! - ggo | Return of Organization Exempt From Income Tax. Y Y v
Form ' Undar section 5Q1(c), 527, of 4947{a}{1) of tha Intarna! Revenus Cade (except black lung 200 1
Oepartment of ine Treasury bensfit trust or private foundation) Open to Public
Interral Revenue Service P> The organizalton may have to use a copy of this return to satisty state reparting requirements Inspection
A Forthe 2001 calendar ysar, of tax year period beginning JUL 1, 2001 andencng JUN 30, 2002
B Checkt Prease |G Name of arganization D Employer identfication number
| 2 e RSITHE PARTNERSHIP AGAINST DOMESTIC

sasr | oWIOLENCE, INC. 58-1314556

'51'-23- "_;’:: Number and street (or P O box if mail 1s not delvered to sireet address) Room/suite | E Telephone number

rwaan  (Soecfcl6 19 EDGEWQOOD AVENUE 101 404-870-9600

o g City or town, state or country, and ZIP + 4 F Acoutngmetod || Caan [ X | Accrus
Amanaed ATLANTA, GA 30312 _ Cl&Eemp

DAPP"““““ ® Sacuon 501{c)(3) organizations and AB47{a){ 1) nonexsmpt chanitable trusts

pending

Web site p-N /A

must attach a complated Schaduls A (Farm 930 or 990-EZ})

Hand| ara not apphicablg to section 527 organizations,
H{a} Is this a group return for atfiiates? T ves (X] no
H(b] IfYes,” enter number of affiliates

Orgamzation type tnetomyorrn e [ X ] 501(c){ 3 ) oertno) [ ] 4947(a)(1) or [ 527

H(e) Ao allaffibates inciuded? N/A L1 Yes L] No
{Mf*No," attach a list.)

g
!
|

J

X

l

Check here D i the Drganization s Qross recemts are normatly not more than $25,000 The
organization need not file a return with the IRS, butif the organization receved a Form 990 Package

in the mail, 1t should file a return without financial data Somae states require

a completa return

W{d) s tis a separate return filed by an or-

ganrzanon covered by a group ruling? ] Yes E No

| __Enter 4-digit GEN p»

'
|
L

M Checkp-[_ | itthe organization i1s not required to attach

Gross receipts Add hines 6b, 8b, 9b, and 10b to ine 12 2.053,257. Sch 8 (Form 990, 990-EZ, or 930-PF)
[Part 1] Revenue, Expenses, and Changes in Not Assets or Fund Balances
! 1 Contnbutions, gifts, grants, and similar amounts receved
I a2 Direct public support 12 659,791.
b Indirect public support i 351,268,
! ¢ Government contributions {grants) 1e 806,059.
! d Total (add lines 1a through 1c)
| {cash $ 1,740,389, noncash$ 76,729.) 1d 1,817,118.
: 2 Program service revenue including government fees and contracts {from Part VII, line 93) 2
i 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 8,945.
| 5  Dividends and inferest from securities 5
6 2 Grossrents 6a
| b Less rental expenses &b
“ © ¢ Net rental Income or {loss) (subtract hne 6b from line 6a} Gc
g Other mvestment income {describe y |7
‘ 2| 8 a Gross amount from saie of assets other {A) Securities {B) Other
": than inventory
! b Less cost or other basis and sales expenses
| ¢ Gain or {loss) {anach schedule}
' d Netgan or {lpss) {combine ling 8c, columns (. 8d
9 Special events and activities (attach schedul
| a Gross revenue (not meluding $
r reported on ling 1a) 226,560.
1 b Less direct expenses other than fundraising expan 48,466,
g? ¢ Netincome or (loss) from special events (subtract ing STATEMENT 1 9¢ 178,094.
Py f 10 a Gross sales of inventory, less returns and allowances
'_.i b Less c¢ostof goods sold
%. ¢ Gross proht or (loss} from sales of inventory (attach scheduie} (subﬁ"ﬁct Ime 10b from ine 10a) | 10c
‘ 11 Other revenue (from PartVIl, ing 103) L 1 634.
()| 12 Totairevenus {add hines 14,2, 3, 4,5 6¢, 7, 8d, %, 10¢, and 11) 12 2,004,791,
Lt | 13 Program services (from ing 44, columa (B)) 13 1,498,555.
ﬁ 14 Management and general {from ling 44, column (C)) 14 328,957,
%[ 15 Fundraising {from line 44, column (D)) 15
ot 18 Payments to affiliates {attach schedule) 18
17___ Total expanses {add lings 16 and 44, column (A)) 17 1,827,512,
18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 177.279.
fs§ 19 Netassats or fund balances at beginning of year (fram line 73, column (A)) 19 1,868,356,
22 20 Other changes in net assets oF fund balances (attach explanation) SEE STATEMENT 2 20 <89.519.>
l___ 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 1,956,116.
123001

pics-cz  LHA  For Paperwork Reduction Act Notice, see the separate instructionsl,

17430211 764212 43398
l

Form §90 (2001) \Slv
2001.08000 THE PARTNERSHIP AGAINST DOM 43398__ 9‘
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r THE PARTNERSHIP AGAINST DOMESTIC

Fogm 90 {2001) - Page 2
Part it Statement of All organizations must completa column (A} Golumns (B), (C), and (D) are required for secaon 501{¢)(3) and
|

Functional Expenses  (4) arganuzations and secuon 4847{a}(1) nonaxempt chantable trusts but optional for others,

| b, b 100 or 16 01 Part L {A) Total B s (€ et aonerar (D) Fundraising
22 Grants and allocations (attach schedule)
casn noncash § 22
23 Specific assistance (o indmviduals (attach schedule) (23
24 Benefis paid to or for members (attach schedule) | 24
25 Camnpensation of officers, directors, elc. 25 79,633. 60,141. 19,492, 0.
26 Other Salaries and wages 28 933,501, 772,564, 160,937,
|2? Pension ptan contributions 27
28 (ther employee benetits 28
29 Payroll taxes 29
30 Professional fundraising fees a0
;31 Accounting fees 31
32 Legal lees 32
.33 Supplies 33
34 Telephone 34
|35 Postage and shipping 15
38 Qccupancy 38 275,126. 211,164. 63,962,
137 Equipment rental and maintenance 37
1'38 Pnnung and publications 38
39 Travel a9 40,229. 31,029. 9,200.
;40 Conferences, conventions, and meetings 40
|41 Inerest i
42 Depreciation, depietion, etc (attach schedule) 42 122,531, 88,105, 24.,426.
143 Other expenses not covered above (itemwze)
b ida
| b 43b
. & 43¢
g 43¢
| + _SEE STATEMENT 3 430 376,492. 325,552, 50,940.
4 Toat funconal sroenses {aad Wnea 22 thigugn 43)
et g ocourma @O ey 4| 1,827,512, 1,498,555. 328,957. 0.
|Jmnt Costs Check b [:] if you are following SOP 38-2
| Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program services®? | 4 D Yes Bﬂ No

If *Yes, enter (1) the aggregate amount of these joint costs $ , {n} the amount allocated to Program services §

| {ur} the amaount allgcated to Management and general $ ~, and {wv} the amaunt altacated ta Fundraising $

[ Part Il | Statement of Program Service Accomplishments

: What 1s the organization s primary exempt purpose? »
JASSISTANCE TO BATTERED WOMEN

All organizations must descring thex sxempt purpose achisvements in & Cear and concise manner State the numbaer of clients served publications ixsusd et Discuss
I Bchusvements that are not measurable (Sactton 30 1{c)J) and {4) organizations and 4947{x) 1) nonexempt chantabis trusts must also enter the amount of grants and
, &locanona to othera.)

Program Semvice
Xpenses
(Regurad for 501(cXJ} and
(4) orgs , ana 4847(a)1)
trusty bul optional for others )

| a EMERGENCY SHELTERS-THE PARTNERSHIP OPERATES AN EMERGENCY
FOOD & SHELTER PROGRAM. THE FACILITIES INCLUDE A 13 BEDROOM

[ —__—-—__—-__——__-__-‘__—.__-__——_._—.——T
| HOME AVATILABLE TO WOMEN AND THEIR CHILDREN SEEKING REFUGE.

{Grants and allocations $ ) 912,945,
| b COMMUNITY EDUCATION-THE PARTNERSHIP CONDUCTS IN-SERVICE
TRAINING FOR LOCAL POLICE DEPARTMENS, SOCIAIL SERVICE AGENCIES
AND OTHER ORGANIZATIONS.
(Grants and allocations $ 193,762,
l ¢ DOMESTIC VIQOLENCE ASSESSMENT-THE PARTNERSHIP PERFORMS
ASSESSMENTS TO DETERMINE ELIGIBILITY FOR ASSISSTANCE UNDER
THE TEMPORARY ASSISSTANCE TQO NEEDY FAMILIES (TANF) PROGRAM
{Grants and allocations $ 212,059,
d _SEE STATEMENT 4
‘ {Grants and allocations $ 115,356.
© Other program services (attach scheduls) STATEMENT 5 {Grants and allocations $ ) 64,433,
f Total of Program Servics Expenses (Should equal ine 44, column (B), Program services) > 1,498,555,
s 2 Form 980 (2001)

l
i
|
1

01-02-92

430211 764212 43398
|

2001.08000 THE PARTNERSHIP AGAINST DOM 43398__1



THE_ PARTNERSHIP AGAINST DOMESTIC

Form 990 2001) VIQLENCE, INC. 58-1314556  Page3
Balance Sheets
Nola Where required, attached schedules and armounts within the descnption column {A) (B)
| should be for end-of-year amounts only Bagnning of year £nd of year
1
|
45  Cash- gon-interest-bearing 32,098, s 89,.790.
I 48 Savings and temporary cash Investments 259,222.0 4 659,074.
| 4T 3 Accounts recevable 412
) b Less allowance for doubtful accounts 47 47c
r
| 482 Pledges recevadle 48a 347,819.
b Less ailowance for doubtful accounts 48b 360,811.] 48 347,.819.
49 Grants recenvaple 66,317.} 4 83,593,
: 50  Recewvables from officers, directors, trustees,
‘a and key amployees 50
% |51 Othernotes and loans recervable 51a
'@ | b Less. allowancs for doubtful accounts 513 5te
i 82  laventories lor sale of use 52
53  Prepaid expenses and deferred charges 53
| |54 Investments-securmes STMT 6 STMT 7 » [ Jcost TXrmv 296,483, 54 52,754.
' |55 a Investments - land, buildings, and
| equipment; basis 55a
‘ b Less accumulated depregiation 55b 55¢
. |58 Investmenis - other SEE STATEMENT 8 276,140, s8 241,582.
.| 57 ¢ Land, bwldings, and equipment basis 57a 1,465,231.
| b Less accumulated depregiation 57b 929,224. 628,638.] 57¢ 536,007.
[ 58  Other assets (describe B> SEE STATEMENT S5 11,191.] s8 4,578.
| S8 Total assets (add lines 45 theough 58) {must equal e 74) 1,930,900.! s8 1,985,198.
60  Accounts payable and accrued expenses 54,189.] s 29,082.
‘ 61  Grants payable 61
£ |62 Deferred revenue 8,355.] 82
% 63  Loans fram officers, directors, rustees, and key emplayees 63
5 64 a Tax-exempt bond lablities fda
! b Mortgages and other notes payable 84b
! 65  Otner habliues (describe P ) 85
| 166 Total iabilities (add lnes 60 through 65) 62,544.) 68 29,082,
! Organizations that follow SFAS 117, check hare & IE and complate Imes 67 through
| 69 and lines 73 and 74
$ 167 Unresticted 1,231,405, e 1,366,715,
5 |68  Temporaniy restricted 486,951.| s 439,401.
@ |69  Permanently restricted 150,000.! 89 1%0,000.
g Orgamzatons that do not follow SFAS 117, chack hers B> [:I and complete iines
U 70 through 74
g T¢  Capital stock, trust princmpal, or current funds 70
2 |71 Pad-in or capital surplus, or land, buikding, and equipment fund 71
2 72 Rewned earnings, endowment, accumuytated income, or other funds 12
2 73 Total net assets or fund baiances (2dd hnes 67 thraugh 69 OR lines 70 through 72,
| column {A) must equal ine 19; column (B) must equal line 21) 1,868,356.] 713 1,956,116,
I |74  Total habiiues and net asseta / fund balances (add lines 66 and 73) 1,930,900, 74 1,985,198,
|

Form 990 15 avarlable for public inspection and, for soma people, serves as the primary or scla source of information about a particular organzation How the public
perceves an organizaton in such cases may be determined by the information presented on its return Theretore, please make sure the réturn 15 completa and accurate
arlld fully describes, i Part 1), the grganizatron’s programs and accomphishmants.

123021
01-02-02 3

17430211 764212 43398 2001.08000 THE PARTNERSHIP AGAINST DOM 43398 __
|

|
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|
Form 990 (2001)

THE Pmmszsrcup AGAINST DOMESTIC
LOLENCE, INC. __

VIOL 58-1314556 Pags 4
{ Part IV-A | Reconciliation of Revenue per Audited Part V- B] RAeconciiation of Expenses per Audited

i Financial Statements with Revenue per Financial Statements With Expenses per
: Return Retum
L Total revenue, gains, and other support a  Total expenses and losses per
| per audited financial statements 1] 1,985,098, audited financial statements »la| 1,897,338.
| b Amounts meluded on ling a but not on
b Amountsincluded on kne g but not on ling 17, Form 990
1 line 12, Form 980° ' {1) Donated services
(1) Netunrealized gans and use of facthiies  § 21,360,
| onnvestments $ <89,519., 1 (2) Prior year adusiments
I{Z) Donated services reported on line 20,
| andusgof facilives  $ 21,360. Form 990 s
{3) Recaveries of prior (3) Losses reported on
| year grants $ hne 20, Form990  §
l{4) Other (specify} (4) Other (specify)’
' 3 $
; Add amounts on lines (1) through {4) >ib <68,159.p>  Addamounis on knes (1) through (4) | 1 21,360.
j¢ Line a minusne b Picl 2,053,257, ¢ Lmeamnusined »ic| 1,875,578,
'd  Amounts included on lina 12, Farm d Amounts included on ine 17, Form
| 990 butnaton ling u 990 but nat an g 4
‘( 1) lnvesiment expenses (1) Investment expenses
! not inclyded on not ncluded on
’ ine 6b, Form 990 § ing b, Form 990 §
(2) Other (specity) (2} Other {specity)
| STMT 10 $  <A48,466.3 STMT 11 $___ <48,466.3%
| Add amounts on bines (1) and(2) »|d <48 .466.>  Addamounts onlines (1) and(2) »(d <48,466.>
.0 Total revenus per line 12, Form 990 ¢ Total expenses per ling 17, Form 930

(Ine ¢ plus line d) 2 . 004,791. {lre ¢ plus [ing d) o plel 1,827.512.

_Ple
Lart V| List of Officers, Directors, Trustees and Key EmpIoyees (List zach one even if hot compensated )

| {B) Title an?c z:l\.'eragzéI hours | (G) Compensation (D.L%?L',i':'."ﬁﬁ"' b (E) Expensg
' (A} Name and address per weﬁosnfggle to (it nutg&_‘ anter cisns & dterac mgg::gﬁg:” %ﬂ s
CATHY SPRAETZ  _ _ _ _ _ _ o o __ .. EXECUTIVE DIRECTOR
1475 PEACHTREE STREET __ ___________
ATLANTA, GEORGIA 30309 40 +/- 79,633, 2,400, 0.
SEE_ ATTACHED LIST __ _ _ . __.___
ERSRRhhtnttieatl 1 +/- 0. 0. 0.
!
e
e
il
Il Il lZ
e
[
I _________________________________
|
LTI ToITLTITITTIIC
75 Did any otficer, director, trustes, or key employee recerve aggregata compensation of more than $100,000 from your arganization and all related
organizations, of whch moce than $10,000 was provided by the related organizations? Y "Yas,” attach schedule B Yea No Form 990 (2001}




THE PARTNERSHIP AGAINST DOMESTIC

Form 990 (2001) VIOLENCE, INC. 58-1314556  Pages
| Part Vi| Other Information Yas| No
78 [nd the organization engage in any activity not previcusty reported to the IRS? If “Yes,” attach a detalled description of each actvity 78 X
77 Were any changes madae 10 the orgamzing or governing documents but not reported to the IRS? 77 X

! 1t*es,” attach a conformed copy of the changes

78 2 Did the organiaton have unrelated business grass tncome of $1,000 or more duning the year covered by this return? 78a X

b HYes, has filed a tax return on Form 990-T for this year? N/A 78b
ITS Was there 2 hquidation, dissolution, termination, of substantial contraction dunng the year? 79 X

| i *Yes," attach a statement
80 a |s the orgamzation related {other than by associabon with a statewide or nahonwide organzation through common membershig,
gavernung badies, trustees, officers, et , 19 any other éxampt or nongxempt orgamzation? g | X
b If*Yes," enter the name of the organization M GA NETWORK AGAINST DOMESTIC VIOLENCE

|
:
: ang check whether it15 E exempt OR l ] nonexempt.

81 a Enter direct or indirect pohtical expenditures See line 81 instructions 81z 0.

b Did the organizaton file Farm 1120-POL for this year? 81b X
82 a (O:d the organization recerve donated services or the use of matenals, equipment, or faciities at no charge or at substantially less than

fair rental value? ga | X

| & If*¥es, you may ndicata tha value of these items here Do not mnciude this amount as revenue n Part 1 of a5 an
! expensa n Part I {See nstructions in Part liL.) 826 21,360.
83 a Oid the organization comply with the public inspection requirements tor returns and exemphon apphcations? ga | X
| & Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3p | X
‘84 a Did the organgzation solicit any contributions or gifts that were not 2x deductible? 842 X
, b 1F¥es,’ did the orgamization include with every solicitation an express stalement that such contributions or gifts were not
' tax deductible? N/A 84b
85 501{c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85
i b Drd the organization make only m-house lobbying expenditures of £2,000 or less? N/A 85h

| 1 "Yes' was answered 10 erther 83a or 85b, do not tompiete 85¢ through 85h below unless the organgation receved a waver for proxy tax
owed for the prior year

P Dues, assessments, and stmilar amounts from members B85¢ N/A

| d Section 162{e) lobbying and politcal expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)( 1){A) dues notices 85e N/A

|t Taxable amount of lobbying and polibical expenditures (line 85d less 85e) 85t N/A

+ g Does the organization elect to pay the section 6033(¢) tax on the amount in 8517 N/A 85¢g
h It section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues

| allocable to nondeductible lobbying and political expenditures for the lollowing tax year? N/A 85h

‘86 501(c)(7) orgamzatons Enter a Iibation fees and capial contributions icluded on line 12 B8a N/A

J b Gross receipts, inciuded on line 12, for publie use of ¢lub tacilities 86b N/A

I87 501(c)(12) organzations Enler a Gross incoms from members or shareholders 87a N/A

! b Gross income trom other sources (Do not net amounts due or paid to other sources

| against amounts due or receved from them ) 37b N/A

88  Atany time during the year, did the orgamzaton own a 50% or greater interest in a txable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

t If *Yes," complete Part IX 88 X
893 501{c)3) organzations Enter- Amount of tax imposed on the organization during the year under
section 4911w 0. , sechon 4912 0 ., section 4955 p 0.

|
1 b 501{cK3) and 501{c)(4) organzations D the organizahion engage n any section 4958 excess benehit

transaction duning the year or did it become aware of an excess benaht transaction from a prior year?
‘ It *¥gs," attach a statement explatning each transactron 89b X
‘, t Enter Amount of tax imposed on the arganization managers or disqualiied persons dunng the year under
J’ sections 4912, 4955, and 4958
|

> 0.
d Enter Amount of tax on ine B9¢, above, reimbursed by the organization > 0.
90 a List the states with which acopy of this returnis hled ™ GEORGTIA
b Number of empioyees employed in the pay period that includes March 12, 2001 [ aob | 38
| 91 Thebooksaremcareo! ™ CATHY SPRAETZ Telephoneno » 404-870-9600
|
Locatedat » 619 EDGEWOOD AVE, ALLANTA, GA 30312 ZP+4 » 30309
92  Section 4947(a)(1} nonexempt chentable trusts filing Form 990 in heu of Farm 1041- Check hera DD
and enter the amount of tax-exempt interest recerved or accrusd during tha tax year ) L I 92 L N/A
030202 5 Form 980 (2001)

17430211 764212 433%8 2001.08000 THE PARTNERSHIP AGAINST DCM 43398__1
|



| THE PARTNERSHIP AGAINST DOMESTIC
Form 990 (2001) VIOLENQE INC. 58-1314556 Page 6

[ Part VIl | Analysis of Income-Producing Activities {Ses Specific Instructions on pags 32 ) .
Nots Enter gross amounts unless otherwise Unrelated business income Exciuded Oy saction 312 313 or 514 - ‘
indicated Bu g:')e " An(::{l " o An(-n?:)unt Related or exempt
lss Program service revenue- code .,';“1 functon incoma

1
b

-

"4
¢ '

It Medicare/Medicaid payments
| o Feesand contracts from government agencies |‘
94 Membership dues and assessments
85 Interest on savings and temporary

cash investments 14J 8,945.
96 Dmvidends and interest from secunties
97 MNet rental income or (loss) from real estate
3 debt-financed property

b not debt-financed property

/98 HNetrental ncome or {loss) from personal property '
99 Other investment income
ino Gain or (loss) from sales of assets
" other than inventory
101 Netincome or (loss) from special events 01 178.094.
102 Gross protit or (loss) from sales of nventory
103 Other revenue

| 1 MISCELLENEQUS INCOME 634,

| b !
| ¢ |
E |
; \
104 Subtotal (add columns (B), (D), and {E}) g. 187,039, 634.

105 Total (add ine 104, columns (8), (D), and (E}) > 187,673. ‘

Nate Line 105 plus ina 1d, Part I, should equal the amount on hna 12, Part | |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 ) ‘
lLine No | Explain how each actwity for which income 1s reported in column (E) of Part VIl contributed importantly o the accomphishment of the organzation’s

. 4 exempl purposes (other than by providing funds for such purposes)

93A |PROGRAM FEES ARE PAID BY PEOPLE ATTENDING THE PARTNERSHIP'S DOMESTIC

I VIQLENCE PREVENTION PROGRAMS. THESE PROGRAMS ARE DESIGNED TO ASSIST

I PERSONS WITH ABUSIVE BEHAVIQOR THRU EDUCATION, ANGER MANAGEMENT, ETC.

[lPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 33 )

! Nam (A) (B) {C) (0) (Er' |
e, address, and EIN of corparation, Percentage of Nature of actrites Total ncoma End-of-year |

| partnership, or disregarded entty ownership tnterest agsets ;

I %

f N/A %

‘. %

' %

(Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on pags 33 )

\ (a) Did the organzauon, during the year, recewe any funds, drecty or indirectly, 10 pay premums on a personal benefil contracy? D Yeos [il No

| (b) Oid the organization, during the year, pay premmms, directly or indirectly, on a personal benefit contract? D Yes [E No

' Note, if "Yes" to {b), filo Form 8870 and Form 4720 (sesé instructons,

pAnYING scheculsa and statemsnts and to the best of my knowledge and bellst it ts trus,
of which pup'\rh/u(y‘ knowisdge

-0 % 1S Spra e b;r
Type or print name and title




[
SCHEDULE A Organization Exempt Under Section 501(c){(3) OMa No. 13430047
(Form 860 or 960-E2) (Except Privata Foundation) and Saction 501(a), 501(f}, 501(k),

l 501(n), or Section 4947(a){1) Nonexsmpt Chantabls Trust 2001
Gaomtment of the Treeausy Supplementary Information-{See separate instructions.)
Interns) Awvenus Service > MUST be compieted by the above organizations and attached to their Farm 980 or 990-EZ

Hamsolme organzaton THE PARTNERSHIP AGAINST DOMESTIC

VIOLENCE,

INC.

Employer idantification numbar
58 1314556

Part I | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses paga 1 of the instructions. List each one If there are none, enter "None *)

1
1
’ (1) Name and address of each

empioyea paid {b) fitle and average hours (@ Contnbutonata|  (e) Expense
er waek devoled lo c) Compensation | STRsSDene laccount and gthe
more than $50,000 P position (el e saton allwancaos '
|
NONE _ _ _ _ oo
1
|
i
I
i LRl
i =1
|
1
T;olai number of other emgployees paid
aver $50,000 » 0

| Part lI | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instrzctions List each one (whether indwiduals or irms) If there are none, enter "Nane °)

(a) Name and address of each independent contractor paid more thar $50,000

(b} Type of service {¢) Compensation

B T T J g g A

ot e A . = o e W R AR o M MR o . MR e . R R — o MR = o ==

Total number of others receving over
$50,000 for protesstonal services

LIHA For Paperwork Reduction Act Notics,
|

123101
12 29-01

174.;30211 764212 43398

(T.1] ml Inm:ctlons for Form 980 and Form 980-EZ

7

Schadule A (Form 950 or 990-EZ) 2001

2001.08000 THE PARTNERSHIP AGAINST DOM 43398__1



. S H ARTNE D
Seneduls A (Form 930 or 990-E2) 2001 \TrIngﬁléE . ‘}ﬁ‘é?l’ AGAINST DOMESTIC 58-1314556 Page2
Statements About Activitios (Ses page 2 of the instructions.) Yos| No

1 During the year, has the organization attempted 10 nfluencs national, state, or tocal legisiation, including any attempt to influence
pubhe opuuen on a legisiative matter of referendum? L Yes,” enter the tatal expenses paid or curred n connection wath the
| lobbying actvites » s $ (Must aqual amounts on line 38, Part Vi-A,
orling1of Pantvi-g } ' 1 X
i Organizations that made an elechion under section 501(h) by filing Form 5768 must complets Pan Vi-A. Other organizations checling
“Yes,” myst complete Part VI-B AND attach a statement giving a detailed description of the lobbying actvities.
2 Dunng the year, has the organization, ether directty or indirectly, engaged in any of the following acts with any substantial contributors,
' trustees, directors, officers, creators, key employees, or members ot their famulies, or with any taxabls organization with which any such
' person is afhirated as an officer, director, frustee, majority owner, or principat beneficiary? (if the answer to any question 15 "Yes,"
l attach a detailed statement explaning the transactions )

l a Sals, exchange, or leasing of praperty? 2a X

‘l b Lending of money or ather extension of credit? 2h X

| ¢ Furmishing of goods, services, or facilities? 2¢ X

: ¢ Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 24| X

i » Transfer ot any pari ot s income or assets? 28 X

!3 Does the organizatron make grants tor scholarships, fellowships, student loans, etc 7 (See Nota below ) 3 X

4 Do you have a section 403(b) annusty plan for your employees? 4 }_{_

Note Artach a statement to explain how the organzation deterrminas that individuals or organzatrons recemng grants or fogns
‘from it in furtherance of its chantable programs “qualify*® (o receive payments

| Part IV] Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )
IThe organization 1s not a private foundation because it1s (Please check oniy ONE applicable box.)

"5 E] A church, convention of churches, or association of churches Section 170{b) 11(A}1)

| 6 [T Aschool Section 170(b){1){A)u) {Als0 complete Part V' }

D7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A){(im)

| 8 E:I A Federal, state, or local government of governmental unit, Section 170(b) 1){A)Y)

9 D A medical research organization operated in conjunction with a hospital Sectton 170(b)(1)(AXm} Entar the kaspital’s namae, city,

\' and state >

! w 1 an organization operated tor the benebt ot a college or university owned or operated Dy & governmental unit. Section 170(0){ V{A) W)
{Also complete the Support Schedule i Part IV-A)

[ 12 D_L_] An organization that normally receives a substantial part of its support from a governmentai urit or trom the general public
Section 170(b){1)(A){w) (Also complete the Support Schedula i Part IV-A)

J 11b L—_] A community trust Section 170{b)( 1){A){vi) {Also compiete the Support Schadula in Part IV-A.)

f 12 D An organization that normally receves (1) more than 33 1/3% of its support from contributtons, membership fees, and gross

\ receipts from activities related to its charitable, etc, functrons - subject to certain exceptions, and (2) no more than 33 1/3% of

! its suppoert from gross investment income and unrelated bustness taxable income {less section 511 tax) from businesses acquired

! by the arganizauon atter June 30, 1975 See section 509(a)(2) (Alsc completa tha Suppart Schadule m Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

{1} hnes 5 through 12 above, or {2} section 504(c}(4), {5, or {6}, f they meet the tast of sechon S09(a)(2) {Ses section S0S(al3}}
Provide the following information about the supported organizations {See page 5 of the mstructions.)

b)Line number
{(a) Name(s) of supported orgamzation{s) ) from abova

14 D An grganization organized and operated to test for public safety Section 503(a)(4) (Ses page & of the mstructions )
Scheduls A (Form 990 or 990-EZ) 2001

123111
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1 THE_PARTNERSHIP AGAINST DOMESTIC
Schedute A (Form 950 or $90-E2) 2001 VT OLENCE, INC. 58-1314556 Page 3
|IPart IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the mnstructions for convarting from the accrual to the cash method of accountng
Calondar year (or fiscal year
baginning in} > {a) 2000 (b) 1999 ~lg) 1998 (d) 1997 (e) Total
15  Gifts gramis and contrbutions recerved
I (Do not include unusua grants. See
| tnez8) 1,342,679,/ 1,368,796, 1,306,116.] 1,792,374.] 5,809,965.
1§ Membership fges recenved
|17 Gross receipts from admissions,
merchandise sold or services
| pertormed, or furnishing ot
| tacilities n any actity that 1s
| related to the organization’s
| charitable, etc , purpase 5,775. 4,017. 178 ,.6440. 188,432,
(18 Gross mcome from interest,
' dvidends, amounts recerved from
payments on secunities loans (sec-
L tion 512(2)(5)), rents, royaives, ang
unreiated business taxable incomea
(less section 511 taxes} from
| businesses acquired by the
|____organization after June 30, 1975 45,899, 47,644, 44,442, 53,750. 191,735,
49  Net:ncome from unrelated business
| activities not included in hne 18
20  Taxrevenuss lsvied for the organizaion 8
banefil and sither paid 10 it of sxpanded
' on st banalf
21 The value of services or faciities
furnished to the organization by a
governmental unit without ¢charge
! Do not include the value of services
1 or tacthtes generally furmshed to
| the publc without charge
22 Otner incoma Attach a schadule Do nat SEE STATEMENT 12
| Inchude (loss) from sale of capital
| s 156,717. 108,982. 72,466. 338,165.
23 Toial of ines 15 through 22 1,551,070, 1,529,439, 1,601,664.] 1,846,124, 6,528,297,
24 Line 23 munys hne 17 1,545,295, 1,525,422.] 1,423,024.] 1,846,124.] 6,339,865,
25  Enter 1% of ng 23 15,511. 15,294. 16,017, 18,461,
26 Qrgamzations descbed on lines 10 or 11 1 Enter 2% of amount m calumn {8}, line 24 > 26 126,797.
i b Prepare a Iist {or your records to show the name of and amount contributed by each person (other than a governmental
| unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
i Do not file this hist with your return  Enter the total of all thess excess amounts »| 260 223,187.
! ¢ Total support for section 509(a)(1) test Enter line 24, column (&) > | 26¢ 6,339,865.
1 d Add Amounts trom column (e} for ings 18 191,735, 18
| 22 338,165. 20 223,187. »| 264 753,087.
i ¢ Public support (line 26¢ minus line 26d total) > | 260 5,586,778,
{1 Public suppont percentage (line 286 {numarator) divided by line 28¢ {denominator)) > 26t 88.1214%
27 Orgamzations described on ina 12 a For amounts incluged n lines 15, 16, and 17 that were recerved from a *disquatified person,” prepare a hst for your records
i 10 show the name of, and total amounts receved in each year from, each “disqualihed person * Do not tile this list wath your return  Enter the sum of sugh amounts
| for each year N/A
(2000) (1599} (1998) (1997)
\ b For any amount included in ing 17 that was received from each peson {other than “disquahfied persons®), prepare a hist for your records to show the name of, and
| amount recerved for each year, that was more than the larger of {1} the amount an line 25 for the year or {2) $5,000 (Include in the st organizations described in
i Iines 5 through 11, as well as individuals } Do not file this ist with your return  After computing the difference between the amount receved and the larger
; amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
! (2000} (1999) (1998) (1997}
|
|
¢ Add Amounts from column (e) for lines: 15 16
| 17 20 21 » | 27¢ N/A
d Add Line 27a total and line 270 total »| 214 N/A
I o Public support {line 27¢ total minus line 274 total) > 27e N/A
| 1 Total support lor section 509(2)(2) test Enter amount on line 23, column (8) > l 27t l N/A
g Public support percantage (line 27e (numerator) divided by line 271 (denominator)) > 27 N/A %
_h_Invastment income percentage {line 18, column (e) {numerator) divided by |ines 27f (denominator}) [ 27h N/A %

28 Unusual Grants: For an crganizaton deseribed inhng 10, 11, or 12, that recenved any unusual grants durng 1997 through 2000, prepare a s for your records (o
show, for each year, the name of the contributor, the date and amount ot the grant, and a brief description of the nature of the grant Do not file this list with your

' return Do not include these grants in lineg 15

NONE

123121 12 20.01 9 Schedule A {Form 990 or 980-EZ) 2001
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THE PARTNERSHIP AGAINST DOMESTIC

Schedule A (Form 930 or 990-€2) 2001 VIQLENCE, INC. 58-1314556 Pages
| Part V Private School Questionnaire (Ses page 7 of tha instructions } N/A
! {To be completed ONLY by schools that checked the box on line 8 in Part IV)
Yos| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
| nstrument, or in a resolution of its gaverming body? 29
30  Does the orgamization include a statement of (ts racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

solcitation for students, or during the registration pertod if it has na soliciation program, 1n a way that makes the policy known
to all parts of the general community it serves? 31
1t"es,” please describe; . “No," please expiain (if you need more space, attach a separats stalement.)

31 Has the arganzation pubhcized «ts racially nondiscniminatory policy through newspaper or broadcast media duning the period of
i
I

I
Jd2  Does the organization maintain the following
i
1

& Records indicating the racial composition of the student body, faculty, and administratrve statf? 22
b Records documenting that scholarships and other financial assistancs are awarded on a racially nondiscriminatory basis? 32b
¢ Comes of al) catalogues, brochures, announcements, and other written commumicauons 10 the public dealing with student
\ admissions, programs, and scholarships? 32¢
| d Copes ot il materal used by the organwzabon or on its behalf to solicit contnbutions? 32d

i Il you answered "No" to any of the above, please explain (! you reed more $pace, attach a separate statement.)

33 Does the crgamzation discrirminate by race mn any way with respect to*

| a Students' ights or privileges? 33a
b Admissions poiicies? 33

' ¢ Employment of faculty or admnistrative staff? 33¢

| d Scholarships or other financial assistance? 33d

roe Educational policies? 33e
f Use of facilitigs? 33t

: q Athletc pragrams? i3

' h Other extracurricular actvities? 33h

| Ityou answered *Yes™ to any of the above, piease explain (If you need more space, attach a separate statement.)

|

|

34 a Does the organization recemve any financial aid or assistance from a gavernmental agsncy? 342

' b Has the organzation’s night to such ard ever been revoked or suspended? 34b

| I you answered “Yes® to ether 34a or b, please explan using an attached statement.
35  Does the organization certify that it has complied with the appiicable requirernents of sections 4 01 through 4 05 of Rev Proc 75-50,
! 1975-2 C B 587, covering racial nondiscrimination? I *No,” attach an explanation 15

Schedule A (Form 990 or 380-EZ) 2001

i
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THE PARTNERSHIP AGAINST DOMESTIC

Schedule A (Form 990 ar 890-E2) 2001 VIOLENCE, INC. S8-1314556 Pages
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of ths instructions ) N/A
| (To be completed ONLY by an ehgible organization that filad Form 5768)
F:heck »>a D if the organization belongs to an affilated group Check > b D i you checked "a” and “hmited control” provisigns apply
. . . 1 b

) 'Lirmits on Lobbying Expenditures Atﬁhatgd}group Tobe comlgle)ted for ALL
, (The term "expendifures’ means amounts paid o incurred ) totals electing organtzations
I N/A
368 Total lobbying expenditures ta influence public apinion (grassroots lobbying) 38
;7 Total lobbying expenditures to influence a legisiative body (direct lobbying) a7
36 Total iobbying expenditures {add lines 36 and 37) 38
::!9 (Other exampt purpose axpenditures 39
40 Total exempt purpose expenditures {add hnas 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following tabls -

It the amounton line 4013 - The lobbying nontaxable amount s -
| Nol over $300 000 20% of the amount on line 40

Over $500 000 but not over $1 000,000 $100 000 plus 15% of the excess over $300 000
IJ Crvar $1 000 000 gt not aver $1 500 00Q $175 000 plun 10% of the exsesa over $100Q 000 41
| Over $1 500 000 but not over $17,000 000 $223 000 pup 5% of the exceas over $1 500 000
! Over $17 000 000 $1000 000
42 Grassroots nontaxable amount (enter 25% of ling 41} 42
43 Subtract ine 42 from line 36 Enter -0- 1f ine 42 15 more than ine 36 43
44 Subtract kne 41 trom tne 38 Enter -0- ¥ Lna 415 more than line 38 44

. Caution /f there 1s an amount on aeither fine 43 or ine 44, you must file Form 4720
' 4-Year Averaging Period Under Section 501(h}
|
l

{Some crganizations that made a section 501{h) election do not have to completa all of the five columns
below See tha instructions for lines 45 through 50 on page 11 of the instructions }

! Lobbying Expanditutes Duning 4-Year Averaging Penod

N/A

:calend:r yoar (or (a} (b) {c) (d) {e)
fiscal yout beginmng n} » 2001 2000 1999 1998 Tetal
45 Lobbymng nontaable
J amount 0.
I4G Lobbying celing amount

{150% of iine 45(¢)) 0.
47 Total lobbying
. expenditures 0.
|48 Grassroots nontaxable

amount 0.
;49 Grassroots cedling amount
___{150% of line 48{e}) 0.
'50 Grassroots lobbying
| expenditures 0.
[ Part V1-B | Lobbying Activity by Nonelecting Public Charities
| {For reporting only by organizations that did not complete Part VI-A) (See page 12 of tha instructions )
JDurlng the year, did the organzation attempt to influence national, state or local legisiation, including any attempt to Yes | o Amount
influence public epimion on a legislatve matter or referendum, through the vse of
& Valuntegers X
| b Paid statf or management (Include compensation in éxpenses reported on lines ¢ through h ) X
[ ¢ Media advertisements X
I'd Maiings to members, leqiskators, or the public X
i s Publications, or published or broadcast statements X
, U Grants ta gther arganizations for lobbying purpases X
.0 Direct contact with legislators, their statfs, government officials, or a legislatrve body X
| h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
D 0

Total lobbying expenditures {Add lines¢ through h )
It Yes" to any of the above, also attach a statement giving a detailed description of the fobbying actmities

SEE STATEMENT 13

123141
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Schedule A (Form 990 or 990-EZ) 2001 VIS PARQTNEE RSHIP AGAINST DOMESTIC 58-13 314556  Pages
[ Part VUL | Information Ragarding Transfers To and Transactions and Relationships With Noncharitable
| Exempt Organizations (See page 12 of the instructions )

51 [nd the reporting organzation directty or indirectly engage in any of the following with any other organzation describad in sechon

‘ 301(c) of the Code {other than section 501(c)(2) organzations) or n saction 527, relaung to political organizations?

s Transfers from the reporting organization to a noncharitable exempt organization ot Yes | No
! ) Casn - : 51a(3) X
I (u} Other assets m X
b Other transachons
| {1) Sales or exchanges of assets with a noncharitable exempt organzation b{1) X
: (n) Purchases of assets from a noncharitabla exempt organization b{n} X
! {m) Renta) ot facniues, equipment, or other assets i) X
| (1¥v) Reimbursement arrangements biv) X
' {v) Loans or foan guarantees biv} X
() Performance of services or membership or fundraising solicitabons b{vi) X
¢ Shanng of facilitres, equipment, mailing lists, other asssts, or paid employees ¢ X

d {tthe answer to any of the above 1s Yes,” complete the following schedula Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization. If the organzation received less than fair market value in any

fransagtgn ar shanng arrangement, shaw in column {d) the vatus of tha goods, ather assets, or services recened N/A
(1) (b} {c) (d)
Lina no Amount involved Nams of nonchantable exempt organization Description of transters, transactions, and sharing arrangements

|
|
qz a s the organizatron directly or indirectly affihated with, or related to, one or more tax-exempt organzatons described in section 501{c) of the
i
g
|

Code (other than section 501(c)(3}) or tn sechon 5277 » l:] Yes X1 Ne
b 1 7Yes,” complete the tollowing schedule N/A
(2) (b) {c)
| Name of organization Typa of organization Description of refationship
I
I
!
|
{
i
1
|
!
i
|
|
132001 Schedule A (Form 90 or 990-EZ) 2001
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I
TqE PARTNERSHIP AGAINST DOMESTIC VIOLENC . 58-1314556
|

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
HEARTS WITH HOPE GALA 226,560. 226,560. 48,466. 178,094.
TO FM 990, PART I, LINE 9  226,560. 226,560. 48,466. 178,094.

I i — . —— = - -
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNR#ALIZED GAIN(LOSS) ON INVESTMENTS <89,519.>
TOT%L TO FORM 990, PART I, LINE 20 <89,519.>

—— ;
FORM 990 OTHER EXPENSES STATEMENT 3
|
| () (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DIRECT PROGRAM
EXPENSE 26,441. 25,462, 979.
LEGAL AND
PROFESSIONAL FEES 43,488. 20,409. 23,079.
MISCELLANEOUS 7,784. 2,267. 5,517.
OFFICE EXPENSE 24,380. 12,227. 12,153.
PRINTING AND
PROMOTIONS 90,039. 80,827. 9,212.
SPECIFIC ASSISTANCE
TO CLIENTS 184,360. 184, 360. !
|
TOTAL TO FM 990, LN 43 376,492. 325,552. 50,940.

l e T ——— l————— e — e e ————

|

|

|

l

15 STATEMENT(S) 1, 2, 3
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| - - -
THE PARTNERSHIP AGAINST DOMESTIC VIOLENC 58-1314556

_

FOR# 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

l
DESFRIPTION OF PROGRAM SERVICE FQUR

SUCCEED PROGRAM-DESIGNED TO ASSIST BATTERED WOMEN IN THEIR
EFFORTS TO GAIN INDEPENDENCE FROM THEIR ABUSERS. SPECIFICALLY
THE PROGRAM OFFERS VARIOUS FINANCIAL ASSISTANCE TO WOMEN TO
TO HELP THEM GET "BACK ON THEIR FEET."

; GRANTS EXPENSES
TO FORM 990, PART III, LINE D 115, 356.
FORM 930 OTHER PROGRAM SERVICES STATEMENT 5
|
l GRANTS AND

DE%CRIPTION ALLOCATIONS EXPENSES

CHfLDREN & YOUTH PROGRAM-HELPS CHILDREN & YOUTH
DEAL WITH THEIR FEELINGS 64,433.
ABQUT DOMESTIC VIOLENCE

TOTAL TO FORM 990, PART III, LINE E 64,433,
O
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6

|

i

l OTHER

| PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV' T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUfUAL FUNDS 0.
T0!990, LN 54 COL B 0.

|

|

|

I

1

{

|

' 16 STATEMENT(S) 4, 5, 6
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T#E PARTNERSHIP AGAINST DOMESTIC VIOLENC . 58-1314556
[

ORM 990 GOVERNMENT SECURITIES STATEMENT 7
| . U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT  LOCAL GOV'T SECURITIES
US TREASURY NOTES 52,754. 52,754.
TOTAL TO FORM 990, LINE 54, COL B 52,754. 52,754.
| B ——
FORM 990 OTHER INVESTMENTS STATEMENT 8
|
I VALUATION
DESCRIPTION METHOD AMOUNT
BUI%DING ENDOWMENT FUND MARKET VALUE 241,582,
TOT%L TO FORM 990, PART IV, LINE 56, COLUMN B 241,582,
I
Ebgy 990 OTHER ASSETS STATEMENT 9
|
DESCRIPTION AMOUNT
PREPAID EXPENSES/OTHER ASSETS 4,579.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 4,579.
|
Foag 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 10
DES?RIPTION AMOUNT
SPECIAL EVENTS EXPENSES <d8,466.>
TOTAL TO FORM 990, PART IV-A <48,466.>
! _——
|
\
|
|
|
|
|
17 STATEMENT(S) 7, 8, 9, 10
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| T T o
THE PARTNERSHIP AGAINST DOMESTIC VIOLENC . 58-1314556

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION ' AMOUNT
SPECIAL EVENTS EXPENSES <48,466.>
TOTAL TO FORM 990, PART IV-B <48,466.>

| =
SCHEDULE A OTHER INCOME STATEMENT 12

i

| 2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 154,367. 101,590, 72,466. 0.
OTHER 2,350, 7,392. 0. 0.

|
TOTAL TO SCHEDULE A, LINE 22 156,717. 108,982, 72,466. 0.

|

|

|

|

|

|

|

t

|

|

|

|

|

t

}

|

|

I

! 18 STATEMENT(S) 11, 12
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. T?B PARTNERSHIP AGAINST DOMESTIC VIOLENC . 58-1314556

b ————  ————— —— ————

SCH?DULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 13

|

CbNTRACTED WITH A PROFESSIONAL LOBBYIST TO REPRESENT THE INTERESTS OF THE
ORGANIZATION BEFORE THE GEORGIA GENERAL ASSEMBLY BY INITIATING, MONITORING
AND PROVIDING SUPPRORT FOR LEGISLATION WHICH HELPS TO PROMOTE THE GOALS OF
THE ORGANIZATION; PROVIDE TRAINING TO INCREASE AND ENCOURAGE VOLUNTEER
INVOLVEMENT AND PARTICIPATION IN THE LEGISLATIVE PROCESS ON BEHALF OF THE
ORGANIZATION; TESTIFY BEFORE LEGISLATIVE COMMITTEES ON BEHALF OF THE
ORGANIZATION AND ASSIST OTHERS TO TESTIFY ON BEHALF OF THE ORGANIZATION ON
ISSUES WITHIN THE ORGANIZATION'S PRIORITIES; ETC.

19 STATEMENT(S) 13
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\
Forn 8868 . - Application for Extension of Time To File an

‘.L°°°°“‘°°j 2000 Exempt Organization Return OMB No. 15451709
sbarteent of e T reasury

[ntarma Aavenus Sarves ¥ File a separate appiication for sach rsturn

e i you are fiing for an Automatic J-Month Extension, complate anly Part | and check this hax »> m

‘- i you are filng for an Additional {not automatic) 3-Month Extenaion, compiste only Part 1 (on page 2 of this form)
|Noh. Da not complete Part |l uniass you have siready bean granted an automatic 3-manth axtension an a previously filled Form 88643,

{Partt | Automatic 3-Month Extension of Time - Only submt onginal (no copiea needed)
|

rdoto Form 880-T corporations requesting an autornatc §-month axtansion - check this box and compiate Part | only » D
All other corporations {inciuding Form 950-C filars) must use Forrn 7004 to requast an axtension of time to file incomne tax
ratums. Partnerships, REMICs and trusts must use Form 8736 to requast an axtension of time ta file Form 1065, 10686, or 1041

Type or | Name of Exampt Organization
pnint THE PARTNERSHIP AGAINST DOMESTIC
| VIOLENCE, INC. 58-1314556

Fila oy e
du:?.,, wr | Number, straet, and room of sute no If a P O box, see nstructions

mv?'- 619 EDGEWOOD AVENUE, NO. 101
T‘m City, town of post office. state, and ZIP code For a formgn addreas, ses instructions

| ATLANTA, GA 30312

|
C."hock type of retum 10 be filed(fila a separate apphicahon for each return)

Emplayer (dentification number

X] Form 990 (] Form 990-T (corporation) ") Formar20
] Form 0g0-8L () Form 990-T (sec 401{a) or 408(a) trusy) () Form 5227
(1 Form 980-E2 D Form 990-T (trust other than above) 1 Formso89
E] Form 990 PF ] Form 1041-A (] Farm 8870
I
0‘ if the crganization does not have an office or place of busineas in the Unted States, check this box > D

®||f thig is for a Group Retum, enter the organization’s four dignt Group Exemption Number {(GEN) If this 1a for tha whol# group, check this
box D It it 1s for part of the group, chack this box ™ D and attach a list with the narmes and EiNg of all members the extension wiill cover

1 Irequest an automatic 3 manth (6-month, for 980-T corporation } extansion of time untl __ FEBRUARY 18, 2003
| 10 fila the exempt organization return for the organtzation named above The axtension is for the organization's retum for

, P 7 caenaar year or
| » (X taxyearvegnning _JUL 1, 2001 ,andenang  JUN 30, 2002
2| If 1nis 1ax year s for less than 12 months, check reason D initsal retum D Final retumn G Changs in accounting panod

Ja If this application 1s for Form 990 BL. 990-PF, 990 T, 4720, or 6069, anter the tantative tax, less any
nonrefundable credits See instructions

i $
b | this appiication 18 for Forrn 980-PF or 990-T, enter any refundable credits and sstimated
|‘ {ax paymenis mads Include any pnor year overpayment allowed as a crach 13
c‘ Balance Due. Subtract ine 3b from line 3a Inciude your payment wrth this form, or, if required. deposit with FTD
‘ coupon or, if raquired, by using EFTPS (Electronic Federal Tax Paymant System) See instructions s N/A

| Signature and Venfication

Undsr panathies of penury, | deciars that | have exanuined s torm including accompanying schedules and statements, and to the best of my knowledge and babwet,
itis trus, corract and cornplats, and that | am authorzed to prapare this form

‘. i f . R e B3l L

Signatyre B6_ VM N i< _&’ Titls -/04 oate ! |

LHA|  For Paperwork Regluction Act Notice, see instruction Form 8868 (12-2000)
l
|

1381
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