[

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of tha Internal Revenue Cade (except black lung
haneflt trust or private foundation)

OMB No 15450047

2002

epartm Open to Pudlic
E.m,] n’::::ﬂm"” P The organization may have to usa a copy of this raturn to satisty state raparting requirements pmspemon
A Forthe 2002 calendar year, or tax year period baglnning  JUL 1, 2002 andending  JUN 30, 2003
B f;&f&gzq ﬂ:;; C Name of orgamization D Emptoyer Identitication number

fgree |t DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356

g'g'l‘pe "g: Number and street (or P O box if mail 1s not delivered to street addrass) Roomysuite |E Talephona number

i |speciel> EVERSLEY AVENUE 203-853-0418

Final Inatruc-

Fosl - |ans | City or town, state ar country, and ZIP + 4 F dccountngmedot || Casn [ X | Accrum
Dmm NORWALK, CT 06851 L] &

Application & Sectlon 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Handl t apphcable t tion 527 t

pending an ara not appic o to seclion organizations

must attach a completed Scheduls A (Form 980 or 990-E2) H(a) 1s this 2 group raturn for affiiates? [ ] Yes No

G_Website PN/A H{b) M Yes " anter number of affihates >
J  Organlzation type (check only cney D> 50%(c)( 3 )@ grsertnod [ ) 4947{a)(3) o7 [__] 527 H(c) Are all atfiliates included?> N/A [ ]ves [ No

K Check here P [:] if the organization’s gross recelpts are normally not more than $25,000 The

organization need not file a raturn with the 1RS, but Hf the organization received a Form 990 Package
in the mail, it should file 2 return without financial data Some states require a complate return

(If *No," attach a list )
H{d) Is this a separale return filed by an or-
ganizaticn covered by a group ruling?

l:l Yes [Z_] No

| Enter 4-digit GEN D>

L Gross receipts Add ines 6b, Bb Sb, and 10b to lins 12 P>

1,246,663.

M Check >[I e organization 1s not required to attach

Sch B (Form 390, 990-EZ, or 950-PF)

{ Part |} Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contnbutions, gifts, grants, and simiar amounts received
a Dirsct public support 1a 411,034,
8 b Indirect public support 1b 193,582.
o ¢ Govemnment contrbuttons {grants) 1c 500,068.
™ d Total (add lnes 1a through ic) {cash § 1,104,685. noncash$ ) 14 1,104,685.
S 2  Program servica revenus including governmant fees and contracts (trom Part VIl lina 93) 2 29,545.
o 3  Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 3,242,
5  Omadends and interest from secunties 5
6 a Grossrents Ba
LIDJ b Lass rental expanses Bb
= ¢ Net rental ncome or (loss} (subtract ing 6b from ling 6a) bc
o | 7 Otherinvestmentncome (describe P> ) L7
: 8 a Gross amount from sale of assets other (A} Secunties (B) Other
than inventary 8a
o b Lass cost or other basis and sales xpensas 8h
-t t Gan or {loss) (attach schedule) 8¢
d Nst gamn or {loss) (combina line B¢, columns {A) and (B)) 8d
9  Special events and activrties (attach schedule)
a Gross revanue (not including & 0 . of contnbutions
ga 108,608.
REC 1\FEE}xpens other than fundraising expenses b 26,546.
c trom special evants {subtract ing 9b from ling 9a) SEE STATEMENT 1 9 82,062.
10 a Grgss sales of mERtory, tess retums and aflowances 10a 583.
% OCTe ﬂeﬁ goddyold 10b 135,
| ¢ Gross profit from sales of nventory (attach scheduls) (subtract line 10b from ling 10a) STMT 2 10¢ 448.
49@ D@ brrevialid (from art Vil Ime 103) 11
—— 9 =T olal revenue (add lines 1d,2, 3,4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 1,219,982,
o | 13 Program services {irom line 44, column (B)) 13 1,038,587.
21 14 Management and general {fram line 44, column {C}) 14 114,249. d\
§_ 15 Fundraising {from ng 44, colurnn (D)) 15 112,153. e
W | 16  Payments to affiliates {attach schedule) 16
17 Total expenses (zdd lines 16 and 44, colurnn (A}) 17 1,264,989.
| 18 Excess or (defict) for the year (subtracl ing 17 from line 12) 18 -45,007. %
38| 19 Netassets or tund balances al beginning of year (from ling 73, column (A} 19 584, 80 1 .
zg 20  Other changes in nat assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of yaar (combing lings 18, 19, and 20) 21 539,79 4 .
o%az?z e LHA  For Paperwork Reduction Act Notice, see the separate Instructlons

Form 990 (2002) /\



. ' DOMESTIC VIOLENCE CRISIS CENTER,

INC.

06-1057356

Statement of

Part il Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) ara required for section 501{c){3}
and {4) organizations and section 4847{a){1) nonexempt charitable trusls bul ophonal for athers

Page 2

O b 5t 90 108,07 1801 Part1 (A) Tota ) Gorvees ) S gonerar (D) Fundrassing
22 Grants and allocations (attach schedule}
cash § noncash § 22

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 76,461. 64,227. 5,352. 6,882.
26 (Other salanes and wages 26 725,876. 611,674. 49,392. 64,810.
27 Pension plan contnbutions 27
28 Other employaa benstfits 28 80,963. 60,391. 13,783. 6,789.
29 Payrall taxes 29 62,028, 52,346. 4,190. 5,492.
30 Profassignal fundraising fees a0
31 Accounting fees N
32 Legal fess 32
33 Supplies 33
34 Telephone 34 19,686. 17,049. 1,171. 1,466,
35 Postage and shipping 35
36 Occupancy 36 117,635. 92,975. 14,616. 10,044.
37 Equiprnent rental and maintenance 37
38 Pnnting and publicahions 38
39 Traval 39 7,446. 5,601. 1,060. 785,
40 Conferences, conventions, and meetings 10
41 |nterest 1
42 Depreciation, depletion, etc (aHach scheduls) 42 23,017. 20,060. 2,208. 749.
43 (Other expenses not coverad above (itarmnize}

a 43a

b 43h

c 43c

d 43d

¢ SEE STATEMENT 3 43q 151,877. 114,264. 22,477. 15,136.
48 st sampretig camos B0y o e meoines 1315 (44| 1,264,989.] 1,038,587. 114,249. 112,153.
Jalnt Costs Chack ™ L] it you are tollowing SOP 98-2
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program sarvices?

if "Yes," enter (I) the aggregate amount of thasa joint costs $

, () the amount altocated to Program services $

» [T ves (X1 no

_and () the amount altocated to Fundraising $

111} the amount allocated to Management and general $
Part lit | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? ™ SEE STATEMENT 4

All organizationa must descnbe their exempt purpose achievernents in a clesr and conclse manner State the number of clients served publications issusd, atc Discuss
achievementa that are not measurable (Secton 501(cY3) and {4) organizations and 4947(aX1) nonexempt chariiabla trusts must also enter the amount of grants and

allocations to others |

Prngéam Service

xpenses
{Required for 501(c)3) and
{4) orgs and 4947(aX1)

trugls, but optional for others )

a SHELTER FCOR ABUSED WOMEN AND THEIR CHILDREN

(Grants and allocations § ) 299,463.
b COUNSELING FOR ABUSE VICTIMS AND THEIR FAMILIES

(Grants and allocations $ ) 353,924.
¢ COMMUNITY EDUCATION - ABUSE PREVENTION EDUCATION

(Grants and allocations § ) 206,238.
d VICTIM ADVOCACY - SUPPORT SERVICES

{Grants and allocations § } 178,962.
e Other program services (attach schedule) {Grants and allocations $ }
§ Total of Pragram Service Expenses (should equal line 44, column (B), Program services) > 1,038,587.

Sﬁazoz'ha Form 990 (2002)
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. Form 990 {2002) . DOMESTIC VIQLENCE CRISIS CENTER, INC. 06-1057356 Page 3
Balance Sheets
Nota Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of yaar
45 Cash - non-interest-beanng 3,808.] 45 1,707.
46 Savings and temporary cash investmants 396,225.| 45 366,127.
47 a  Accounts recervable 472 5,320. -
b Less allowance tor doubtful accounts 47b 4,690.] 47 5,320.
48 a Pladgas recevable 482 29,486, .
b Less allowance tor doubttul accounts 48b 40,887 .| a8 29,486.
49  Granls recawvable 34,134.] a9 44,349,
50  Recewables from officers, directors, trustees,
" and key employeas 50
® |51 Othernotes and loans recevable 51a o
4 b Less allowance for doubttul accounts 51b 51¢
52  Inventones for sale oruse 52
63  Prapaid expensss and deferred charges 23,760.] s3 21,735.
54  Investments - secunties »[dcost T Irav 54
55 a2 Investments - land, buldings, and
equipmant basis 552
b Less accumulated depreciation 55h 55¢
86 Invastments - other 58
§7 a Land, buildings and aquipment basis 57a 283,142, AN
b Less accumulated depreciaion  STMT 5 57b 166,735, 131,242.)s%c 116,407.
§8  Other assets (descrbe M SEE STATEMENT 6 11,615.] 58 11,615.
59  Total assets (add lines 45 through 58) (must equal ing 74) 646,361 .| 59 596,746.
60  Accounfs payable and zccruad expenses 61,560.] 6 56,952.
B1  Grants payable 61
“ 62  Defarred revenue 62
8 |63 Loans from officars, directors, trustaes, and kay employass 63
S |64 a Tax-sxempt bond liabiities 64a
5 b Mortgages and other notes payabla 64b
65  Other labilties (descnbe B> ) 65
___| 66 Total liabilltles {add Ines 60 through 65) 61,560.| 68 56,952.
Organizations that follow SFAS 117, check hera P and compilete lines 67 through
" 69 and lines 73 and 74 .
§ |67  Unrestncted 506,312.] 87 507,849.
& |88 Temporanly restncted 73,489.| g8 26,945.
@ |69  Parmanently restncted 5,000.] s 5,000.
g Organlzatlons that do not follow SFAS 117, thetk here > L—__] and complete ings .,
L 70 through 74 .
3 70 Capital stock, trust prncipal, or current funds 70
E 71 Pad-in or capilal surplus, or land, building, and aquipment fund A
?_ 72 Retaned eamings, endowment, accurnutated icome, or othar funds 72
f 73 Total net assets or fund balangas (add lines 67 through 69 or Ines 70 through 72,
column (A} must equal ine 19, column {B) must aqual lne 21) 584,801. n 539,794.
74  Total llabitities and net assets / fund balances {add ings 66 and 73) 646,361, 74 596,746.

Form 990 15 available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular organization How the public
percerves an grganization in such cases may be delermined by the information presented on its return Therefors, please make sure the return 1s complste and accurate
and tully descnbas, in Part 11), the organization's programs and accomplishments

223021
0220



Form 990 (2002)

DOMESTIC VIOLENCE CRISIS CENTER, INC. _ 06-1057356 Page 4
{ Part IV<A| Reconcihation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
? peraudtad Tanc saements a] 1,255,253 * suttod fnanci statomants. »la| 1,307,741,
b Amgunts includad on line a but not on
b Amounts included on line a but not on ling 17, Form 990
line 12, Form 930 (1) Donated sarvices
{1) Netunrealized gamns and use of facilties  § 8,590. X
on investments $ (2) Pnoryear adjustments
(2) Donated services reportad on line 20,
and usa of faciities  § 8,590. Form 990 $
{3) Racovenes of prior (3) Losses reportad on 2
year grants $ lng 20, Form 990  § ;
{4) Other (specify) (4) Other (specify)
STMT 7 $ 26,681. ) STMT 8 $ 34,162. |
Add amounts on lines (1) through (4) »>|b 35,271. Add amounts on tines (1) through (4) b 42,752.
¢ Lineaminusline b Ple] 1,219,982, ¢ uneammusineb »ic| 1,264,989.
d Amounts incfuded on line 12, Form d Amounts included on line 17, Form
950 but not on line a 990 but not on line a
{1) Investment expenses (1) Investmant expanses N d
not included on not included on E
ling 6b, Form990  § lne 6b, Form 990  §
{2) Other {specify) {2) Other {specify)
5 $ .
Add amounts on tines (1) and (2) »|d 0. Add amounts on lines (1) and (2) > d 0.
e Total revenue per lne 12, Form 980 @ Total axpenses per line 17, Form 990
(Ine ¢ plus line d) ple| 1,219,982, {ina ¢ plus line d) »la| 1,264,989,

| Part V{ List of Officers, Diractors, Trustees, and Key Employees (List each one even it nat compensatad )

{A) Name and address

(B} Tile and avarage hours
per week devoted to
posttion

C) Compensation
It not paid, enter

(D) Cantributions to
ployse banefit
plans A de

compensation

MARY WATSON-STRIBULA

BROOKFIELD, CT 06804

EXECUTIVE DIRECTOR

35 76,461.

(E) Expense
account and
other allowances

0.

0.

SEE ATTACHED SCHEDULE

0.

75 Oid any officer, director, trustee, or key employee racaive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which mora than $10 000 was provided by the related organizations? If “ves,” attach schedule p [ | Yes [ X ] No

Form 990 {2002)

223031 01 22-03



Form 990 (2002) DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356 Pags §

| Part VI | Other Information Yes| No
76 Did the organization engage 1n any actrvity not previousty reported to the IRS? If "Yas," atlach a detaited descnplion of each activity 76 X
77 Wete any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross incoms of $1,000 or more duning the year coverad by this return? 78a X
b I "Yes, has it filed a tax retum on Form 890-T for this ysar? N/A 76b
79 Was there a iquidation, dissolution, termination, or substantial contraction duning the year? 79 X

I "Yes," attach a statement
80 a Is the organization related {other than by association with a statawide or nalionwida erganization) through common membarship,
goveming bodies, trustess, officars, atc , to any othar exempt or nonexempt organization? gha | X
b 1 "Yes enterthe name ot the organzation » G W S TNC.

and check whather it 15 @ axampt ar |:] nonexampl

81 a Enter direct or indirsct political expenditures Ses line 81 instructions | 81a l 0.
b Did the orgamization fils Form 1120-PQL for this year? 81b X
82 a Dud the organization recerve donated services or the use of matenals, squipment, or faciliies al no charge or at substantially less than
fair rantal valve? gza | X
b If"¥es,® you may indicate the value of these 1tems hare Do not include this amount as ravenua in Part | or as an
expense i Part I (See nstructions in Part 11l ) |82n | 8,590. -
83 a Did the organizatian comply with the public inspection raquirements for retums and exemption applicatiens? 83a | X
b Did the argamization comply with the disclosura requirements relating to quid pro quo contributions? gan | X
84 a Did the orgamization salicit any contnbutions or gifts that were not tax deductible? 84a X
b 1f"Yas," did the organization include with every solicitation an exprass statement that such contnbutions or gifts wera not
tax deductible? N/A 84h
85  507(c)4), (5}, or (6) orgaruzakions a Wara substantially all dues nondeductible by members? N/A 85a
b Oid the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
It "Yos* was answared to eithes 85a or 85b, do not complets 85¢ through 85h below unless the orgamization recerved a warver for proxy tax
owed tor the pnor year : e
¢ Duss, assessmants, and simitar amounts from mgmbers 85¢ N/A ’ e
d Sechion 162(s) lobbying and political expendiures 85d N/A
8 Aggrogate nondeductible amount of section 6033{s){1)(A} dues notices 854 N/A .
I Taxable amount of lobbying and poliical expenditures {line 85d less 85a) 851 N/A : b
g Does the organization slect to pay the section 6033(g) tax on tha amount on ling 8512 N/A 85g
h If saction 6033(e){1){A) dues notices wera sent, does the organization agres to add the amount on line 85f 1o Its reasonabla estimate of dues
allocable to nongeductible lobbying and political expanditures tor the following tax year? N/A 85h
86  501(c)(7) organzations Enter a Inibiation fees and capital contnbutions includad on lins 12 86a N/A .- e
b Gross receipts, included on ling 12, tor public use of club faciities 86b N/A
87  501(c)(12) organzations Enter a Gross incoma from members of shareholdars 87a N/A
b Gross incoms from other sources (B0 nol net amounts due or paid to other sources
agamst amounts due or racerved from tham ) 87h N/A . ..

88  Atany time dunng the year, did the organization own a 50% or greatar interest in a taxable corporation or partnership,
or an antity disregarded as saparate from the arganization under Regulations sections 304 7701-2 and 301 7701-3?

If "Yas," complete Part IX i) X
89 a 501(c)(3) organzations Enler Amount of tax imposed on the ergamization during the year under .
saction 49110 0. . section 4912 0 ., section 4955 b 0.

b 501(c)(3) and 501(c)f4) organizations Did the orgamization engage n any section 4958 excess benefit
transaction dunng the year or did it bacome aware of an excess benefit transaction trom a pnor year?
It "Yes," attach a statemenl explaining each transaction 89b X
¢ Enter Amount of tax imposed on the grganization managers or disqualied persons dunng the year under
sections 4912, 4955, and 4958
d Enter Amount of tax on line 89¢, above, reimbursed by the arganization
90 2 List the states with which a copy of this retum s fied ®» CONNECTICUT
b Numbar of employees employed in tha pay peniod that includes March 12, 2002 | g0h l 25
91  Thebooksaremcareof ™ DOMESTIC VIOLENCE CRISIS CENTER INC Ttelephoneno » 203-886-0418

0.
0.

>
>

Locatedat ™ 5 EVERSLEY AVE. NORWALK, CT 2P+4 > 06851
92 Section 4947(a)(1} nonexempt chantable trusts filing Form 990 in hieu of Form 1041- Chack hera »[]
and anter the amount of tax-xempt interast racarved or accruad during the tax year > | g | N/A

iS4 Form 990 (2002}



Form 990 (2002}

DOMESTIC VIOLENCE CRISIS CENTER,

INC.

06-1057356

Page 6

{ Part VIl | Analysis of income-Producing Activities (See page 31 of the mstructions )

Unrelated busingss income

Excluded by section 512, 513 or 514

Note Enter gross amounts unless otherwise
indicated

93 Program service revenus

Business

(A) (B)

coda Amount

(C)
Exclu
sion
code

(D)

Amount

(E)
Related or exempt
function tncome

PROGRAM AND OTHER FEES

29,545.

MedicareMedicald payments

=2 - o0 B O O W

Fees and contracts from government agencies

894 Membership dues and assessments

95 Interest on savings and tsmporary cash investmeants

14

3,242.

86 Dmidends and interest trom securities

97 Net rental Income or (loss) from raal estate

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from parsgnal property

99 Other investmant incoms

100 Gamn or {loss) from sales of assets
othar than wnventory

101 Net incoms or {loss) from special events

03

82,062.

102 Gross profit or (loss) from sales of inventory

01

448.

103 OCther revenue

e
‘ 104 Subtotal {add columns (B}, (D), and (E))

0.

85,752.

29,545,

105 Total (add line 104, columns (B}, (D}, and {E)}

Note Line 105 pius fine 1d, Part |, should equal the amount on line 12, Part |

>

115,297,

{ Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the mstructions )

Lina No

\ 4 axampt purposes (other than by providing funds for such purposes)

Explain how each actvity for which income 1s raported in column (E} of Part VII contnbuted importantly to the accomplishment of the organization’s

93a

COUNSELING FEES CHARGED TO VICTIMS OF DOMESTIC ABUSE

{ Part X | Information ﬁegarding Taxable Subsidianes and Disregarded Entities {5ee page 32 of the instructions )

[
i (B) {C) (D) (E
Name, addrass, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
\ partnership, or disregarded anfity ownership interest assets
%
N/A %

%

%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions }

| {(a) Did the orgamzation, dunng the yaar, racaive any funds, directly or mdirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, dunng the year, pay pramiums, directly or indirectly, on a personal bensfit contract?
Note /f "Yes" to (b}, fife Form 8870 and Form 4720 (see instructions}

Nn
Nu

L] Yes
[ ves

accompanying schedules and staterments and fo the Dest of my knowledge and belef, 1t [s true

Il Infermanon of which preparer has any knuwledgr -
SSca Ve Ponma i
ypp of prpt name and tille !
Check If Preparer's SSN or FTIN




SCHEDULEA Organization Exempt Under Section 501(c)(3)

(Form 890 or 990-EZ) (Except Private Foyndation) and Section 501{e), 501(f), 501(K),
§01(n}), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-{See separate instructions.)

Intemal Revenue Servics = MUST be completad by the abave organizationg and attached ta their Form 980 or 990-EZ

OMB No 1545-0047

2002

Name of the organization

DOMESTIC VIOLENCE CRISIS CENTER, INC.

Emplayer |dentification number

06 1057356

[ Part1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the mstruchions List each one If there are none, enter "Nong )

(b) Titte and avarage hours id) Coninbutlons to | {g) Expensa
(8) Nama and address of gach employee paid par week devoled to () Compensation | empioyes benedt laccount and other

more than $50,000 postion compensation allowances
NONE _ _ _ e
Total number of other employees paid
over $50,000 > 0

Part il| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sae page 2 of the mstructions List each one (whethar individuals or firms) If there are none, entar "None %)
{a) Name and addrass of each independant contractor paid more than $50,000 () Type of service {c) Compensation

Total rumber of others racaving over
$50,000 for professional services >

22310101-22-63 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form $90-EZ

Scheduls A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356 Page2

Part il | Statements About Activities (Sea page 2 of the instructions ) Yeos| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any atempt 1o influence
public opinion on a legislative matter or reterandum? If "Yas,” enter the total expenses paid or incurred in connaclion with the
lobbying actrvities B> § $ {Must equal amounts on line 38, Part VI-A,
or ing 1 of Part VI-B 1 X
Organizations that made an election under section 501{h} by filng Form 5768 must complete Part VI-A Other crganizations checking
Yas," must complete Part V{-B AND attach a statement grving a detailed descnption of the tobbying activities -
2 Dunng the year, has the organization, either dirgctly or incirectly, engaged n any ot the following acts with any substantial contnbutors,
trustees, directars, officers, creators, key employees, or membars of thair families, or with any taxable erganization with which any such
person Is affiliated as an officer, director, trustes, majonty owner, or pnncipal baneficlary? (If the answer to any question is "Yes,"
attach a detailed staterment explaining the transactions ) s
a Sale, exchange, or leasing of property? 23 X
b Lending ot menay or othar extension of credit? 2h X
¢ Furmishing of goods, services, or facilies? 2c X
d Paymant of compensation {or payment or reimbursement ot expensas it more than $1,000)? 2d X
a Transfer of any part of its incoms or assefs? 28 X
3 Doas the organizahion maka grants for scholarships, fellewships, student loans, etc ? (See Nate balow ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4 X
Note Attach a statement to explain how the orgamzation determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments .o .

| Part ¥ | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )
The organization 1s not a private foundation because ttis (Please chack onty ONE applicable box }

5 [:] A church, conventign of churches, or association of churches Sectign 170(b){1){A}(1}
6 I:] Aschool Section 170(b)}{1){A}{1} (Also complsta Part V }
7 E] A hospital or a cooperative hospital service organization Section 170(b)(1)(A){m)
8 D A Federal, state, or local government or governmental umit Section 170(b){1){A){v)
9 i:l A medical research organization operated in conjunction with 2 hospital Saction 170{b}{1}{A)}(m} Enter the hogpilals name, clty,
and state D>
10 D An organization operated for the bensfit of a college or university owned or operated by a governmental unit Section 170(b}{1){A) (v}
{Also complete ths Support Schedule in Part IV-A )
11a LZ_I An orgarization that normally recerves a substantial part of its suppert from a govemmental unit or frem the general public
Saection 170(b){1){(A)}(v1} (Also complete the Support Schedula in Part IV-A)
11b |:| A community trust Section 170(b){1){A){w1) {Also complete the Support Schedule in Part 1V-A}
12 |:| An organization that normally recervas (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from actities related to its chantable, et , functions - subject to certamn exceptions, and (2) no mara than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income {less section 511 tax} from businesses acquired
by the organrzation after June 30, 1975 See section 509(a)(2) (Also completa the Support Schedule in Part IV-A )
13 [:l An organizatien that 1s not controlled by any disqualified persons {other than foundalion managers) and supports organizations descnbed In

{1) nes 5 through 12 above, or {2) section 501(c){4), (5), or (6),  they meet the test of sactron 509{a)(2) {See section 509(a)(3) )
Provide the following information about the supported erganizations (Sea page 5 of the nstructions )

b) Line numbe
(a) Name(s) of supported organization(s) ® from abover

14 |:| An organization organized and operated to test for public safety Saction 509(2)(4) (See page 5 of the instructions }
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-£7) 2002 DOMESTIC VIOLENCE CRISIS CENTER,

INC.

06-1057356

Page 3

!Partlv-A]g

upport Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
ote You may use the worksheet in the instructions for convertin

from the accrual ta the cash method of accounting

Calendar year {or {iscal yaar

baginning In)

{a) 2001

{b) 2000

(c) 1999

(1) 1998

{8} Total

15

>
Gifts, grants and contnbutions
received (Do not include unusual
grants See ins 28 )

1,161,128.

1,236,342.

1,101,765.

997,862.

4,497,097.

16

Membership feas raceved

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that 1s
related to the orgamzation's
chamtable, etc , purpose

34,817.

31,551.

42,527,

39,019.

147,914.

18

Gross incoma from interest,
dnidends, amounts recenved from
payments on securiligs loans (sec-
tion 512(a)(5)). rents, royafties, and
unrelated businass taxable mcoma
(less section 511 taxes) from
husinesses acquired by tha
organizahion after June 30, 1975

4,893.

1,359.

3,090.

15,283.

19

Net income trom unrelated business
actreities not included 1n line 18

20

Tax revenues leviad for the
organization’s benett and erther
paid to it or expended gn its behalf

4|

The value of sarvices or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of sarvices
or factitres genarally furnished to
the pubhc without charge

22

Other incomsa Attach a schadule
Do nol include gan or {foss) from
sale of capital assals

87,380.

67,873.

52,108.

SEE STATEMENT 9

207,361.

23

Total of inas 15 through 22

1,288,218.

1,341,707.

1,197,759,

1,039,971.

4,867,655.

24

Ling 23 minus ling 17

1,253,401.

1,310,156.

1,155,232.

1,000,952.

4,719,741.

25

Enter 1% of line 23

12,882.

13,417.

11,978.

10,400.

26

Organizatlons described on lines 10 or 11 @  Enter 2% of amount in column (g), ling 24

Do not file this I1st with your return  Enter the sum of all these excess amounts
Total support for section 509(a){1) test Entar ine 24, column (8)

Add Amounts from column (e} tor linas

18

15,283.

19

Prepare 2 list for your records to show the name of and amount contributed by each person (other than a govemmenta
unit or publicly supported organization) whose total gifts for 1998 through 2001 excesded the amount shown in line 26a

> | 26a

94,395.

26b

»

0.

26¢c

4,719,741.

s

22

207,361.

26b

264

222,644.

Public suppart (ing 26¢ minus ine 264 total)
Public support percentage (lins 26e (nemarator) divided by lina 26¢ (danominator})

2be

4,497,097.

Yvyy vy

261

95.28274

27

ra — o a

Organizatlons described on line 12 a For amounts included In lines 15, 16, and 17 that ware racaved trom a "disqualified parson” prepare a hist for your
records to show the name of, and total amounts raceived in each year from, each "disqualitied person * Da not Hig this list with your return Entar tha sum of

such amounts for each year
{2001}

N/A

{2000)

(1999)

{1998}

For any amount included in line 17 that was recerved from each parson (other than “disqualihied persons™), prapara a list for your records to show the name of,

and amount recenved tor each year, that was more than the larger of (1) the amount on ling 25 for the year or {2} $5,000 {include in the list orgamzations
dascribed in ings 5 through 11, as well as mdividuals } Da not file thig list with your return  Attar computing the diffarance between the amount receved and
the farger amount described in (1) or (2), enter the sum of these diffarances (the excess amounts) tor each year
{1999)

{2001)

Add Amounts from column (e) tor lings

17

(2000}
15

16

N/A
(1998)

20

21

27¢

N/A

Add Line 27a total

and line 270 total

Public support {line 27¢ total minus line 27d total)
Total support for section 508(a)(2) tast Enter amount on line 23, column {8}
Public support percentage {line 27e (numerator} divided by ine 271 {denominator))
Investment income percentage (line 18, column (g) (numerator) divided by line 271 {denominator))

bﬁ nﬂ

27d

N/A

N/A

27g

N/A

27

N/A o

YY VVY

27h

N/A %

28 Unusual Grants For an organization descnbed n ine 10, 11 or 12 thal receved any unusual grants during 1998 through 2001, prapare a list for ruur records

to show, for each yaar, the name of the contnbutor, the date and amount of the grant, and a briet descrption of the nature ot the grant Do not file th
your return Do not include these grants in ine 15

223121 01-22 03
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Schadula A (Form 990 or 990-EZ) 2002 DOMESTIC VIOLENCE CRISIS CENTER, INC.

06-1057356 Page4

[Part ¥] ~ Private School Questionnaire (Ses page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statemant in its charter, bylaws, other goveming
mstrument, or in a resolution of its govaming body? 29
30 Doas the organization include a staternent of its racially nendiscnminatery policy toward students in all its brochuras, catalogues,
and othar written commumications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the orgamzation publicized tts racially nondiscnminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or dunng the registration penod If t has no solicitation program, in 2 way that makes the policy known
to all parts of the gensral community it serves? a
It "ves," please describe, if *No,” please explain ({If you need more spaca, attach a separate statement )
32  Does the organization maintain the follawing
a Records indicating the racial composition of the student body, faculty, and adrinistrative staft? 322
b Records documenting that scholarships and other financial assistance ara awarded on a racially nondiscnminatory basis? 32b
t Copies of all catalogues, brochurss, announgements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered “No* to any of the above, please explain (I you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? J3a
b Admsstons policies? 33b
t Employment of faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? e
t  Use of facitities? 33t
g Athletic programs? 330
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please axplain (M you nead more spaca, attach a separate statement )
34 a Doess the organization recelve any financial aid or assistance from a govemmental agancy? J4a
b Has the organization's nght to such aid ever been revoked or suspended? 3ah
If you answered "Yes' to eithar 34a or b, please explain using an attached statement
35  Does the organization cartify that it has complied with the applicable reqirements of sectigns 4 01 through 4 05 of Rav Proc 75-50,
1975-2 C B 587, covenng racial nondiscimination? i "No " attach an expianation a5

22313
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Schedule A (Form 990 or 990-E2) 2002 DOMESTIC VICLENCE CRISIS CENTER, INC. 06-1057356  Pages

I Part V!—M Lobbying Expenditures by Electing Public Chanties (Ses page 9 of tha instructions ) N/A
(To be completed ONLY by an aligible organization that filad Form 5768)
Chack P a |:] if the organization balongs to an affiliated group Chack ™ b D if you checked "a” and "imsted control® provisions apply
Limits on Lobbying Expenditures Amllat;:)group Tobe comp‘)re)tad tor ALL
{The term “expenditures” means amounts paid ar incurred ) totals slecting organizations
N/A
36 Totallobbying expanditures to influence public opinion (grassroots lobbying) 36
37 Tolal lobbying expenditures to inffuence a legislative body {dirsct lobbying) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tota! exempl purpose expendrturas (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter tha amount from the following table -
I1the amount on line 40 I3 - The labbying nontaxable amaunt is -
Not over $500,000 20% of the amount on 1ine 40
Over $500,000 but not over $1,000,000 $1030 200 plus 15% of the auwcess aver $500 000 . o
Over $1 000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1 500,000 but not over $17 000 000 $225,000 plus 5% of the axceas aver $1,500 000 { . Ty . .
Over $17 000 000 $1000000 i ) o
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract ne 42 from line 36 Enter -0- it ina 42 15 mora than ling 36 43
44 Subtract ine 41 from line 38 Enter -0- if ing 4115 mora than ling 38 44
Gautton /f thera is an amount on either lina 43 or kne 44, you must file Form 4720 ) -

4-Yaar Averaging Period Under Sectlon 501(h}

{Sorme organizations that made a section 501(h} election do not havs to complate all of the five columns
below See the instructions for inas 45 through 50 on page 11 of the instructions )

Lobtying Expenditures During 4-Year Averaging Period N/A

Calendar year (ar (a) {b) {t) (d) {e)
fiscal year beglnning In) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng cetling amount . .
{150% of tina 45{a}) N .. Yo 0.
47 Total lobbying
pxpenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassrools celling amount . - .
{150% of ling 48(e}) : - o 0.
50 Grassroots lobbying
expenditures 0.

LPart VI-8 | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nol complete Part VI-A) (See page 11 of the instructions ) N/A
Dunng the year, did the grganization attempt to influence national, state or local legisiation, including any attempt to
influgnce public opinion on a legislative matter or refarendum, through ths use of
a Volunteers
b Pad staff or management {Include compensation in expenses raportad on linas ¢ through h } . L
¢ Media advertisamants
d Mailings to membars, legislators, or the public
@ Publications or published or broadcast stataments
f
9
h
|

Yes | No Amount

Grants to other organizations for lobbying purposes

Direct contact with legisiators, therr staffs, government officials, or a legislative body
Rallies, demonstrations seminars, conventions, speaches, lactures, or any othar means
Total lobbying expanditures (Add linasc through h ) 0.
If *Yes™ to any of tha above, also attach a statement giving a detailed description of the lobbying activities

RIS Scheduls A (Form 990 or 990-EZ) 2002




Schedule A {Form 990 or 990-€2) 2002 DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356 Pagab
[ Part ViI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions }
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbad in section
501(c) of the Code (other than section 501(c)(3) organizations) o7 in seckion 527, relating to political organizatrons?

a Transtars from the reporting organization to a nonchantable exempt organization o Yes | No
(I} Cash 51al) X
{1} Other assats ain) X
b Othertransactions
{l) Sales or exchangas of assets with a noncharitable axempt organization b(i) X
{ll} Purchases of assats from a noncharitable exempt organization b(ir) X
{ll) Renta! of facilities, aquipment, or other assets bfnl) X
{lv} Reimbursement arrangements biiv) X
(v} Loans orloan guarantees bv) X
{vl) Performance of services or membarship or fundraising sohcitations biv!) X
t Shanng of facilities, equipment, matling hsts, other assets, or paid employees € X
d If the answer to any of the above 1s "Yas," complate the following schedule Column (b) should always show the fair market value of the
goods, ather assats, or services given by the reporting erganization If the organization recervad less than fair market value in any
transachion or sharing arrangement, show in column (d) the value of the goods other assets, or services receivad N/A
{a) {h) ) (d)
Line no Amount involved Name of nencharitable exempt orgamzation Dascnption of transfers, transactions, and shanng arrangaments
|
|
§2 a s the organization directly or indirectly atfillated with, or related to, one or more tax-sxernpt erganizabions described in section 501(c) of the
Code {other than section 501(c)(3)) or in sectron 5277 »> D Yes [XI No
b 1t7Yes,” complets the following schedule N/A
(a) (b) (€)
Name of arganization Type of orgamization Dascrption of relationship
et Schadule A (Form 990 or 990-E2) 2002
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DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
WINE TASTING 55,956. 55,956. 9,171. 46,785.
BLOOMINGDALES SHOPPING

EVENT 2,493. 2,493. 2,493,
SALE OF POINSETTIAS 10,712. 10,712. 5,966. 4,746.
WALK A THON 19,729. 19,729. 4,631. 15,098.
LUNCHEON 17,318. 17,318. 6,778. 10,540.
CONFERENCE 2,400. 2,400. 2,400.
TO FM 990, PART I, LINE 9 108,608. 108,608. 26,546. 82,062.

STATEMENT(S) 1



DOMESTIC VIOLENCE CRISIS CENTER, INC.

FORM 990 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 10

06-1057356

STATEMENT 2

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .

6.

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

»

[

[
*» 0+ 0+ * * 9
- & * 8 =

LINE 12).

s+ & & ¥ »

583

583
135

448
135

135

135

STATEMENT (S} 2



DOMESTIC VIOLENCE CRISIS CENTER, INC. 06-1057356

FORM 990 OTHER EXPENSES STATEMENT 3

() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING & PUBLIC
RELATIONS 5,691. 4,722. 481. 488.
CLIENT SERVICES 6,089, 6,089,
CONTRACT SERVICES 28,325. 26,872. 487. 966.
DUES & SUBSCRIPTIONS 6,585. 4,611, 588. 1,386.
INSURANCE 25,008. 18,627. 4,426. 1,955.
MISCELLANEOUS 1,841. 150. 1,691.
PROFESSIONAIL FEES 11,897. 9,998. 853. 1,046.
REPAIRS &
MAINTENANCE 9,621. 8,992. 629.
SUPPLIES 655. 615. 40.
FUND-RAISING EVENTS 3,538. 3,538.
CLIENT SCHOLARSHIPS 8,000. 8,000.
CONFERENCES AND
TRAINING 10,267. 1,457. 7,895. 915.
LEASED EQUIPMENT 9,463. 7,986. 639. 838.
POSTAGE AND PRINTING 15,025. 9,462. 2,202, 3,361.
OFFICE SUPPLIES 9,872. 6,683, 2,546. 643.
TOTAL TO FM 990, LN 43 151,877. 114,264. 22,477. 15,136.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART TII

EXPLANATION

TO PROVIDE SHELTER, COUNSELING & PREVENTION SERVICES TO VICTIMS OF DOMESTIC
VIOLENCE.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

SHELTER FURN & FIXT 13,897. 5,724. 8,173.
SHELTER IMPROVEMENTS 93,911. 51, 354. 42,557.
LEASEHOLD IMPROVEMENTS 59,261. 17,284. 41,977.
EQUIPMENT 12,993. 12,993. 0.
COMPUTER EQUIP 49,312. 38,468. 10,844.
OFFICE FURN & FIXT 53,768. 40,912. 12,856.

TOTAL TO FORM 990, PART IV, LN 57 283,142. 166,735. 116,407.

STATEMENT(S)} 3, 4, 5



DOMESTIC VIOLENCE CRISIS CENTER, INC.

06-1057356

FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT

SECURITY DEPOSITS 6,615.
CASH RESTRICTED FR LONG-TERM INVESTMENT 5,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,615.

STATEMENT 7

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

DESCRIPTION AMOUNT
COST OF DIRECT BENEFITS TO DONORS 26,546.
DIRECT COST OF SALES TO PUBLIC 135.
TOTAL TO FORM 990, PART IV-A 26,681.

STATEMENT 8

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 930

DESCRIPTION AMOUNT
COST OF DIRECT BENEFITS TC DONORS 26,546.
DIRECT COST OF SALES TO PUBLIC 135.
DEPRECIATION ON AFFILIATES BUILDING INCLUDED IN CONSOLIDATED

FINANCIAL 7,481.
TOTAL TO FORM 990, PART IV-B 34,162.

SCHEDULE A OTHER INCOME STATEMENT 9
2001 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS, NET 86,974. 52,108. 0.
SALE OF INVENTORY, NET 406. 0. 0.
MISC 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 87,380. 52,108. 0.

STATEMENT(S) 6, 7, 8, 9



. 4962 Depreciation and Amortization 990 2002

Oepartment of the Treasury {(Including Information on Listed Property) A
Internal Ravenue Service P See separate instructions P Attach to your tax retumn Sequence No 87
Name(s) shown on returmn Buslness or activity to which this form relates Identitying number
DOMESTIC VIOLENCE CRISIS CENTER, INC. F'ORM 990 PAGE 2 06-1057356
‘ﬂrt ii Electlan To Expense Certaln Tangible Property Under Saction 179 Nota It you have any histed property, complete Part V before you complete Part |
1 Maxmum amount See instructions for a higher limit for certain businesses 1 24 r 000.
2 Total cost of section 179 property placed In service {see Instructions) 2
3 Threshold cost of section 179 property before reduction In imrtation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Doller imitat:on for tax yesr Subirect line 4 from fine 1_[f zero or less enter -0- It manded filing sepsrately, sse instructions 5
8 (8) Desscription of property {p) Coat (busineas use only) {c) Electad cost
7 Usted property Enter amount from line 29 7 . LS
B Total elected cost of section 179 property Add amounta In column (c), ines 6 and 7 B8
9@ Tentative deduction Enter the smaller of ine 5 or ine 8 )
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business iIncome Iimitation Enter the smaller of business Income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 » ﬁa |
Note Do not use Part Il or Part Il below for listed property Instead, use Part V
[ Part Il I Special Depreciation Allowance and Other Depraciation (Do not include listed property )
14 Special depreciation aligwance for qualified property {other than llatad property) placed in service during the tax year {see Instructions) 14
15 Property subject to section 166{f)(1) ertlactlon (ses instructions) 15
168 Other depreciation (including ACRS]) (see Instructions) 16 23 ) 017.
i Part "I] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17 [
18 If you are electing under section 168(){4) to group any assets placed in service dunng the tax oo ’
year into one or more general asset accounts, check here > D i
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
) Month and {c} Basis for depreciation
{8} Classification of property year placed {businesyfinvestment uas {d) Recovery {e} Convention | () Method {g) Depraciaton daduction
In servica only ses Instructions) pariod
19a 3 year property
b 5 year property .
c 7 year property . ’
d 10 year property T
[} 15 year property . ﬁ L
f 20 year property
_ g 25-year property 25yrs S/L
h Residential rental property L 275 yrs MM Sh
/ 275yrs MM S/L
/ 39yrs MM S/L
1 Nonresidenttal real property / MM S/
Section C - Assels Placed in Service Dunng 2002 Tax Year Using the Altermative Depreciation System
208 Class life - S/
b 12-wyear 12 yra S/L
¢ 40-year / 40 yrs MM S/L
{ Part IV] Summary (See nstructions )
21 Listed property Entar amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g}, and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 23 r 017.
23 For assets shown above and placed in service dunng the current year, enter the
x portion of the basis atinbutable to section 263A costs 23 £
216251
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‘ Part ¥V ]' Listed Property (Include avtomebiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the stendard mileage rate or deducting lease expense, complete only 24a, 24b, columns (g)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger autormnobiles )

24a Do you have evidence to support the business/invastment use claimad? [ Jyes [ INo|2abis "Yes," 1s the evidence written? D Yes |_—_| No
Type ofl?))ropany [()I;EG B“!‘?’:"SS’ Co(::] or Banla for ‘g:,“""“”“ Rac‘grery Me(t:)odl DBDI’B(:I,EIIOI'I E'BSI{‘-U
(hst vehiclas first ) psI:t::ﬂ:;n usIS;%er:Tr?gtga otherbasis | ®*" o™ | “pertod” |  Convention daduction 595‘0'?)';'179
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use 25 y
28 Property used more than 50% in a qualfied business use
%
%
%
27 Propenty used 50% or less in a qualified business use
' % S
% S/
% S ’
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 L .
29 Add amounts in columnn (i), ine 26 Enter here and on line 7, page 1 [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, firat answer the questions In Section C to ses iIf you meet an exception to completing this section for
those vehicles

{a) {b) {c) (d) {e) 4]

30 Total business/investmant miles dnven dunng the Vahicle Vehicle Vehicle Vehicle Vehicle Vshicla
yaar {do not include commuting miles)

NN Total commuting miles cnven durng the year

32 Total other personal {noncommuting) miles
driven

33 Total miles dnven durnng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 13 another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Thewr Employees
Answaer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtamn information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemnimng qualfied automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles .

| Part Vi | Amortization

{a) {b) {c) (d) {e) n
Description of costs Daw amoruzdon Arnortizable Code Amoriation Amoartization
beging amount section period of percentage tor tnls year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year
44 Total Add amounts in column (f) See Instructions for where to report

216252/10-25 02 Form 4562 (2002)
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DVCC
Board of Directors

Revised 4/21/03
Name Address Business Address Phone E-Mail
Number Address
Dede Bartlett 643 Oenoke Ridge Suite 3900 H 203-966-8948 | Dede@dedebartlet
New Canaan, CT 200 Park Avenue F 203-966-4009 com
Exp 9/04 06840 New York, NY 10166 W 212-808-2489
F 212-808-2491
Came Bemier | 22 Fairfield Ave. H 203-656-1806 | carnebermier@hot
(Secretary) Darnen, CT 06820
mail com
Exp 9/04
Jane Carlin 37 Cascade Road Professor/Academic H 203-329-0869 | DVCCprez{@aol ¢
(President) Stamford, CT 06903 | Advisor F 203-321-1091 m
Sacred Heart Umversity
Exp 1/03
Laura Cococcia | 66 Glenbrook Road H 203-075-1903 | lauracococcia@ho
#3225 mail com
Exp 4/06 Stamford CT 06902
Laura Collins 46 Barnswallow Dr H 203-261-1546 | Lincoln Collins@*
Trumbull, CT 0611 net net
Exp 12/04
Karen Joelson | 28 Colony Road Professional Volunteer H 203-227-5850 | kjoelson@aol comr
(Immediate past | Westport, CT 06880 F 203-227-3659
officer)
Deb Launno 4 Marvin Place DDL Designs H 203-831-0867 | dlaurino@optonlir
Westport, CT 06880 | 9 Thomas Place W 203-831-0867 | e net
Exp 1/04 Rowayton, CT 06853 F 203-831-0867
(President)
Natasha Lipcan | 201 W, 74™ St # 11F | Day, Berry,& Howard H 212-579-1879 | nmhpcan@dbh co
New York,NY 10023 | 1 Canterbury Green W 203-977-7304 im
Exp 1/03 {Don’t send mail} Stamford, CT 06901 F 203-977-7301
(Attorney)




Denise 421 Ocean Dnive Professional Volunteer H 203-323-7369 | DKMangano9@ac

Mangano West F 203-323-4660 com
Stamford, CT 06902

Exp. 1/04

Judy McCusker { 34 Blueberry Hli H 203-227-9037 | JUDEFG@aol cor
Weston, CT 06883

Exp 9/05

Chnstina 77 Lockwood Road H 203-637-0771 | Ma77@optonhine

Mclntyre Riverside, CT 06878 net

Exp 1/05

Patnck Moms | 198 Wolfpit Avenue H 203-846-1747 | Morris55@optonl
Norwalk, CT 06851 W203-854-9215 | ne net

F203-854-9215

Exp 11/04

Cathenine Nash | 15 Parkview Road Volunteer Counselor H 203-853-9559 | CSNash@optonlir
Rowayton, CT 06853 e net

Melinda Nelson | 40 West elm Ave , 6] | IBM Westchester Ave W 914-642-6768 | Mindyn20@hotm:
Greenwich, CT White Plains, NY H 203-422-6045 1 com

Exp 9/03 06830 Marketing-Com manager
! (Don’t send mail)
Amy Reed 6 Hickory Lane Danen Properties W 203-655-5114 | www DarnenPrope
Darnen, CT 06820 455 Post Road H 203-655-8582 | ties com
Exp 4/06 Darien, CT 06820 C 203-536-9501
F 203-655-9104
Carolyn 5 Blue Mountain New Canaan & Danen H 203-845-0698 | Carolynryzewicz(
Ryzewicz Ridge Magazine F 203-972-7253 hotmail com
Norwalk, CT 06851 | 41 Grove Street W 203-966-0077
Exp 1/05 New Canaan, CT 06840 Ext 13
Fay Stevenson- | 353 Chestnut Hill Rd H 203-834-0404 | FSS311@aol com
Smuth M D. Wilton, CT 06897
Exp 4/05
Patricta Ward 95 Five Mile River H 203-655-2626 | Gojets javanet@rc
Road ncom

Exp 11/04

Danen, CT 06820




John Watkins 254 Long Close Rd | ABC National TV Sales | H 203-323-1073 | John b Watkins@;
Stamford, CT 06902 | 77 West 66™ Street W 212-456-7297 | be com
Exp 1/03 NYC, NY 10019 F 212-456-7650
(President)
Robin Woods 174 Mansfield Ave | Professional Volunteer H 203-655-2381 | Rwoods!190@aol
Danen, CT 06820 F 203-655-0652 | com
Exp. 1/04 !
Patti Wrobel 39 Ridge Lane Doncaster Fashion H 203-761-0079 | Pattiwrobel@yahc
Wilton, CT 06897 (Home Address) W 203-761-0079 | o com
Exp 1/03 Consultant F 203-563-0812
Joanne Walsh | 28 Stonehouse Road H 203-459-9366 | Jwalsh9|2@snet !
Chairperson of | Trumbull, CT 06611 F 203-221-9190 et
winetasting
event
|
ADVISORY BOARD
Susan Bell 688 North Wilton Av | Professional Volunteer H 203-972-3705
New Canaan, CT F 203-972-0129
06840
Adele Gordon | 211 West Lane Professional Volunteer H 203-323-6200 | Adeleg@home co
Stamford, Ct 06902 m
|
Rose Marie 20 Bend of River Image Graphics H 203-324-6580 | Rigrossoa@opto
Grosso Lane 917 Bndgeport Ave W 203-926-0100 | line net

Stamford, CT 06902

Shelton, CT 06484

F 203-324-9843

Barry Kramer

57 Urban Street

NYSCO Products, LLC

H 203-967-4337

Bkramer@nysco ¢

Stamford, CT 06905 | 2350 Lafayette Ave W 800-296-9726 | om
(Don’t send mail) Bronx, NY 10473 F 718-792-7732
CEO Don’t send mail
Ellen Lubel! , Weisman & Lubell H 203-222-0423 | Ellen
(DO NOT SEND PO Box 3184 W 203-266-8307 | Lubell@SNET N!
MAIL TO HOME | 5 Sylvan Road South F 203-221-7279 T
ADDRESS) Westport, CT 06880

(Attorney at Law)




Patncia 130 Wallacks Point
Phllips Stamford, CT 06902
Janet 25 Forest St Apt 18B H 203-322-3657

Weintraub

Stamford, CT 06901

F 203-977-3563




