010)
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Form 990 (2010) DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 12
L PartXI. Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. ... ... ... ...................... e [
1. Total revenue (must equal Part VIll, column (A), e 12) ...l 1 698,098
2 Total expenses (must equal Part IX, column (A), Ne 25) ... .. ... ..l 2 750,275
3 Revenue less expenses. Subtractfine 2 fromlinet . 3 -52,1717
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... .. ... .. ... .. . ... 4 1,861,219
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 _
UMD B)) o i, 6 1,809,042
Il Financial Statements and Reporting ' '
Check if Schedule O contains a response to any questioninthisPart XIl ... ... ... ......................... 1

2a

b Were the organization's financial statements audited by an independent accountant?

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

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

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. '

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an-audit or audits as set forth i in
the Single Audit Act and OMB Circular A1332 . .. ...
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No

3| X

3b

DAA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2010)



DVP 10/07/2011 Pg 13

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

| OMB No. 1545-0047

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 organization 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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
Y, AN S AT PR
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.) ’
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Compiete Part Il.)
9 D 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 iIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 [ | Typel b [ ] Typell ¢ [ ] Type lli—Functionally integrated d [ ] Type lli~Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or.section 509(a)(2). )
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox D
g Since August 17, 2006, has thé o;'ganization a-c.cé.p.t.e-d. any glft .o.r. contnbutlon from any of the ...........................................
’ foliowing persons? _ ' _ '
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? L 1g()
(ii) Afamily member of a person described in (iabove? ' - [H1gfii)
(iii} A 35% controlled entity of a person described in (i) or (ii) 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 notify ' (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col. support
above or IRC section . governing document? col. (i) of your (i} organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
©
()]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support :

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not : .
include any "unusual grants.") 536,347 570,835 622,600 975,424 678,928 3,384,134

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

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

4  Total. Add lines 1 through 3 536,347 570,835 622,600 975,424 678,928 3,384,134

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4 3,384,134
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 - (c) 2008 (d) 2009 (e) 2010 . (P Total
7 Amounts fromline4 536,347 570,835 622,600 975,424 678,928 3,384,134
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar .| - ‘ .
SOUMCES | .. ... ... i, -3,574 1,123 294 103 _ 2,056

‘9 Net income from unrelated business
activities, whether or not the busnness
is regularly carriedon ................

10  Other income. Do not include gain or
loss from the sale of capital assets .
(Explain in'Part 1V.) 6,124 743 -8,027 9,527 19,067 27,434

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, efc. (see instructions)

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... ... ..o > [ ]
Section C. Computation of Public Support Percentage '
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column¢®) e 14 99.26%
15 Public support percentage from 2009 Schedule A, Partil, line 14 15 _..99:78%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and.line 14 i is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .~~~ - >

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . . . . . . ... . R < D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported i
OMGANIZALON | . e e e e, > [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMted OrgaN Zat 0N ............... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IOSITUCHONS | e > []

~ Schedule A (Form 990 or 990-EZ) 2010

DAA
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chedule A (Form 990 or 990-EZ) 2010 DOMESTIC VIOLENCE PROGRAM, INC. 62~1303874 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 -~ (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year begmnmg in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from Ilne 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 30,1875
‘¢ Addlines10aand10b = |
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ...
13  Total support. (Add lines 9, 10c, 11
and12) ' ,
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 Rere . . ... . i 4 D
Section C. Computation of Public Support Percentage
15  Publiic support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 . ... ... it i, e, 16 %
Section D. Computation of Investment iIncome Percentage ‘
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests—2010. 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 organizaton 4 D
b 33 1/3% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18.is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e > |_|

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;

Part I, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See

instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA . ) Schedule A (Form 990 or 990-EZ) 2010
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Schedule B
{Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization : : Employer identification number

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

DOMESTIC VIOLENCE PROGRAM, INC. V ' 62-1303874
Organization type (check one): :

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust .not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. - . )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in mohey or
" property) from any one contributor. Complete Parts 1 and Il

Special Ruies

Ig] For a section 501(c)(3) organization ﬁling Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI!|, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il ’

D For a section 501(c)(7), (8), or (10) .organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, II, and II1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from.any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
QUINg e YA SR > S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S TN DEPT OF FINANCE & ADMIN. Person X
312 8TH AVE. NORTH Payroll . | |
............. e | 80,332,958 | Noncash [ |
NASHVILLE . TN 37243 (Complete Part i if there is
a noncash contribution.)
(@ : (b) y (¢ . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | UNITED WAY OF RUTHERFORD COUNTY Person
836 COMMERCIAL CT. Payroll ]
.................................................................... $......63,000 | Noncash []
MURFREESBORO - TN 37129 (Complete Part i f there is
a noncash contribution.)
(@ (b) (¢ (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3... | .RUTHERFORD COUNTY TENNESSEE | Person X
101 COUNTY COURTHOUSE : Payroll [
........... ke | 8. 32,200 | Noncash [ |
MURFREESBORO .. . . . TN 37130 .. (Complete Part l f there is
a noncash contribution.) .
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| CHARITY CIRCLE OF MURFREESBORO Person B
P.O. BOX 11128 Payroll
U SO UORUU VPRI URRRR S . 22,255 | Noncash [ ]
MURFREESBORO TN 37129 (Complete Part 11 if there is
a noncash cbntribution.)
(a) (b) ©) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | .BAPTIST HEALING TRUST . . . Person X
. 1919 CHARLOTTE AVENUE Payroll
SUITE 320 S 19,065 | Noncash |
NASHVILLE . IN 37203 (Complete Part Il if there is
a noncash contribution.)
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | .CITY OF MURFREESBORO . .. . ... ... .. Person  [X]
111 W. VINE STREET Payroll [ ]
.................................................................... $......37,600 | Noncash []
MURFREESBORO . . TN 37130 | (Complete Part Il i there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 ofPartl

Name of organization

Employer identification number

DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874
Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A SHERRY GALLOWAY . ... ... Person X
3014 ST. JOHNS DRIVE Payroll ]
.................................................................... $......15,000 | Noncash ||
MURFREESBORO TN 37129 (Complete Part If if there is
a noncash contribution.)
(@) (b) : (c) (d).
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | .U.S. DEPT OF HOUSING AND URBAN DEVEL Person
710 LOCUS STREET Payroll
SUITE 300 S 34,198 | Noncash
JKNOXVILLE TN 37902-2526 (Complete Part I if there is
a noncash contribution.)

(@ : (b) (c) (d) :

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

= TN COALITION AGAINST DOMESTIC VIOLEN Person %

' 2 INTERNATIONAL PLAZA Payroli
......................... e e | $...........36,324 | Noncash ||
NASHVILLE . ... IN 37217 . (Complete Part Il if there is.

a noncash contribution.)

(a) (b) (c) . (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

.......................................................................... Person [ |
Payroll D
...................................................................... $ i | Noncash [ ]
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) _ (b) @ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person [ |
Payroll L]
.................................................................... S Noncash
.................................................................... (Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



DVP 10/07/2011 Pg 20

SCHEDULE D Supplemental Financial Statements [_omB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
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. :
Name of the organization Employer identification number
' DOMESTIC 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 IV, line 6.

g oA W N -

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

Aggregate value atendofyear . . . ... ...
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? . .. . . . . .. . .. .. ... ... D Yes D No
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

ferring impermissible private Denefil? . . . itk et ieeeiiiiiias D Yes D No
Conservation Easements. Complete if the orqanlzatlon answered “Yes” to Form 990, Part 1V, line 7.

o 0 T 8

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreatlon or education) D Preservation of an historically important land area
D Protection of natural habitat , D Preservation of a certified historic structure

D Preservation of open space ’ :

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

Held at the End of the Tax Year

Total number of conservation easements | ... ................................. e, 2a
Total acreage restricted by conservation easements . ..., ... .. U R 2b
Number of conservation easements on a certified historic structure includedin(a) . . . ... o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register ......... '. TSR e, 2d

Does the organization have a written policy regarding the penodlc monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘ D Yes D No

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)( ) .

(i) and section 170(MAXBYI? ...............ccireieeiieeieeeeeee S TUU U RS UURUROP [] ves [ No
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.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X!V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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: _
() Revenues included in Form 890, Part VIll,line 1 ... e, > S
(i) Assets included in Form 990, PartX ... ... > S
2 Iif 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 (ASC.958) relating to these items:
a Revenues included in Form 990, Part VIIL fine 1 ... ... > S
b_Assets included in FOrm 990, Part X . . ...\ttt > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 20610

DAA
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Schedule D (Form 990) 2010 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 : Page 2
I. _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization'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
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, ling 21. : :
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not .
|ncIuded on Form 990, Part X? D Yes D No

gheed

Amount

¢ Beginning balance | .. e e A ic
d Additions during the year e 1d
e Distributions duringtheyear . ... .. ... ... ... ... B SO le
f Endingbalance | . . . . . e U e f

2a Did the organization include an amount on Form 990, Part X, line 21?7 . . ..., URUTROTR . L] Yes [ ] No

If “Yes,” eXplain the arrangement in Part XIV. )
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part.1V, line 10.
(a) Current year (b) Prior year (c) Two years back  {d) Three years back] (e) Four years back

1a Beginning of yearbalance ... ... ....... 36,424 34,343 46,426
b Contributions .. ...
¢ Net investment earnings, gains, and : )

losses 5,748 2,081 -12,083

Programs . e
Administrative expenses ...
g Endofyearbalance . . . ... ... ... ... 42,172 36,424 34,343
2 Provide the estimated percentage of the year end balance held as o :
a Board designated or quasi-endowment» %
Permanent endowment » 100 .00 %
Term endowment» . %
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 ... SUUT USSR RSO URNRURRURRROON 3a(i)| X
() related OrgaNIZations | .. . . ... [3ai) X
b If “Yes” to 3a(ii), are the reiated organizations listed as required on Schedule R? . . .. . . ..., 3b.

Land, Buildings, and Equipment. See Form 990, Pa.rt X, line 10.

Description of investment : (a) Cost or other basis . - (b) Cost or other basis (c) Accumulated (d) Book value
. (investment) (other) depreciation

fa land . 77,5000 17,500
b Buildings ... ' 1,836,315 1,534,086

¢ Leasehold improvements . ... . . » ' '
d Equipment ... ... 154,997 146,506 8,491

e Other ...........coveveiueeuaunieneeien..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . o i, > 1,620,077

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

I 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

1
2)
(3)
(4)
{5)
(6)
4]
(8
C)]
(10)
Total (Column (b) must equal Form 990, Part X, col. (B) hne13) .
! Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(2)
(3)
4)
(5)
(6)
€]
(8
9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . ... . .
. Part Other Liabilities. See Form 990 Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) OTHER LIABILITIES v - 10,618
(3) CAPITAL LEASE 2,083
4
(8)
(6)
(7
(8)
9

(19

a1 :

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 12,701

2. FIN 48 (ASC 740) 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 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990)2010  DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874

Page 4

art XIL Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

698,098

Total expenses (Form 990, Part IX, column (A), line 25) -

750,275

Excess or (deficit) for the year. Subtract line 2 from line 1 -

-52,177

Net unrealized gains (losses) on investments

Donated services and use of facilities

W 0 NG A WN -
O |0 N |3 || N

Excess or (deficit) for the ‘year per audited financial statements. Combinelines3and9.......... ... 10 |

-52,177

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

747,560

Amounts included on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)
Addlines2athrough2d . . .

49,462

3 Subtractline 2efromline 1 . . . .. ..

698,098

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fline 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5wt WA

698,098

Total expenses. and losses per audited financial statements ... ..

799,737

Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d
e

49,462

750,275

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
c Add hnes 4a and 4b .........................................................................................

expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) N 5

750,275

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XlI|, 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) 2010

DAA
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Schedule D (Form 990) 2010 DOMESTIC VIOLENCE PROGRAM, INC. 62-1303874 Page 5
. PartXIV. Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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. | OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service ] » Attach to Form 990 or 990-EZ. 5
Name of the organization Employer identification number

DOMESTIC VIOLENCE PROGRAM, INC. : 62-1303874

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFQBQWN.T. .OF, .QQI.‘T.F.I.-.IF?FP S BOLICY ...
. FORM 990, PART VI, LINE 15A - .CQM?EI.‘T..SAT.IQN. PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
DAA
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4 5 62 Depreciation and Amortization OMEB No. 1545-0172
Form
Including Information on Listed Propert :
Dbl Rovenus sorvss” : ( ° - Perty) Attagmgt1 0
(99) P See separate instructions. P Attach to your tax return. Sequence No. 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 V before you complete Part .

1 Maxmum amount (see instructons) 1 500,000
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 2,000,000
4  Reduction in limitation. Subfract 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 L I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . ... . .. . ... 8

9 Tentatlve dedUCﬁOI"I. Enter the sma“er Of Iines or "ne 8 .' ....................................................... . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 = B 10
11 . Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seé instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .., ... ... . ... . . .

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12
Note: Do not use Part |} or Part Ill below for listed property. Instead, use Part V.

_Partil. _ Special Depreciation Allowance and Other Depreciation (Do not lnclude listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) PO 14
15 Property subject to section 168(f)(1) election . ... ... e, 15
16 Other depreciation (including ACRS) . ...ttt | 16 - - 58,819
art MACRS Depreciation (Do not include listed property ) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in'tax years beginning before 2010

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 > H
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation |(d) Recovery o )
(a) Classification of property placed in (businessfinvestment use ) (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property N
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental ' 27.5 yrs. MM S
property ‘ 27.5 yrs. MM SIL
i Nonresidential real - 39 yrs. MM SIL
property - MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life P . SIL
b 12-year 12 yrs. S/L
¢ __40-year 40 yrs. MM _SIL
2art IV.  Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 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 attributable to section 263A oSS . ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions. : Form 4562 (2010)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




