MS. JULIE DELGADO
DOMESTIC VIOLENCE CENTER
P. 0. BOX 5466

CLEVELAND, OH 44101

DEAR JULIE:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED JUNE 30, 2009 FOR:

DOMESTIC VIOLENCE CENTER AS FOLLOWS...

2008 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
2008 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
2008 OHIO VERIFICATION OF FILING WITH THE IRS

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

AN ADDITIONAL COPY OF THE FORM 990 HAS BEEN INCLUDED, TO BE MADE
AVATLABLE FOR PUBLIC INSPECTION UPON REQUEST. PLEASE NOTE THAT ALL
STATEMENTS OF DONORS' CONTRIBUTIONS ARE NOT SUBJECT TO PUBLIC
INSPECTION AND HAVE BEEN REMOVED, AS APPROPRIATE.

VERY TRULY YOURS,

STANLEY J. OLEJARSKI
PRINCIPAL



INSTRUCTIONS FOR FILING
DOMESTIC VIOLENCE CENTER
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED JUNE 30, 2009
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SIGNATURE. ..
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED ( USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING. ..
RETURN YOUR SIGNED FORM 8879-EO TO:

HOWARD, WERSHBALE & CO.
23240 CHAGRIN BLVD.
CLEVELAND OH 44122-5450

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

FORM 8879-EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN, PLEASE

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON MAY 17, 2010. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

R iR R S R A b b S b I b b S b b b b S b b b b i 4



JSA

OMB No. 1545-1878

IRS e-file Signature Authorization
rn 8879-EQ for an Exempt Organization

For calendar year 2008, or fiscal year beginning Q j_/Q_l_ _ _ , 2008, and ending Q §_/§_O_ __,20 0 9
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@0 8
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
DOMESTIC VIOLENCE CENTER 34-1278377

Name and title of officer

SCOTT MORGAN, TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here p b Total revenue, if any (Form 990, line 12) _ . . . . . . . .. .. .. 1b 2,151, 364.
2a Form 990-EZ check here p» b Total revenue, if any (Form 990-EZ,line9)_, . . . . . ... ... 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, line22) . . . ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here » b Balance Due (Form 8868, 1ine3C) . . . . . ... .o v v vn.. 5b

EXTI Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize HOWARD, WERSHBALE & CO. toentermyPIN R 3 P 4 0 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> Date P>
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. B A1 PPpPAPBPRAD

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2008)

8E1676 1.000

97146P K369 02/25/2010 17:20:33 VvV08-8.3 129700



OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
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) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B Check if appicable: | Please | C Name of organization DOMESTIC VIOLENCE CENTER D Employer identification number
[ | Address use IRS - -
|| change label or Doing Business As 34-1278377
|| Name change ptrinteor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| et et Spé’;’%ief'ic P.O. BOX 5466 (216)651-8484
|| Termination | {ictruc. City or town, state or country, and ZIP + 4
|| fenees | fons |CIEVELAND, OH 44101 G _Gross receipts § 2,200,514,
L ‘;22{,‘?:;“’” F Name and address of principal officer: po1,1,y c. FUREY H(a) I:ﬁmaitses?group return for Yes H No
3146 SCRANTON ROAD CLEVELAND, OH 44109 H(b) Are all affiliates included? Yes - No
I Tax-exempt status: | X | 501(c) (3 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW. DOMESTICVIOLENCECENTER. ORG H(c) Group exemption number P>
K  Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 976 | M State of legal domicile: oy
2 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ ____________________________________
® IO EMPOWER INDIVIDUALS, PROMOTE JUSTICE AND MOBILIZE THE COMMUNITY SO ______________
§ THAT ALL PEOPLE ARE FREE FROM VIOLENCE AND ABUSE IN THETR_ ___________________________
5 RELATIONSHIPS AND HOMES.
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. . ... ... ..... 3 19
_3 4  Number of independent voting members of the governing body (Part VI, line10) 4 19
S| 5 Total number of employees (PartV,line2a) ... ... ... ... ... 5 58
3 6 Total number of volunteers (estimate if necessary) L 6 89
7a Total gross unrelated business revenue from Part VIll, line 12, courn¢c) 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v @ v v v i i v v v o o v ua s 7b
Prior Year Current Year
g 8 Contribution and grants (Part VIIl, linetbh) 745,823. 761,198.
S 9 Program servicerevenue (Part VIIl, line2g) . . . . . . . . . ... . 1,350, 2509. 1,262,973,
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . ... ... ... 6,916. 4, 568.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 78,142, 122,625.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 2,181,140. 2,151, 364.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 34,133. 3,481.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE] NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 1,619,594. 1,609,824.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . ... . . ..... NONE NONE
u% b Total fundraising expenses, Part IX, column (D), line25) » 151,218,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 564, 928. 773, 323.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. 2,218, 655. 2,386,628.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . ¢ v v v v v v v v v u -37,515. -235, 264.
5 g Beginning of Year End of Year
85|20 Total assets (Part X, Ine 16) | ... 1,637, 956. 1,476,994,
28|21 Total liabilities (Part X, line 26) ... ... 415,153, 529, 889.
é’:? 22 Net assets or fund balances. Subtractline21fromline20. . . . v v v & v v v & v v v nu . 1,222,803. 947,105.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid P_repatrers } self- (see instructions)
Preparer's SonaTre employed B> P00069074
Firm's name (or yours EIN —
Use Only | if selfemployed), HOWARD, WERSHBALE & CO. » 34-1663157
address, and ZIP+4 ¥ 23240 CHAGRIN BLVD. CLEVELAND, OH 44122-5450 |Phoneno. B  216-831-1200
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . v v v v v v 4 v o v a v e X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Form 990 (2008) 34-1278377 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO EMPOWER INDIVIDUALS, PROMOTE JUSTICE AND MOBILIZE THE COMMUNITY SO
THAT ALL PEOPLE ARE FREE FROM VIOLENCE AND ABUSE IN THETR
RELATTONSHIPS AND HOMES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ2 . . . . . . ...t [Jves [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
SOV IS ? L e e e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 1,003,206, including grants of § ) (Revenue $ 1,088,364. )
SHELTER/SUPPORTIVE SERVICES - PROVIDES SAFE, PROTECTIVE
HOUSING IN A CONFIDENTIAL LOCATION FOR UP TO 47 WOMEN AND
CHILDREN DATLY. ALSO, PROVIDES A 24 HOUR FAMILY VIOLENCE
HOTLINE. PROVIDES LIFE SKILLS, HOUSING ASSISTANCE, ADVOCACY
CASE MANAGEMENT, FAMILY DEVELOPMENT AND EMPLOYMENT
ASSISTANCE FOR WOMEN AND THETIR CHILDREN AFTER THEY LEAVE
THE SHELTER.

4b (Code: ) (Expenses $ 986,920. including grants of § ) (Revenue $ 968,188. )
COMMUNITY SERVICES - INCLUDES JUSTICE SYSTEM ADVOCACY, PEER
SUPPORT GROUPS, LATINA OUTREACH, SUPERVISED VISTITATION,
COUNSELTING, AND COMMUNITY EDUCATION PROGRAMS.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,990, 126. (Mustequal Part IX, Line 25, column (B).)
é%q\ozo 1.000 Form 990 (2008)

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Form 990 (2008) 34-1278377 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . ... ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | . 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any 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, Partl | 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, Part!l = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 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 U.S.? If "Yes," complete Schedule F, Part! = . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l 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, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 | X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill = = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Form 990 (2008) 34-1278377 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . @ @ @ i i i it i e s i e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . . @' v vu.wnu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 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 . . . . . . . . . @ @ @ i i i ittt ettt 36 X
37 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
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Form 990 (2008) 34-1278377
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . . . . o o o v o v v o i oo 1a NONE

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . & . L i h i n e e e e e e e s e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 58

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . . e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ...

3b

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
=TT 11 T 1

4a X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v 4 o o v i e e s e e e e e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOorm 82827 « -« = ¢« ¢ & v v 4t it d h s ek e e e e s e ks e a e e e s a e s x e s s a o

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L i e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? & v i ot ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . .. ... .. ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... o000

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v vt 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v e v e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v v i it it e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000
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Form 990 (2008) 34-1278377 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . . ... ... ..... 1a 19
Enter the number of voting members that are independent . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. ... e e e e e e e e e e e 2 X
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? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . @ i i i i it e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . i i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?. . . . . 8a| x
Each committee with authority to act on behalf of the governing body? . 8b | X
Does the organization have local chapters, branches, or affiliates? _ ... ... ... 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === = . 10 | X
Is there any officer, director or 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 in Schedule O _ . ., . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... 12¢| x
Does the organization have a written whistleblower policy? . . . .. ... ... ... ... 13 | X
Does the organization have a written document retention and destruction policy? . 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? . ... ... . 15a| X
Other officers or key employees of the organization? 15b X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

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

the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... u.n. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » oy,
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.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-JULTE_DELGADQ 3146 SCRANTON_ROAD CLEVELAND, OH 44109 ________________________
216-651-8484
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VIl

34-1278377 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

e 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ] o3 gg J compensation compensation amount of
week ez |z|5|5|2 2|3 from from related other
g2|5|%|3(g2|¢ the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
g a % and related
& ;2’» organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Form 990 (2008)

34-1278377

Page 8

IR/l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| 9 & g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
gel= = 3 242 the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
o
1b Total . . . ... . . @ i e e e e e e e e e e » 165,957, NONH 18, 758.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p NONE

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 $150,000? If "Yes," complete Schedule J for such
7o A7 o

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

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

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

2

JSA
8E1050 1.000

97146P K369 02/25/2010 17:20:33 VvV08-8.3
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Form 990 (2008)

Page 9

Statement of Revenue 34-1278377
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 2 1a Federated campaigns . « « « « . . . 1a 259,163.
g 3| b Membershipdues . ........ 1b
g 5 ¢ Fundraisingevents . . ... .. .. 1c
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€
"g o f All other contributions, gifts, grants,
':g_. % and similar amounts not included above . [1f 502, 035.
§§ g Noncash contributions included in lines 1a-1f: $ 108, 940.
h Total. Addlines1a-1f . . + v v v v v v v v v v v v e w s > 761,198.
g Business Code
% 2a COUNSELING FEES 624100 1,885. 1,885.
c; p VISITATION CENTER FEES 624100 3,706. 3,706.
';’ ¢ DOMESTIC VIOLENCE TRAINING 624100 26,128. 26,128.
g d PROGRAM SERVICE REVENUE 624100 1,231, 254. 1,231, 254.
E e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & & & & @ @ i i ittt > 1,262,973.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . .. STMT. 2. .0 4,568. 4,568.
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = =« + « s ¢ ¢t s o o 0 v v v v a v i uenn | NONE
(i) Real (ii) Personal
6a GrossRents . . .....
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « v v & v v v s & 4 v a0 a | NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - . . ...
d Netgainor(loss) « « « v« v v & v v v v v v v 8 0 0 0 e a | NONE
8a Gross income from fundraising
] events (not including $
§ of contributions reported on line 1c).
@ See PartIV,liNe18. . « v v v v v v v .. a 167, 502.
E b Less:directexpenses - « -« « « . . . . b 49,150.
o ¢ Net income or (loss) from fundraising events . STMT. 3. . B 118, 352. 118, 352.
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. > NONE
Miscellaneous Revenue Business Code
11a CELL PHONE PROGRAM 900099 3,912. 3,912.
p MISCELLANEOUS 900099 361. 361.
c
d Allotherrevenue . . . . . . .. ..o ..
e Total. Addlines 11a-11d + « v v v v v v v v v v v v u s > 4,273.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & & & @ @ 0 e eeeeee e | 2 2,151, 364. 1,385,598. 4,568.
JSA Form 990 (2008)
8E1051 1.000
97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Form 990 (2008)

34-1278377

Page 10

F-154) 4§ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ., ... ...... 3,481. 3,481.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and16 , . . . . . .. NONE
Benefits paid to or formembers , , . . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 194, 029. 125, 384. 62,418. 6,227.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ... .. 1,098,880. 1,002,081. 31,796. 65,003.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 17,858. 15,075. 1,987. 796.
9 Other employee benefits . . . . . . . ... .. 185,4609. 163,472. 10, 520. 11,477.
10 Payrolltaxes . « = = & & & & & 4 f h a e e ... 113, 588. 85,016. 27,029. 1,543.
11 Fees for services (non-employees):
a Management . . . .. ............ NONE
b Legal ... ... i ittt e 2,606. 2,606.
c Accounting . . . . i i hh h e e e e e e e e 32,075. 32,075.
d Lobbying « « « & & v v i i i e e e NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
g Other . & & v v i i it e e e e e e e 145,441. 132,617. 9,533. 3,291.
12 Advertising and promotion + « « « + . 4 4. . 7,776. 250. 7,526.
13 Officeexpenses . . . . v v v v v v v v v v v 90,026. 53,948. 22,222, 13,856.
14 Information technology. . . . . . . . . . . .. NONE
15 RovaltieS, . . v v v v vt v e e e e e e NONE
16 OCCUPANCY « v v v v v v v v v v & & & & &« & 124,806. 88, 093. 15,532, 21,181.
17 Travel . . . . o o o e e e e e e e e e e e e e 34,144. 30,924. 2,461. 759.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 4,8909. 1,302. 3,370. 227.
20 Interest . . . . . . .. i i e e e 17,691. 17,093. 253. 345.
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 87,836. 79,438. 4,054. 4,344.
23 INSUrANCe |, . . . .t e e e e e e e 23,857, 18, 789. 3,801. 1,267.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FOOD_AND_HQUSE _SUPPLTES _____ 28, 238. 28, 238.
b MISCELLANEQUS __ _____________ 1,693. 382. 1,311.
¢ BAD_DEBRTS _ _ _ ________________ 2,500. 2,500.
d EQUPIMENT MATNTENANCE _& RENT 38,992. 28,449. 7,393. 3,150.
e PROGRAM_EXPENSES & SUPPLTES _ 130, 743. 116,094. 4,423. 10, 226.
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 2,386,628. 1,990,126. 245, 284. 151, 218.

26 Joint Costs. Check here p |:| If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & W 4 h w w e e e e e e e e e e

JSA
8E1052 1.000

97146P K369 02/25/2010 17:20:
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Form 990 (2008) 34-1278377 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v o v i i i i e e 7,124.] 1 22,767.
2 Savings and temporary cashinvestments . . . . ... ... 00000 8,212.| 2 1, 372.
3 Pledges and grantsreceivable,net . . . . . . . . . ... 213,619.] 3 235, 536.
4 Accountsreceivable,net . . . .. ... .o o e e e 58,567.| 4 10, 963.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v i i it e e e e e e e 6
8| 7 Notes and loans receivable,net . . .................. ... 7
%’ 8 Inventoriesforsalesoruse . . . . . . v v i i i i i e e e e e e 8
<| 9 Prepaid expenses and deferredcharges - . . . « .« v v v i i i oo nu e 500.| 9 3,000.
10a Land, buildings, and equipment: cost basis . . . . [10a 1,540,168
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . ... ... ..... 10b 442,014 1,170,828.]|10c 1,098,154.
11 Investments - publicly traded securities- « « « « « « o o 00w STMT- 4 - - 178,106.] 11 104, 202.
12 Investments - other securities. See Part IV, line11. . . « « « v v v 0 0 0 0 0 12
13 Investments - program-related. See Part IV, line 11 . - . .« v o v v o v o0 13
14 Intangibleassets . « « « ¢« v v it i e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v 0 o b i b o 0 0 e 1,000.]15 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 1,637,956.| 16 1,476,994.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 129,100.(17 170, 207.
18 Grantspayable . . - .« .« o 0 o o e e e e e e 18
19 Deferred reVENUE -« + = + & « & & & & & & o o s o s e n e e n e 12,090.]19 NONE
20 Tax-exempt bond liabilites . - . - . . . . oo o oo oo oo oo 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCHEdUIEL « v v v v v v v e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 5 - - 250, 574.] 23 279,798.
24 Unsecured notes and loans payable. - - - « .« « o oo oo e e 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . .o . oo .. 23,389.| 25 79, 884.
26 Total liabilities. Add lines 17 through 25. . . « v v v v v v v v v v v v wu 415,153.( 26 529, 889.
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . v v v oo i i i i e e s e e 1,072,089.| 27 902, 330.
g 28 Temporarily restrictednetassets . . . . . . . . .. o Lo 0oL 139,4009.| 28 33,470.
e 29 Permanently restrictednetassets. . . . . . .. o ool 11, 305.]29 11, 305.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnet assets or fund balances « « « « « v v v v v v b v u e e .. 1,222,803.| 33 947,105.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 1,637,956.| 34 1,476,994,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . « .« . 4 v 0 .0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . « & v v v 4 o v a h e e e e e . s 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v 4 i u i e e e e e e e e e e s 3b X

JSA
8E1053 1.000
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(cho:-ImEs?nglc-zlrEsQo-Ez) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

D t tof the T

|n‘§§ra,{a{“,§gve‘,’me%e[§§;“'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DOMESTIC VIOLENCE CENTER 34-1278377

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
11

(11 O &L 0O CITT

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 |:| Type | b |:| Type ll c |:| Type lll - Functionally Integrated d |:| Type lll - Other

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 Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . ... .. 11g(i) X
(i) A family member of a person described in (i) above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(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 | organization 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
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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JSA

Schedule A (Form 990 or 990-EZ) 2008

34—

1278377

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,039, 960. 662,923. 1,088,177, 745, 823. 811,003. 4,347, 886.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . .. v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1-3 « + « « = = = =« = = . 1,039, 960. 662,923. 1,088,177. 745,823. 811,003. 4,347, 886.
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. 4,347,886.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . . . . ... 1,039, 960. 662,923. 1,088,177. 745,823. 811,003. 4,347, 886.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = = = = = = = = = = = = = = = 10,601, 8,367. 9, 380. 6,916. 4,568. 39,832.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . o v v v v . . 14,943. 4,816 7,394. 5,973. 4,273. 37,399.
11 Total support. Add lines 7 through 10 . . 4,425,117,
12  Gross receipts from related activities, etc. (See INStructions.) « « « v ¢ v ¢ v v ¢ v v v v b e e e e e 12 5,933, 360.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . .« & i i i i i i i e e e e e e e e e s e s s e s s sssssassassaaas > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 98.25 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . o o o o o oo oo 15 99.04 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The organization qualifies as a publicly supported organization > X
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization . . . . . 4 . a i e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 34-1278377 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNE6.) v v o v v v i e e e e e
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v « + = & « = = s o = = = « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =« = = s s 2 = woa s ow o

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) . L
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 . « « v v v v v v w v v e b e w w e e e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . .« v v v v v v v v v v v v v v nn s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = = . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or 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 organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 34-1278377 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION __ ______________2004 2005 ______ ¢ 2006 2007 _______2008________ TOTAL __ ________

_CELL PHONE PROGRAM _ ___________________ ________ %875 ____3543. ____ 3012 _____13330. _______

_MISCELLANEOUS __ _ _ _____________ 14,943, _____4816. Lol9. 2,430, = 36l _____24069. _______

NS WS a6 LS9 4 LI
JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DOMESTIC VIOLENCE CENTER

34-1278377

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

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

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively 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
dURNG the YEAN) | . . . e > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part |
Name of organization DOMESTIC VIOLENCE CENTER Employer identification number
34-1278377

m Contributors (see instructions)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 UNITED WAY SERVICES Person
Payroll
1331 EUCLID AVENUE $ 259,163. Noncash

(Complete Part Il if there is

CLEVELAND, OH 44115 a noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 DOROTHY YOUNG TRUST Person
Payroll
P. 0. BOX 5466 $ 24,915. Noncash

(Complete Part Il if there is

CLEVELAND, OH 44101 a noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 LAURETTA DENNIS ESTATE Person
Payroll
P. 0. BOX 5466 $ 24,000. Noncash

(Complete Part Il if there is

CLEVELAND, OH 44101 a noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(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
$ Noncash

(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
$ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
DOMESTIC VIOLENCE CENTER 34-1278377

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

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
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? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... ... [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o 0 L n e n e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ... .. .. it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? « « « & v v o e et e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . .« v v i v i i i e s e e e e e e > $
(i) Assets included in Form 990, Part X . . . . v v o v i i it e e e e e e e e e e e e e e s > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .« & v v v v v v i it e e et e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v vttt e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 34-1278377 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
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? . . . . . . |:| Yes |:| No

AN  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . o e e e e e 1c
d Additions duringtheyear . .. ... ... it 1d
e Distributions duringtheyear. . . . . . . .. . o i oo e 1e
f Endingbalance . . . . . . . o i o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . ... ... ... ......... |_| Yes |_| No

b 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 year balance . . . . 11, 305.
b Contributions . . . . ... ....
c Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 11, 305.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
Permanent endowment »100. 0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . & v ¢ ot i e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. - . . . . . v o f i e e e e e e e 5,540. 5, 540.
b Buildings . ... ... .. 0000 69, 480. 29, 5209. 39,951.
¢ Leasehold improvements . . ... .... 1,257,452. 264, 638. 992,814.
d Equipment ... ....... 0000 207, 696. 147,847. 59, 849.
e Other . ... ... ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 1,098, 154.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

34-1278377 Page 3

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

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

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETRA'A[l 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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

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

(a) Description of liability (b) Amount
Federal income taxes
EQUIPMENT LEASE 14,884.
REFUNDABLE ADVANCE 65,000.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p» 79, 884.

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.

JSA
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Schedule D (Form 990) 2008 34-1278377 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . 1 2,151, 364.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . i 2 2,386,628.
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. ... .. .. .... 3 -235, 264.
4 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . . . ., 4 -40,434.
5 Donated services and use of facilities | ., . . . . . . . . . .. . 5
6 Investment expenses . | | . ... ... e e 6
7 Priorperiod adjustments | L e 7
8  Other (DescribeinPart XIV) ... e e 8
9  Total adjustments (net). Addlines4-8 . . . .. ... . ... ... ... .. . . . . ... 9 -40, 434.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 -275,698.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . .. ... .... 1 2,160, 735.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments _ . . . . . . .. .. ... .. .. .... 2a -40, 434.
b Donated services and use of facilites _ _ . . . . .. .. ... .. ... .... 2b 49,805.
¢ Recoveries of prioryeargrants, | . ., .. ................. 2¢
d Other (DescribeinPartXIV) | .. .. .................. 2d
e Addlines 2athrough2d | . . ... ... ... e 2e 9,371.
3 Subtractline2e fromline1 . . . . . . . . @ @ i i i i it i i et e e e e e e e e e 3 2,151, 364.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b , , . . . . . 4a
b Other (DescrbeinPartXIV) | . ... . ................... 4b
¢ Addlinesd4aanddb L e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 2,151, 364.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,436,433,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a 49,805.
b Prioryearadjustments ... ... ... ... .. 2b
¢ Losses reported on Form 990, Part IX, line25 2¢c
d Other (DescribeinPartXIV) ... ... ... .. 2d
e Addlines2athrough2d L. 2e 49,805.
3 Subtractline 2e from line 1 L e e e e e e e 3 2,386,628.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (DescribeinPartXIV) ... .. ... ... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18.) . . ... ....... 5 2,386,628.

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b.

INTENDED USED_OF_ ENDOWMENT_ FUNDS

USED_BY THE ORGANIZATION FOR ANY PURPOSE. ANY UNREALIZED GAINS MAY_ BE

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 34-1278377 Page 5
GERP. UM Supplemental Information (continued)

Schedule D (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization Employer identification number
DOMESTIC VIOLENCE CENTER 34-1278377

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:| No

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

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . . .. ......
@| 2 Cashprizes . ... ........
2
[0
& | 3 Non-cashprizes . ..........
i
© .
Q| 4 Rent/facilitycosts . . .. ...
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . ... ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1.000

Schedule G (Form 990 or 990-EZ) 2008 34-1278377

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
LUNCHEON FORMAL BALL 7 (a) through cal. (c))
(event type) (event type) (total number)
Q1 1 Grossreceipts _ ., . ... ...... 81, 380. 56, 760. 29, 362. 167,502,
& | 2 Less: Charitable
contributions . _ . . ... ... ...
3 Gross revenue (line 1
minusline2). . ... ........ 81, 380. 56, 760. 29,362. 167,502.
4 Cashprizes . . . .....
[72]
3| 5 Non-cashprizes . . . . . .. . . ..
8
Q.
& | 6 Rent/facility costs .
g
& | 7 Other direct expenses | |, . . . .. 12,457, 24,236. 12,457, 49,150.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » (( 49,150.)
9 Net income summary. Combine lines 3and 8 incolumn(d). . . .. ... ... ............. » 118, 352.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Schedule G (Form 990 or 990-EZ) 2008 34-1278377

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s i e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i s e e e e e e e e e e e e e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
If "Yes," enter name and address:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

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

15a

17a

JSA
8E1283 1.000

Schedule G (Form 990 or 990-EZ) 2008

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

DOMESTIC VIOLENCE CENTER

34-1278377

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 13 g % from from related other
32|52 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
ROBERTA BIRCH _______________/|
DIRECTOR 1. X NONE NONE NONE
STEPHANIE COUHIG ____________|
SECRETARY, CHATR-PUBLIC POLICY] 1. X X NONE NONE NONE
ELLEN CHRISMAN ______________/|
DIRECTOR 1. X NONE NONE NONE
R _JEFFREY FAST ______________|
VICE PRESIDENT 1. X X NONE NONE NONE
POLLY CHIVILES FUREY ________ |
PRESIDENT 1. X X NONE NONE NONE
DAWN _FULLER_ _________________/|
DIRECTOR 1. X NONE NONE NONE
DEAN_JENKINS ________________/|
CHATRMAN, PROGRAM PLAN 1. X X NONE NONE NONE
DAVID KANTOR_________________/|
CHATRMAN, GOVERNANCE 1. X X NONE NONE NONE
DR_ALAN E_LONDON MD__________ |
DIRECTOR 1. X NONE NONE NONE
REV DR B A MOORE_____________/|
DIRECTOR 1. X NONE NONE NONE
SCOIT MORGAN ________________|
TREASURER, CHATRMAN-FINANCE 1. X X NONE NONE NONE
LOUIS R _WEIGELE _____________|
DIRECTOR 1. X NONE NONE NONE
MARGARET G WEITZEL_ __________ |
CO-CHATRMAN, GOVERNANCE 1. X X NONE NONE NONE
SANFORD WATSON_______________ |
DIRECTOR 1. X NONE NONE NONE
DIANA_ CENTENO GOMEZ _________ |
DIRECTOR 1. X NONE NONE NONE
TINA DZIK____________________|
DIRECTOR 1. X NONE NONE NONE
JIM LAWLER __________________|
DIRECTOR 1. X NONE NONE NONE
JOAN MCFAUL _________________/|
DIRECTOR 1. X NONE NONE NONE
DANIEL PORRAS _______________|
DIRECTOR 1. X NONE NONE NONE
JULIE DELGADO _______________/|
DIRECTOR OF FINANCE 40. X 55,637. NONE 7, 735.
LINDA_ JOHANEK _______________/|
EXECUTIVE DIRECTOR 40. X 58,192, NONE] 9,454.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

97146P K369 02/25/2010 17:20:33 VvV08-8.3

129700



| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0 8
Department of the Treasury | P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service |nspection
Name of the Organization Employer Identification number
DOMESTIC VIOLENCE CENTER 34-1278377
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a2|2|=22|3g]8§ from from related other
s3|E|8|3|28 3 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl e 5 (W-2/1099-MISC) organization
c p—y (0]
@ | = 4] 3 and related
|2 2 organizations
o ©
(U] =3
g
TIMOTHY BOEHNLEIN ___________ |
ASSOCIATE DIRECTOR OF PROGRAMS 40. X 52,128. NONH 1,569.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



| OMB No. 1545-0047

SCHEDULE M
(Form 990)

Non-Cash Contributions 2008
»To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

DOMESTIC VIOLENCE CENTER 34-1278377
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Books and publications . . . . .. X 733. [THRIFT STORE
Clothing and household
goods . ... e e X 66,432. [THRIFT STORE
Cars and other vehicles . . . . . .
Boatsandplanes .. .......
Intellectual property . . . .. ...
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests. . .. ......

oA WN
>
e
o8
I
o
o
=
o
>
=8
=
=
o
o
(2]
a
[2]

- O © 0o N O

- -

13 Qualified conservation

contribution (historic

structures) . . . ... .. .....
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectibles . ...........
19 Foodinventory. . . ... ... .. X 648 9,555. FMV
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(STMT_7_________ ) 648. 32,220.
26 Other»(_______________ )
27 Other»(___ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i it it i e e e e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] 01041 o TV 1T 3 =3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
8E1298 1.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Schedule M (Form 990) 2008 34-1278377 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

NUMBER_OF_CONTRIBUTIONS

Schedule M (Form 990) 2008

gEA‘I2991.000
97146P K369 02/25/2010 17:20:33 V08-8.3 129700



| oms No. 1545-0047

HEDULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
DOMESTIC VIOLENCE CENTER 34-1278377

FORM 990_REVIEW PROCESS

FINANCE COMMITTEE_ FOR_REVIEW. DOMESTIC VIOLENCE CENTER HAS A CPA_ON_THIS

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

DOMESTIC VIOLENCE CENTER 34-1278377

MONITOR_AND_ENFORCE_ CONFLICT OF INTEREST_ POLICY

JSA Schedule O (Form 990) 2008
8E1301 1.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

DOMESTIC VIOLENCE CENTER 34-1278377

PROCESS_FOR_DETERMINING COMPENSATION

CURRENT_EXECUTIVE_DIRECTOR. DUE DILIGENCE _WAS DONE BY THE CONSULTANT_AND

JSA Schedule O (Form 990) 2008
8E1301 1.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

DOMESTIC VIOLENCE CENTER 34-1278377

DOCUMENTS_ AVAILABLE TO PUBLIC

JSA Schedule O (Form 990) 2008
8E1301 1.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

DOMESTIC VIOLENCE CENTER 34-1278377

FAMILY OR_BUSINESS RELATIONSHIP

JSA Schedule O (Form 990) 2008
8E1301 1.000

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700



DOMESTIC VIOLENCE CENTER 34-1278377

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

COSE MEDICAL MUTUAL HEALTH PROGRAM HEALTH INSURANCE 225,473.
P. 0. BOX 951922
CLEVELAND, OH 44193

WEST SIDE MINISTRIES INC RENT 119, 4509.
2202 PRAME AVENUE
CLEVELAND, OH 44109

TOTAL COMPENSATION 344,932.

STATEMENT 1

97146P K369 v08-8.3 129700



DOMESTIC VIOLENCE CENTER 34-1278377

FORM 990, PART VIII - INVESTMENT INCOME

(2 (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 4,568. 4,568.
TOTALS 4,568. 4,568.

97146P K369 02/25/2010 17:20:33 Vv08-8.3 129700 STATEMENT 2



DOMESTIC VIOLENCE CENTER 34-1278377

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

LUNCHEON 81, 380. 12,457 68, 923.
MASK-OR-AID BALL 56, 760. 24,236 32,524.
FIND YOUR VOICE CONCERT 8,929. 2,773 6,156.
PURPLE LIGHT NIGHTS 6, 590. 9,181 -2,591.
DANCING FOR DOLLARS 6,322. 6,322.
OTHER EVENTS 7,521. 503. 7,018.
TOTALS 167,502 49,150 118,352

97146P K369 02/25/2010 17:20:33 V08-8.3 129700 STATEMENT 3



DOMESTIC VIOLENCE CENTER 34-1278377

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CASH EQUIVALENTS 477. FMV
MUTUAL FUNDS 104, 155. FMV
TOTALS 104, 202.

STATEMENT 4

97146P K369 02/25/2010 17:20:33 VvV08-8.3 129700



DOMESTIC VIOLENCE CENTER 34-1278377

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: HUNTINGTON NATIONAL BANK LINE OF CREDIT

ORIGINAL AMOUNT: 75, 000.

INTEREST RATE: 5.500000

DATE OF NOTE: 04/02/2007

REPAYMENT TERMS: MONTHLY PAYMENTS OF ACCRUED UNPAID INTEREST
SECURITY PROVIDED: OPERATING ASSETS OF ORGANIZATION & MORTGAGE
BEGINNING BALANCE DUE & ittt ittt ettt et ettt ettt tteeeeieenn 65, 000.
ENDING BALANCE DUE &ttt ittt ittt ettt e ettt et ettt teeeeienn NONE
LENDER: ENTERPRISE COMMUNITY LOAN FUND, INC.

ORIGINAL AMOUNT: 420,000.

INTEREST RATE: 7.000000

DATE OF NOTE: 10/15/2006

MATURITY DATE: 10/15/2009

REPAYMENT TERMS: MONTHLY INTEREST WITH PRINCIPAL DUE AT MATURITY
SECURITY PROVIDED: MORTGAGE ON PROPERTY

PURPOSE OF LOAN: EXPANSION AND RENOVATION OF PROPERTY

BEGINNING BALANCE DUE & ittt ittt ettt ettt ettt tteeeeieenn 185, 574.
ENDING BALANCE DUE &ttt ittt ittt ettt ettt ettt et teeeeieenn 185, 574.
LENDER: HUNTINGTON NATIONAL BANK TERM LOAN

ORIGINAL AMOUNT: 65,000.

INTEREST RATE: 4.150000

DATE OF NOTE: 06/09/2009

MATURITY DATE: 06/01/2014

REPAYMENT TERMS: MONTHLY PAYMENTS OF $1,203

SECURITY PROVIDED: OPERATING ASSETS OF ORGANIZATION & MORTGAGE
PURPOSE OF LOAN: TO TERM OUT PORTION OF LINE OF CREDIT

BEGINNING BALANCE DUE & ittt ittt ettt et ettt ettt tteeeeieenn NONE
ENDING BALANCE DUE & ittt ittt ittt ettt et ettt ettt et teeeeienn 63,954.

STATEMENT 5

97146P K369 02/25/2010 17:20:33 VvV08-8.3 129700



DOMESTIC VIOLENCE CENTER 34-1278377

LENDER: HUNTINGTON NATIONAL BANK LINE OF CREDIT

ORIGINAIL AMOUNT: 50, 000.

INTEREST RATE: 3.250000

DATE OF NOTE: 06/09/2009

REPAYMENT TERMS: MONTHLY INTEREST ONLY PAYMENTS

SECURITY PROVIDED: MORTGAGE ON PROPERTY

PURPOSE OF LOAN: LINE OF CREDIT

BEGINNING BALANCE DUE & ittt ittt ettt ettt ettt et e NONE
ENDING BALANCE DUE &t ittt ettt ettt ettt ettt e e e e e e e 30, 270.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 250, 574.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABRLE 279, 798.

STATEMENT 6

97146P K369 02/25/2010 17:20:33 VvV08-8.3 129700



DOMESTIC VIOLENCE CENTER

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

DESCRIPTION

GIFT CERTIFICATES

TOTALS

97146P K369 02/25/2010 17:20:33 VvV08-8.3

34-1278377

(B) NUMBER OF
(A) CHECK CONTRIBUTIONS

(C) REVENUES
REPORTED

129700

(D) METHOD OF DETERMINING

STATEMENT

7



	Federal
	Transmittal Letter
	Filing Instructions
	8879-EO IRS e-file Sig Auth Exempt Org
	990 Ret. of Org. Exmpt from Inc. Tax
	990 Ret. of Org. Exmpt from Inc. Tax P2
	990 Ret. of Org. Exmpt from Inc. Tax P3
	990 Ret. of Org. Exmpt from Inc. Tax P4
	990 Ret. of Org. Exmpt from Inc. Tax P5
	990 Ret. of Org. Exmpt from Inc. Tax P6
	990 Ret. of Org. Exmpt from Inc. Tax P7
	990 Ret. of Org. Exmpt from Inc. Tax P8
	990 Ret. of Org. Exmpt from Inc. Tax P9
	990 Ret. of Org. Exmpt from Inc. Tax P1
	990 Ret. of Org. Exmpt from Inc. Tax P1
	990 Sch A Pub. Char Status & Support
	990 Sch A Pub. Char Status & Support P2
	990 Sch A Pub. Char Status & Support P3
	990 Sch A Pub. Char Status & Support P4
	990 Sch B Sch of Contributors
	990 Sch B Sch of Contributors P2
	990 Sch D Supplemental Financial Stmts
	990 Sch D Supplemental Financial Stmts
	990 Sch D Supplemental Financial Stmts
	990 Sch D Supplemental Financial Stmts
	990 Sch D Supplemental Financial Stmts
	990 Sch G Supplemental Info
	990 Sch G Supplemental Info
	990 Sch G Supplemental Info
	990 Sch J-2 Cont Sheet for Form 990
	990 Sch J-2 Cont Sheet for Form 990
	990 Sch M Non-Cash Contributions
	990 Sch M Non-Cash Contributions P2
	990 Sch O Supp Info to Form 990
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	STATEMENT 1
	STATEMENT 2
	STATEMENT 3
	STATEMENT 4
	STATEMENT 5
	STATEMENT 6
	STATEMENT 7


