~
t

OMB No 1545-0047

. 990 ‘ Return of Organization Exempt From Income Tax 2 00 4

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury Dpesn 1o Public
intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andendng JUN 30, 2005
B Checkif prease |C Name of organization D Employer identification number
apphcadle | sesTHE PARTNERSHIP AGAINST DOMESTIC
fshess | aWVIOLENCE, INC. 58-1314556
e %Pe | Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
e |seecficl6 19 EDGEWOOD AVENUE 101 404-870-9600
Final I:,?:;c' City or town, state or country, and ZIP + 4 F Accountngmethod |___] Gash Accrual

fenended ATLANTA, GA 30312 gt »

[:jgggglcr;glon ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: »N/A

H{a) Is this a group return for affitates? (] ves No
H(b) If "Yes " enter number of affiliates P>

J  Organization type (checkonlyone) P> 501(c) (3 ) nsentno) [ ]4947(a)(1) or [_] 527| H(c) Are all affiates mcluded® N/A [ ves [_JNo
K Check here ] ithe organization’s gross receipts are normally not more than $25,000 The H(d) flsf"']\:g'a i%?;i?ﬁ;lféthm filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? [ ves No
In the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Number P>
M  Check > l:] if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 2,242 ,457. Sch B (Form 990, 930-EZ, or 930-PF)
t Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 12 876,218.
b Indirect public support 1b 262,884.
¢ Government contributions (grants) 1t 1,072,135.
d Total (add hnes 1a through 1c) (cash § 2,128,643, noncash$ 82,594.) 1d 2,211,237,
! 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 23,310.
3 Membership dues and assessments 3
i 4 Interest on savings and temporary cash investments 4 7,910.
% 5 Dividends and interest from securities ]
6 a Gross rents 6a
= b Less rental expenses 6b
@ ¢ Net rental income or (loss) (subtract line 6b from kine 6a) 6¢
) g 7 Other investment income {describe P> ) 7
oo €| 8a Grossamount from sales of assets other (R) Secunties (B) Other
- 3 than inventory 8a
=2 «
?-,, b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) If any amount i1s from gaming, check here > |:]
a ss2ygnue (not including $ of contributions
2 9a
b d it H;éEn@fundra: Ing expenses gb
t N% jpcome or (loss) Tromrspeciale E)t (subtract Iine 9b from line 9a) gc
10 a [GRfs EEI rzﬁss retuthed allowances 10a
bf Leds.cost of goods i) 10b
T gntory (attach schedule) {subtract line 10b from line 10a) 10¢c
i 1
12 Totalrevenue (add 4,2.3,4,5.6c,7, 84, 9c, 10c, and 11) 12 2,242 ,457.
» | 13 Programservices (from line 44, column (B)) 13 1,905,442.
21 14 Management and general (from line 44, column (C)) 14 223,648.
g’. 15 Fundraising (from lme 44, column (D)) 15 210,985.
@ | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 2,340,075.
m 18  Excess or (deficit) for the year (subtract line 17 from line 12} 18 <97,618.>
38| 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) 19 1,101,429.
zg 20  Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 10,636.
- 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,014,447.
423001

01-13-05  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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THE PARTNERSHIP AGAINST DOMESTIC

_ ' VIOLENCE, INC. 58-1314556
K !s:lt,?;tgf??)%gtl %E(penses All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but ophional for others
D0 e, 96 100, or 16801 Pat (R) Tota ) e () Sna ganetar (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ noncash § 22
23 Spectfic assistance to individuals (attach schedule) [ 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, stc 25 100,635. 100,635. 0. 0.
26 Other salaries and wages 26 1,363,050.] 1,174,035. 118,482. 70,533.
27 Pension plan contnbutions 27
28 Other employee benefits i 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees k)
32 Legalfees 32
33 Supphies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 225,683. 182,947. 42 ,582. 154.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 44,529, 42,004. 2,005. 520.
40 Conferences, conventions, and meetings 40
41 interest 41
42 Depreciation, depletion, etc (attach schedule) 42 119,234. 98,834. 20,400.
43 Qther expenses not covered above (itemize)
a 43a
b 43b
c 43c
d 43d
e SEE STATEMENT 2 43e 486,944. 306,987. 40,179. 139,778.
44 (s conpiate aomr LDy o b s mines 1315 |44 | 2,340,075.] 1,905,442, 223,648. 210,985.
Joint Costs Check P> D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services? > D Yes No
If *Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $ ,
(1ii) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $
| Part 1l | Statement of Program Service Accomplishments
What 15 the organization’s primary exempt purpose? P
ASSISTANCE TO BATTERED WOMEN Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss (Required fgf:oﬂ?;(a) and
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and (4) orgs , and 4947(a)(1)
allocations to others ) trusts, but optionatl for others }

a EMERGENCY SHELTERS-THE PARTNERSHIP OPERATES AN EMERGENCY
FOOD & SHELTER PROGRAM. THE FACILITIES INCLUDE A 13 BEDROOM
HOME AVAILABLE TO WOMEN AND THEIR CHILDREN SEEKING REFUGE.

{Grants and allocations $ yl 1,370,622.

b COMMUNITY EDUCATION-THE PARTNERSHIP CONDUCTS IN-SERVICE
TRAINING FOR LOCAL POLICE DEPARTMENS, SOCIAIL SERVICE AGENCIES
AND OTHER ORGANIZATIONS.

(Grants and allocations $ ) 203,973.
¢ DOMESTIC VIOLENCE ASSESSMENT-THE PARTNERSHIP PERFORMS
ASSESSMENTS TO DETERMINE ELIGIBILITY FOR ASSISSTANCE UNDER
THE TEMPORARY ASSISSTANCE TO NEEDY FAMILIES (TANF) PROGRAM
_{Grants and allocations $ 215,102.
d CHILDREN & YOUTH PROGRAM-HELPS CHILDREN & YOUTH DEAL WITH
THEIR FEELINGS RELATED TO DOMESTIC VIOLENCE.

(Grants and allocations § ) 111,895.

e Other program services (attach schedule) STATEMENT 3 (Grants and allocations $ ) 3,850.

f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 1,905,442.

031305 Form 990 (2004)
2
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THE PARTNERSHIP AGAINST DOMESTIC

Form 990 (2004) VIOLENCE, INC. 58-1314556 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 108,702.| 45 114,769.
46  Savings and temporary cash investments 88,227.| 4
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 101,740.] 4 139,589.
50  Receivables from officers, directors, trustees,
” and key employees 50
‘3’1 51 a Other notes and loans receivable 51a
- b Less allowance for doubtful accounts 51h 51c
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 12,640.| s3 24,142.
54  Investments - secuntes STMT 4  STMT 5 » [_] cost FMV 286,897.| 54 302,312.
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢C
56  Investments - other 56
57 a Land, buildings, and equipment basts 57a 1,633,601.
b Less accumulated depreciation 57b 1,299,377. 415,196.| s1c 334,224.
58  Otherassets (describe D> SEE STATEMENT 6 ) 152,768.| s8 152,768.
59 __ Total assets (add lines 45 through 58) (must equal line 74) 1,166,170.] 59 1,067,804.
60  Accounts payable and accrued expenses 64,741.| s0 53,357.
61 Grants payable 61
° 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond liabilities 64a
ﬂ b Mortgages and other notes payable 64b
65  Other habilities (describe P> ) 65
66 Total liabilities (add lines 60 through 65) 64,741. 66 53,357.
Drganizations that foliow SFAS 117, check here P> and complete lines 67 through
” 69 and lines 73 and 74
@ 167  Unrestncted 917,087.| 67 823,745.
& [68  Temporanily restricted 34,342.| 68 40,702.
@ |69  Permanently restricted 150,000.] 69 150,000.
g Organizations that do not follow SFAS 117, check here > L—_] and complete lines
u 70 through 74
3 70  Capital stock, trust pnncipal, or current funds 70
g Ia Paid-in or capital surplus, or land, bullding, and equipment fund Al
5 72 Retained earnings, endowment, accumulated income, or other funds 72
£ 73 Total net assets or fund halances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 1,101,429.| 73 1,014,447.
74 Total liabillties and net assets / fund balances (add lines 66 and 73) 1,166,170.| 74 1,067,804.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
perceives an organization In such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate

and fully describes, in Part 111, the organization's programs and accomplishments

423021
01-13-05

144201720 TAAD1D? AAQR
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THE PARTNERSHIP AGAINST DOMESTIC

Form 990 (2004)

VIOLENCE,

INC.

58-1314556

Page 4

{Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Return

Part V-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

o sted nanolsatements a| 2,253,093.] ° Zuited fnanon sttomente. »|a| 2,340,075.
b Amounts included on line a but not on

b Amounts included on line a but not on ling 17, Form 990

line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilties  §

on investments $ 10,636. (2) Pnoryear adjustments
(2) Donated services reported on line 20,

and use of faciiies  § Form 990 $
(3) Recovenes of prior (3) Losses reported on

year grants $ hne 20, Form930  §
(4) Other (specify) (4) Other (specify)

$ $

Add amounts on lines (1) through (4) »|b 10,636. Add amounts on lines (1) through (4) >ib 0.
¢ Lineaminusiineb »(c| 2,242,457, ¢ Lneaminusineh »|c| 2,340,075.
d  Amounts Included on line 12, Form d Amounts included on line 17, Form

990 but not on line a. 990 but not on line a
(1) Investment expenses (1) Investment expenses

not included on not included on

line 6b, Form990  § line6b, Form990  §
(2) Other (specify) (2) Other (specify)

$ STMT 7 $

Add amounts on lines (1) and (2) > |d 0. Add amounts on lines (1) and (2) > |d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(Itne ¢ plus line d) »le] 2,242 ,457. (e ¢ plus line d) »lel 2,340,075,

[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(A) Name and address

(B) Title and average hours
per week devoted to
position

(C) Compensation
(1 not pﬁm}, enter

(DlnContn butions to
employee benefit
plans & deferred
compensation

(E) Expense
account and
other allowances

CATHY SPRAETZ

EXECUTIVE DIRECTOR

ATLANTA, GEORGIA 30309 40 +/- 100,635. 900. 0.
SEE ATTACHED LIST _________________
"""""""""""""""""" 1 +/- 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of mora than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule B> [ ] Yes No
423031 01-13-05 Form 990 (2004)

144201720 TAAD12? AIAR
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THE PARTNERSHIP AGAINST DOMESTIC

" Form 990 (2004) VIOLENCE, INC. 58-1314556 Page §
{ Part VI | Other Information Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detalled description of each activity 76 X
77 Were 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 income of $1,000 or more dunng the year covered by this return? 78a X
b If"Yes, has it filed a tax return on Farm 990-T for this year? N/A 78b

79 was there a iquidation, dissolution, termination, or substantial contraction during the year? 79 X

If *Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? goa | X
b If"Yes,enter the name of the organizaton » GA COALITION AGAINST DOMESTIC VIOLENCE

and check whether it 1s exempt or l___J nonexempt

81 a Enter direct or indirect political expenditures See hine 81 instructions | 61 EL 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b If *Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part Il (See instructions in Part lll') [ 82h | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? 83b | X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
83 5071(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85g) 8st N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A 85¢
h If sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
88 501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

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

It "Yes," complete Part IX 88 X
89 a 507(c)(3) organizations. Enter Amount of tax imposed on the organization durning the year under
section 4911 > 0 . ,section 4912 0 ., section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction 83b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | 4 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this returnis filed » GEORGIA
b Number of employees employed In the pay period that includes March 12, 2004 | 90b L 53
81  Thebooksaremcareof » CATHY SPRAETZ Telephoneno » 404-870-9600
Locatedat ™ 619 EDGEWOOD AVE, ALLANTA, GA 30312 2p+4 » 30309
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Farm 1041- Check here | 4 E]
and enter the amount of tax-exempt interest received or accrued during the tax year » L 92 l N/A
330 s Form 990 (2004)
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THE PARTNERSHIP AGAINST DOMESTIC
Form 990 (2004) VIOLENCE, INC. 58-1314556 Page 6

fparg vn_[ Analysis of Income-Producing Activities (See page 33 of the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section $12, 513, or 514 (E)
(R) (8) E)((gl (D) Related or exempt

Indicated. Business A t A .
moun moun
93 Program service revenue code cods function income
23,310.

Medicare/Medicald payments
Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 7,910.
Dividends and Interest from securities
Net rental income or (loss) from real estate
debt-financed property
b not debt-financed property

88 Net rental income or (loss) from personal property

99 Qther investment Income
100 Gain or (loss) from sales of assets

other than inventory

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a ™ o A o o

9
9
9
9

-

w

(=]

~

—_

D O o o

104 Subtotal (add columns (B), (D), and (E)) 0. 7,910. 23,310.
105 Total (add line 104, columns (B), (D), and (E)) > 31,220.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Partl
| Part VIil] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E} of Part VIl contnibuted importantly to the accomphshment of the organization’s

4 exempt purposes (other than by providing funds for such purposes)

93A |THE ORGANIZATION CHARGES NOMINAL FEES FOR ITS VIOLENCE PRVENTION

[PROGRAMS WHICH ARE DESIGNED TO HELP PERSONS WITH ABUSIVE BEHAVIOUR.

[ Part {X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(A) (8) (C) (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%

i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i:] Yes No
(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (] ves No
Note if "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Please | Covaed o e 12 o1 busad or ok HapBamn S A ramar o oy Gicwigige 0| KPovIooae andoelel s e
Sign A-%-06 P oty i s Spractz CEQO
Here Signature of oﬁfer / N Date “Type or print name and tille
Date Check If Preparer's SSN or PTIN
Paid SPIrge;):trueés ’ Fl:B 1 200 strllfﬁloyed » D ?003 \7-\06
PIEDAIEI'S [ Fimrs name or INN & MCCLURE CPA’S EIN D
Use Only | 3 emicye. & 6055 ATLANTIC BLVD SUITE A-1
pae | seeeed . PNORCROSS GA 30071 phonene > 7 70-449- Gl

Form 990 (2004)
6
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14220120 TAAD1D? AAIQR

SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemnal Revenue Service

Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to their Farm 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organizaton THE PARTNERSHIP AGAINST D
VIOLENCE, INC.

OMESTIC

Employer identification number

58 1314556

| Part{ | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructions List each one If there are none, enter *None °)

(a) Name and address of each employee paid (b) Title and average hours a) Contnbutonsto|  (e) Expense
per week devoted to (c) Compensation | $7R2% account and other
more than $50,000 position Reoensason. | allowances

EDWINA KNOX-BETTY

e e D L A s e e e e e e e e e =

[PROGRAM DIR

3826 AUSTIN PARK LN, DECATUR, GA 40+/— 58,000.
SUSAN BERRYANN-RODRIGUEZ __________ | COMM REL DIR

1035 QUEENSGATE DR, SMYRNA, GA 40 +/- 56,244.
RAINIE JUESCHKE __________________| DEV DIR

2349 OAK HILL DR, COVINGTON, GA 3001640+/- 60,000.
KAREN FORDHAM FINANCE DIR

5823 CEDAR CROFT LN,LITHONIA,GA 3005840+/- 58,000.

Total number of other employees paid

over $50,000 »

0

E Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether iIndividuals or firms) If there are none, enter "None *)

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

(b) Type of service

(c) Compensation

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

423101/11-24-04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
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THE PARTNERSHIP AGAINST DOMESTIC
Schedule A (Form 990 or 990-EZ) 2004 VIOLENCE, INC. 58-1314556 Page2

Partill] Statements About Activities (See page 2 of the mstructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legslative matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the
lobbying actwities P> § $ (Must equal amounts on hne 38, Part Vi-A,
or line i 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 organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnibutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s “Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how X
you determine that recipients quahfy to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
h Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization s not a private foundation because it 1s (Please check only ONE applicable box )

5 [j A church, convention of churches, or association of churches Section 170(b)(1){A)(1)
6 L[] Aschool Section 170(b)(1)(A)(n) (Also complete Part V)
7 D Ahospital or a cooperative hospital service organization Section 170(b)(1)(A){(m)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
g [ ] Amedicalresearch organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unt Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule i Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
Section 170(b)(1)(A){v1) (Also complete the Support Schedule in Part IV-A )
m ] A community trust Section 170(b){1){(A)(v1) (Also complete the Support Schedule in Part IV-A))
12 ] m organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that ts not controlled by any disqualified persons (other than foundation managers) and supports organizations described 1n

(1) ines 5 through 12 above, or (2) section 501(c){(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

b)Line number
(2) Name(s) of supported organization(s}) ® from above

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the nstructions )

423k g Schedule A (Form 980 or 990-EZ) 2004
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THE PARTNERSHIP AGAINST DOMESTIC
Schedule A (Form 990 or 990-E2) 2004 VIOLENCE, INC. 58-1314556  Paged
E Part IV-A ] Support Schedule (Complete only If you checked abox on line 10, 11, or 12) Use cash method of accounting.
< Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
heginning in) | (a) 2003 (h) 2002 (¢} 2001 (d) 2000 (e) Total

15 Gifts, grants, and contributions
received (Do not include unusual

grants Seeline 28) 1,679,800.| 1,486,515.; 1,817,118.] 1,342,679.] 6,326,112.
16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitabls, etc , purpose 5,775. 5,775.

18  Gross Income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 7,121. 9,936. 8,945. 45,899. 71,901.

19  Netincome from unrelated business

activities not included in hne 18

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

21  The value of services or facilties
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22 Otherincome Attach a schedule SEE STATEMENT 8

S e g2 (loss) from 18,770.] 253,699. 178,728.] 156,717. 607,914.
23 Total of lines 15 through 22 1,705,691.] 1,750,150.] 2,004,791. 1,551,070.] 7,011,702.
24 Line 23 minus e 17 1,705,691.] 1,750,150.] 2,004,791.] 1,545,295.] 7,005,927.
25  Enter 1% of hne 23 17,057. 17,502. 20,048. 15,511.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (g}, line 24 > | 26a 140,119.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown In line 26a

Do not file this list with your return. Enter the total of all these excess amounts P | 26b 245,003.

¢ Total support for section 509(2)(1) test Enter line 24, column () > | 26¢ 7,005,927.
d Add Amounts from column (e) for hnes 18 71,901. 19

22 607,914. 26b 245,003. » | 260 924,818.

g Public support (Iine 26¢ minus line 26d total) » | 26e 6,081,109.

{__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P | 261 86.7995%

27  Organizations described on ling 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Da not file this hist with your return Enter the sum of
such amounts for each year N/A
(2003) (2002) (2001) (2000)

b Forany amount included I ling 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on lne 25 for the year or (2) $5,000 (Include in the list organizations
described In lines 5 through 11, as well as individuals ) Do not file this st with your return. After computing the difference between the amount received and
the larger amount described n (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2003) (2002) (2001) (2000)
t Add Amounts from column (e) for lines 15 16
17 20 21 > 27c N/A
d Add Line 27a total and line 27b total » | 27d N/A
e Public support (line 27¢ total minus line 27d total) » | 27e N/A
f  Total support for section 509(a)(2) test Enter amount on line 23, column (g) > I 27d N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) P27 N/A %

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

your return. Do not include these grants in ine 15
423121 12-03-04 NONE Schedule A (Form 990 or 990-E7) 2004
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THE PARTNERSHIP AGAINST DOMESTIC

Schedule A (Form 990 or 990-EZ) 2004 VIOLENCE, INC. 58-1314556 Page4d
[ Part v} Private School Questionnaire (See 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 nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

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

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durning the period of
solicitation for students, or during the registration penod f it has no solicitation program, 1n a way that makes the policy known
to all parts of the general community it serves? 31
If “Yes,” please descnbe, if *No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

Records documenting that scholarships and other financral assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32
d Copies of all material used by the orgamzation or on its behalf to solicit contnbutions? 32d

if you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organtzation discniminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admssions policies? , 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athietic programs? 33g
h  Other extracurricular activities? 33h

It you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization’s night to such aid ever been revoked or suspended? 34b

If you answered “Yes® to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanation 35
Schedute A (Form 990 or 990-EZ) 2004

423131
11-24-04
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THE PARTNERSHIP AGAINST DOMESTIC

Schedule A (Form 990 or 990-€7) 2004 VIOLENCE ,~ INC. 58-1314556  Pages
{ Part VI«_AI Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D If the organization belongs to an affiiated group Check P> b D it you checked “a” and "limited control® provisions apply
Limits on Lobbying Expenditures Afflllaté:)group To be com;(JlI]e)ted for ALL
(The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public epinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct fobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures K]
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxahle amaunt Is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
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 excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0-if hne 4115 more than line 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete alt of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(g)) 0.
47 Total lobbying
expendttures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expendrtures 0.
[ Part VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the Iinstructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government offictals, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
135404 Sthedule A (Form 990 or 980-E2) 2004
11
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- . THE PARTNERSHIP AGAINST DOMESTIC
. Schedule A (Form 990 or 990-E2) 2004 VIOLENCE, INC. 58-1314556 Pageb
[ Part VIi l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See page 11 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a(i) X
() Other assets a(ii) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(1i) Purchases of assets from a nonchantable exempt organization h(ii) X
(iii) Rental of facilities, equipment, or other assets bfiii) X
{(iv) Reimbursement arrangements biv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b{v1) X
t Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above 1s *Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) () (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organtzations described in section 501(c) of the
Code (other than section 501(c)(3)) or 1n section 527? | 4 l:] Yes No
b If'Yes complete the following schedule N/A
{a) {b) (c)
Name of organization Type of organization Description of relationship
iAW Schedule A (Form 930 or 990-EZ) 2004
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THE PARTNERSHIP AGAINST DOMESTIC VIOLENC

58-1314556

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT

UNREALIZED GAIN(LOSS) ON INVESTMENTS 10,636.
TOTAL TO FORM 990, PART I, LINE 20 10,636.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DIRECT PROGRAM

EXPENSE 59,535. 59,224. 311.

LEGAL AND

PROFESSIONAL FEES 133,127. 104,694. 27,917. 516.

MISCELLANEOUS 3,433, 2,045. 1,388.

OFFICE EXPENSE 37,492. 28,005. 8,169. 1,318.

PRINTING AND

PROMOTIONS 25,050. 23,134. 644. 1,272.

SPECIFIC ASSISTANCE

TO CLIENTS 74,371. 74,371.

HEARTS WITH HOPE

EVENT 152,186. 15,514. 136,672.

BAD DEBTS 1,750. 1,750.

TOTAL TO FM 990, LN 43 486,944. 306,987. 40,179. 139,778.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 3

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

SUCCEED PROGRAM-DESIGNED TO ASSIST BATTERED

WOMEN IN THEIR EFFORTS TO GAIN 3,850.

FINANCIAL INDEPENDENCE FROM THEIR ABUSERS.

TOTAL TO FORM 990, PART III, LINE E 3,850.
15 STATEMENT(S) 1, 2, 3
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THE PARTNERSHIP AGAINST DOMESTIC VIOLENC

58-1314556

FORM 990 . ‘ NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 254,134. 254,134.
TO FORM 990, LINE 54, COL B 254,134. 254,134.
FORM 990 GOVERNMENT SECURITIES STATEMENT 5
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTES FMV 48,178. 48,178.
TOTAL TO FORM 990, LINE 54, COL B 48,178. 48,178.
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
REFUNDABLE DEPOSIT 2,768.
BUILDING ENDOWMENT 150,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 152,768.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES
TOTAL TO FORM 990, PART IV-B
16 STATEMENT(S) 4, 5, 6, 7
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THE PARTNERSHIP AGAINST DOMESTIC VIOQOLENC 58-1314556

SCHEDULE . A OTHER INCOME STATEMENT 8
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 0. 157,534. 178,094. 154,367.
OTHER 18,770. 6,165. 634. 2,350.
LITIGATION SETTLEMENT 0. 90,000. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 18,770. 253,699. 178,728. 156,717.
17 STATEMENT(S) 8
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Debbie Sessions, President
Porter Keadle Moore, LLP
235 Peachtree Street, NE
Atlanta, GA 30303
404/588-4200
404/588-4222 Fax
dsessions@pkm.com

Sheryl Sellaway, Vice President
Verizon Wireless

One Verizon Place

Alpharetta, GA 30004

678-339-5564

678-339-8607 Fax

sheryl sellaway(@verizonwireless com

Manola Robison, Secretary

Robison Management Consulting, Inc.
7484 Waters Edge Drive

Stone Mountain, GA 30087
770-879-3911

770-469-0278 Fax
mrobiso@bellsouth net

Sharon McDaniel, Treasurer
Compucredit

245 Perimeter Center Parkway, Suite 600
Atlanta, GA 30346

770-206-6209

770-206-6183 Fax

sharon medamel@compucredit com

Tracye T. Miller, Past President
AMC, Inc.

240 Peachtree St., NW, S. 2200
Atlanta, GA 30303-1327
404-220-2018

404-220-3065 Fax
tmiller@americasmart com

Jo-Elise Cooke
Georgia-Pacific Corporation
487 Harbour Shores Dr
Jackson, GA 30233
404-652-5883
404-487-3970 Fax
jecooke(@gapac com

Tom Darrow

HR Connections & Consulting, LLC
602 Gettysburg Place

Dunwoody, GA 30350
770-992-3701

770- 992-3521 Fax
tomdarrow@mindspring com
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Michelle Johnson

Nelson Mullins Riley & Scarborough
999 Peachtree Street NE, Sutte 1400
Atlanta, GA 30309

404-817-6167

404-817-6115 fax

mW|@nmrs com

Bunnie Jackson-Ransom
firstClass, Inc.

450 Hickory Glen Lane, SW
Atlanta, GA 30311
404-505-8188
404-505-8358 Fax
bir@fclassinc com

Deputy Chief Thetus A. Knox

Atlanta Police Department, Field Operations Division
675 Ponce De Leon Avenue, NE

Atlanta, GA 30308

404-853-7775

404-853-7776 Fax

tknox@atlantapd.org

Rhonda R. Legé

The Coca-Cola Company
670 Windwalk Drive
Roswell, GA 30076
404-676-0417
404-598-0417 Fax

rlege@na ko com

Deborah McKetty
Federal Home Loan Bank
1475 Peachtree Street, NW
Atlanta, GA 30309

404 888-8068

404 888-5560 Fax
dmcketty@fhibatl com

Robbin Moore

Northlake Medical Center

1455 Montreal Road

Tucker, GA 30084

770-270-3511

770-270-3199 Fax

Robbin moore@hcahealthcare com

Hannibal D. Myers, III
Church’s Chicken

980 Hammond Dr, Suite 1100
Atlanta, GA 30328
770-350-3803

770-512-3972 Fax
hmyers@afce com




Valerie Newman

AGL Resources

Ten Peachtree Place

Atanta, GA 30309
404-584-4246

404-584-3817 Fax
vnewman(aglresources com

Gail Nutt

Rich’s-Macy’s

223 Perimeter Center Parkway
Atlanta, GA 30346
770-913-5751

770-913-5093 Fax
1000gpn@fds com

Carla Parris

Hughes-Spalding Children’s Hospital
35 Jessie Hill Jr. Drive

Atlanta, GA 30303

404-616-6192

404-616-5839 Fax
cparris9 1 @bellsouth net

Maria Peninger

Avon Products, Inc

425 Horizon Drive
Suwanee, GA 30024
770-271-6769
770-271-6770 Fax

naria peninger{@avon com

Greg Pins

Cap Gemim Ernst & Young
10 Glenlake Parkway
Atlanta, GA 30328
404-622-1643
404-606-1372

greg pins@cgey com

Karen Thoms

GE Energy Services

4200 Wildwood Parkway, 04-08C-03
Atlanta, GA 30339

678-844-5839

770-859-7520 Fax

karen thoms@ps ge com

Susie Trotochaud

8241 Nesbit Ferry Road
Atlanta, GA 30350
770-522-8182
770-522-0537 fax
susietee{@aol com

Melanie Winskie Crowe

Sutherland Asbill & Brennan LLP
999 Peachtree Street, NE, Suite 2300
Atlanta, Ga. 30309-3996
404-853-8423

404-853-8806 Fax

MW _ Crowe(@sablaw com
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Fom 8868 Application for Extension of Time To File an

(Rev December 2004) Exem pt Organization Return OMB No 1545-1709
373:2?3:53323:31?“ P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [E

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

I Part | Automatic 3-Month Extension of Time - Only submit original (no coptes needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D

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

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3 month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional {(not automatic) 3-month
extension, nstead you must submit the fully completed signed page 2 (Part If) of Form 8868 For more details on the electronic filing of this form,
visit www irs gov/efile

Type or Name of Exempt Organization Employer identification number
print THE PARTNERSHIP AGAINST DOMESTIC

I~ VIOLENCE, INC. 58-1314556

due date for | Number, street, and room or suite no If a P O box, see instructions

filing your 619 EDGEWOOD AVENUE

return See
mstructons | City, town or post office, state, and ZIP code For a foreign address, see instructions

ATLANTA, GA 30312

Check type of return to be filed(file a separate application for each return)

[K] Form 990 l:] Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
(] Form 950-€2 [__J Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (1 Form 1041.A [ Form 8870

® The books are in the care of p

Telephone No P> FAXNo p
¢ |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p- L___l If t 1s for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of tmeunti _ FEBRUARY 15, 2006
to file the exempt organization return for the organization named above The extenston 1s for the organization's return for

» [ calendar year or
» [X]tax year begnnng _JUL 1, 2004 ,andendng_ JUN 30, 2005
2 If this tax year 1s for less than 12 months, check reason I:] Initial return D Final return [:’ Change In accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
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