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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Open to Public

Internal Revenue Servite > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
B ’ C Name of organization THE PARTNERSHIP AGAINST DOMESTIC D Employer identification number
" Crecudfamieme | VIOLENCE, INC. 58-1314556
| :,‘Lf',';‘ Doing Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| Imtial retumn P.O. BOX 170225 (404) 870_9600
Terminated City or town, state or country, and ZIP + 4
[ | Amenaea ATLANTA, GA 30317 G Gross recepts $ 3,975,429,
:Pz:“g'w" F Name and address of pnnctpal officer MEAGAN FULMER H(a) '5ﬂ}|hl{'> a group return for Yes | X | No
L ! pendin amhates
P.O. BOX 170225 ATLANTA, GA 30317 H(b) Are all affhates included? Yes | |No

| Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) 4 (insertno) l I 4947(a)(1) or I I 527 if *No," attach a Iist (see instructions)
J Website: p HTTP://PADV.ORG/ H(c) Group exemption number P
K Form of organization l X | Corporation I | Trustl | Association I | Other P> | L Year of formation 1 977| M State of legal domicile GA
Summary
1 Briefly describe the organization's mission or most significant actttes
" THE PARTNERSHIP AGAINST DOMESTIC VIOLENCE, INC. WORKS TO END THE CRIME
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% Prior Year Current Year
&L o 8 4,379,573. 3,894,881.
R 8,025. 11,810.
2|10 19,901. -3,883.
11 0 -145,790.
12 4,407,499. 3,757,018.
13 0 360,489.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . ... . .... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ _ _ . _ . 1,868,575. 1,680,432,
g 16a Professional fundraising fees (Part IX, column (A), bne 11€) . . . . . . . . . . . . ... .. 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p» 184,531,
“117  Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) , . . . . .. . ... .... 1,648,972, 748,052.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line25) _ . . _ . . . . .. 3,517,547. 2,788,973.
19 Revenue less expenses Subtract INe 18fromiine 12, & o v v v v o v v w v o oo v n .. 889, 952. 968, 045.
5 § Beginning of Current Year End of Year
25120 Total assets (Part X, Ne 16) . . . . . . ... ... ... 3,874,865. 5,074, 562.
22|21 Total liabilites (Part X, M€ 26), . . . . . . ... .. ....... ... 212,622, 341,963,
é’é 22 Net assets or fund balances Subtractlne21fromline20. . . . . . . . v v v v v v v u .. 3,662,243, 4,732,599.
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Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. ) — | /299012
Sign Signature of officer{/ — Date ’
Here .
> Meaaan Fulmer , Presiden) - CEO
Type or print ngle and title ’ -

Print/Type preparers name Preparer's signature Date Check I_I | PTIN
Paid DEC 18 2012
Preparer MARC AZAR o self-employed P00746804
Usepomy Firm'sname W SMITH & HOWARD, P.C. FrsEIN B 58-1250486

Firm's address > 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phone no 404—874—6244

May the IRS discuss this return with the preparer shown above? (see instructions)

............ m Yes

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart It . . . . . . ... .. . o000

1 Briefly desernbe the organization's mission:
THE PARTNERSHIP AGAINST DOMESTIC VIQOLENCE, INC. WORKS TO END THE
CRIME OF INTIMATE PARTNER VIOLENCE AND EMPOWER ITS SURVIVORS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E27 . . . . [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,283,154 Including grants of § 77,882 ) (Revenue $ )
EMERGENCY SHELTER FOR WOMEN & CHILDREN:

SEE SCHEDULE O

4b (Code ) (Expenses $ 164,152 Including grants of $ ) (Revenue $ )
COMMUNITY-BASED DOMESTIC VIOLENCE SERVICES:

SEE SCHEDULE O

4c (Code }{Expenses $ 486,905 Including grants of $ 276,236 ) (Revenue $ )
SUPPORTIVE HOUSING PROGRAMS:

SEE SCHEDULE O

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 281,397 Including grants of $ 6,371 ) {(Revenue $ 11,810 )
4e Total program service expenses p 2,215,608.
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organmization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . oo e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . .« . v o i i i i v it it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. v i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f "Yes,” complete Schedule C,
= T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o i i i i e e i et e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . .« c i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . ... ..
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 10? If "Yes," complete
Schedule D, Part VI | | . . . . .. e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl , . ., . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll , . . . . ... .. ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX . . . . . . . v v 0 v v i e i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . &« i o i i i i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . « « « « v v v v+ + « 12b X
13 s the organization a school described in section 170(b)(1}A)}u)? If "Yes," complete ScheduleE . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland V. . . . . . . . . ... 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« i i i v i i i v i it it v o a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . & « v o i i i i e i s et e i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the grganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Partslandll. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,"” complete Schedule |, Partsland lll . . . .. ... ... ... 0. ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i i e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘N0, go to lIne 25, . . . . . . @ o i i i i e e et et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L Part! . . . .. ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . i v v i i i i e e i e e e e et e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . v v v v v v v e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
F A T To B 17 - R 34 X
Did the organization have a controlled entity within the meaning of section 512(b}(13)? _ . . . ... ... .. .. 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, Part V, ne 2 . . . . . . . . .. .. ' o '... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,ine 2., . . . . . . . . . @ i i i i it vt it nnenn 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . e e e e e e e e e e e e I 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule QO . . . . . .. ... ... ...+ .00o... 38 X

JSA
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556

Form 990 (2011) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any questioninthisPartV. . .. ... .. ... ........... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 15
b Enter the number of Forms W-2G included In line 1a Enter -O- if not applicable, . . ., . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . L .. . . s e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T |
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 08| e .o g |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . . wo LI
3a Dd the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . .. . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » _________________________________________ fle z:l 4
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . v v i v o e, S5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

(¢}

JQ 0o o

12a

13

14a
b

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form B2827 . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... .. ........ l 7d | %

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . _ [ 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . [ 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ¥ yi‘% @%ﬁ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring J
organization, have excess business holdings at any time duringtheyear? , . . . . . ... ... .. ... ...... 8 X
Sponsoring organizations maintaining donor advised funds. Lt |
Did the organization make any taxable distributions under section 49662 , . . . . . . .. ... ... ... ... 9a

Did the organization make a distribution to a donor, donor advisor, or related person? _ , . .. ... .. ...... 9b

Section 501(c)(7) organizations. Enter % \‘( .
Initiation fees and capital contributions included on Part VIIl, ine 12 , . . . ... ....... 10a ¥ :

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . |10b #h | <4 *
Section 501(c)(12) organizations. Enter '

Gross income from members or shareholders . . . . . . . . v v v v v v e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

agamnst amounts due orreceived fromthem ) . . . . . . . . . ... .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417 |12a

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

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . .. ... .. ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which -
the organization 1s icensed to 1ssue qualified healthplans | . . . . . . ... .. . ... ... 13b -
Enterthe amountofreservesonhand. . . . . ... .. ... ... ..., .. .. ... ..., 13c :

Did the orgamzation receive any payments for indoor tanning services during the taxyear? , , . . ... ...... 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) THE PARTNERSHIP AGAINST DOMESTIC 58-1314556 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response toany question inthis Part V. « .« o v v o v v v v v v i e v e e e e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . . 1a 24
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L L o e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . 0 i i i i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« o i i i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . & v v v v v it et e e e s e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . . . . .. . oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. ... .. . 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . v o v v v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 COMMICES? & v v v v e e e e e e e e e e e e ettt e e e e et e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WaS dONG . . . v v v v i v i i i e e e e i e e e e et s et e e e e e 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . i i i, 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a] X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i i i i it e e e e e e e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enty duringthe Year? . . . . . . . . . . . . i i i it i e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . ... .. L L L e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P GA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P uescaN FULMER P O BOX 170225 ATLANTA, GA 30317 404-870-9600
JSA Form 990 (2011)
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Form 990 (2011) THE PARTNERSHIP AGAINST DOMESTIC 58-1314556 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPart VIl . . . .. ... . ... ........ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order. individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees, and former such persons
I:J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€} (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:ee:be box, unless person is both an ftrlg:: or ;?:fizt:t(:ons com Otte':\esratmn
'(15;%9;“ Offfer a_nd a director/trustee) organization (W-Zg/1099-MISC) frzm the
organizations 3 z ?'. g ~‘;<§ § u:_:!: 31 (W-2/1099-MISC) organization
mSchedule [ 2| Z| B || 53 % and related
0) acl|Z[[3]52]|° organizations
gzl 3 g|®8
25| |8 2
gl g 2
® &
[=5
__() CATHY ADAMS
PAST-CHAIR .50 X 0 0 0
__(2) JAMES vONO ______ __________]
DIRECTOR .50 X 0 0 0
__(3) KEITH SHURBUTT ______________|
TREASURER .50 X 0 0 0
__(4) CHARLES F. BARNWELL JR. _____ |
DIRECTOR .50 X 0 0 0
__(5) KELLY H. BARRETT ____________|
DIRECTOR .50} X 0 0 0
__(6) ANNE BOWEN-LONG _____________|
CHAIR .50 X 0 0 0
_(7) SUSAN CARINI ________________|
DIRECTOR .50 X 0 0 0
__(8) HERBERT D. CAVER ___________|
DIRECTOR .50 X 0 0 0
__(9) NICOLE JENNINGS-WADE ________|
DIRECTOR .50 X 0 0 0
_{19) TERRIE JONES __ ______________|
DIRECTOR .50 X 0 0 0
_(11) CYNTHIA THIGPEN __ |
DIRECTOR .50 X 0 0 0
_(12) HELEN SLOAT _________________]
DIRECTOR .50 X 0 0 0
_{13) MARCUS DELGADO ______________|
SECRETARY .50 X 0 0 0
_(14ALISON RAND |
DIRECTOR .50 X 0 0 0
JSA Form 990 (2011)
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
‘Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i ala S 51‘5 _§ Z|d organization (W-2/1099-MISC) from the
related 3 g E E S ;6 g g (W-2/1099-MISC) organization
organizations [ & & = z |85 - and related
nSchedule |2 = | B g|®s organizations
2| = ® 3
0) & |3 L
g2 g
3 4
g
15) DAVID STOCKTON _______________|
DIRECTOR .50 X 0 0 0
16) DAVID MIDLER _________________|
DIRECTOR .50 X 0 0 0
17) SANDY O'MEARA _______________|
DIRECTOR .50 X 0 0 0
18) AMY ALDERMAN |
DIRECTOR ! .501 X 0 0 0
19) ANISE MASTIN _________________|]
VICE CHAIR .50 X 0 0 0
20) LINDA BOATRIGHT ______________|
DIRECTOR .50 X 0 0 0
21) SUZANNE SITHERWOOD ___________|
DIRECTOR .50 X 0 0 0
22) ROB SCHWARZMANN ______________|
DIRECTOR .50 X 0 0 0
23) LORRAINE CHILVERS ____________|
DIRECTOR .501 X 0 0 0
24) STEPHANIE CURRY _____________|
DIRECTOR 50| X 0 0 0
25) TRACEY LEDBETTER _____________|
DIRECTOR 50 X 0 0 0
1 b SUb.tOtaI -------------------------------------- > O O O
¢ Total from continuation sheets to Part VII, SectionA , . ., ... ....... > 268,677. 0 12,180.
d Total (addlinesiband1c) . . . . . . .. .. ... ..t cunnen.. » 268,677. 0 12,180.

2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on ne 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mAividual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
{A) (B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recewved | .4 »« ’1‘ S AL
more than $100,000 in compensation from the organization » 0 A L ‘% :

JSA

1E1055 2 000

8430EK 9242

11/6/2012

9:07:04 AM
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
week box, unless person s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |23 | Z1 218138 (S| orgamization | (W-2/1099-MISC) from the
related 3 é. z Sle|s g g (W-2/1 Ogg_Mlsc) organization
organzatons | S € [ 5| 213 jagl B and related
inSchedule |2 = | 3 g|®8 organizations
c | = © 3
0) @ |3 ® 2
3|2 2
S o
]
a
26) MICHELLE MILLER _____________|
DIRECTOR .50 X 0 0 0
27) GINNY PERLIS ________________|
DIRECTOR .50 X 0 0 0
28) CATHY SPRAETZ _______________|
OUTGOING PRESIDENT/CEO 40.00 X 124,400. 0 8,819.
29) WILLIAM RENSHAW ______________
CFO 40.00 X 37,431. 0 2,923.
30) MEAGAN FULMER ________________|
PRESIDENT/CEO 40.00 X 106,846. 0 438.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA _ , . . . . .. ... .. >
d Total(add lines1band1c) . . . . . . . . . o ¢ o v i v o v c v o v v o v >
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . @ . . i i i iueeuen.

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo R 1 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
1E1055 2 000

8430EK 9242 11/6/2012 9:07:04 AM V 11-6.1 21953




Form 990 (2011) THE PARTNERSHIP AGAINST DOMESTIC 58-13145506 Page 9
Prt VIl Statement of Revenue

(A) (8) (C) (D)
£ E . * Total revenue Related or Unrelated Revenue
exempt business excluded from tax
S, . P o . R A o, function revenue under sections
revenue 512,513, or 514
% ‘3 1a ' Federated campaigns . . . . . « .+ . 1a 245,451 . . v ¢
S é b Membershipdues . .. ...... 1b i . )
gf ¢ Fundraisingevents . . . ... ... 1c 557,234
OE| d Relatedorganizations . . « . . . . . 1d e > ‘ LI S 3
g% e Government grants (contributions) . . | 1e 1,584,580 v oam R B 2 O BB NEY s
-‘é g f Al other contrnbutions, gifts, grants, Y : 4 oE @ | 4 .
€0 and similar amounts not included above . L_1f 1,507,616 ) ) . . .
ég g Noncash contributions included in tines 1a-1f $ 161,427 LI S S W A S - bl R ’
h Total.Addhnesta-1f . . .. ... ... ......... > 3,894,881 LB = me . la w s 2 CEL A
§ Business Code i o ,“ i i
2 | 2a rrocram rFeES 11,810 11,810
':‘.3 b
S c
w| d
2 f All other program service revenue . . . . .
& | g Total. Addnes2a-2f . + . v v o i e e .. e > 11,810 | soow o8 04 Exdis il
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 ... > 1,716, 1,716
Income from investment of tax-exempt bond proceeds . . .
5 Royalties « » » « » = & s ¢ 2 e 00 v 400 ae .
(1) Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss): « = + v o v v s v o« v o o s « s
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,904
b Less cost or other basis
and sales expenses . . . . 7,503
¢ Ganor(loss) . . . . ... -5,599
d Netgamor(loss) « - « « ¢« ¢ v v v v v v s o o o s s a
9 | 8a Gross income from fundraising
S events (not iIncluding$ _____ 557,234 ATCH 3
5 of contributions reported on line 1c)
% See PartIV,lne18 . . . . . ... ... a 46,314 “ 6 . s
2 b Less drectexpenses . . . . . . .. .. b 210, 908 4 :
bo) ¢ Net income or {loss) from fundraising events .ATCH .4 . » -164,594 -164,594
9a Gross income from gaming activities - T I % wé S
SeePartIV,lne19 , , . .. ...... a . B . - . % .
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of nventory, less 4
returns and allowances | , | . . . . . . a
b Less costofgoodssold. . .. ... .. b -
¢ _Net income or (loss) from salesof inventory. . . . . .. . . > 0
Miscellaneous Revenue Business Code . __f
11a OTHER 18,804 18,804
b
c
d Aliotherrevenue . . . . . . .. ... .. :
e Total. AddIines 11a-11d « « « « v & & & v ¢ s e v e v o & > 18,804 f. & _ . s Y SR
12 Total revenue. Seenstructions . . . . . . . . . ... .. > 3,757,018 30,614 -168,477
Form 990 (2011)
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Form 990 (2011)

THE PARTNERSHIP AGAINST DOMESTIC

58-1314556

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, Total t(e:genses Progra(:)semce Manag((e(r:r?ent and Funt(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals 1n
the United States See Part IV, Ine22. . . . . . 360,489. 360,489.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits paid toor formembers , , _ . . .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 200, 506. 78,574. 91,228. 30,704.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
Other salaries andwagesS . . . . v + « 2 2 « v« 1,219,197. 1,020,143. 88,112. 110,942.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . v v v v v 4 .. 113,118. 87,543. 14,289. 11,286.
10 Payrolitaxes. .« . . .« v . & v o i v a . 147,611, 114,237. 18,647. 14,727,
11 Fees for services (non-employees)
a Management . . . ... ........... 0
blegal ..........¢ciiiieeeun 0
CAccounting . . . v v v vt e e e e e 12,700. 12,700.
d LobDYING + ¢ ¢ = v v v v v e e e s 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees . ... ... .. 0
gOther . . ... . ...ttt 120, 355. 97,152. 22,774. 429.
12 Advertisingand promotion . . . . . . ... .. 35,219. 25,000. 2,637. 7,582.
13 Officeexpenses . . . ¢ v v v v v v v 0 v u o 25,043. 16,848. 6,867. 1,328.
14 Information technology. . . . . . . . .. ... 68,528. 39,354. 27,011. 2,163.
15 Royaltes. . . . .. ... .......¢.... 0
16 OccupanCy . . . . . v v v v v v v a v u v e 227,539. 155,924. 70,235. 1,380.
17 Travel . . v i e e 37,965. 28,648. 6,128. 3,189.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., ., . . 0
20 Interest . . . . ... 0 it . 0
21 Paymentstoaffihates .., .. ......... 0
22 Depreciation, depletion, and amortization . . . . 105,452, 101, 93s6. 3,516.
23 INSUMANCE . . . . ... 19,886. 19,886.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDIRECT SHELTER EXPENSE _______ 88,458. 88,458.
bMISCELLANEOQUS __ ____ __ _____ ___ 6,907. 1,302. 4,804. 801.
C
d
e Allotherexpenses _ _ _ _ _ _ _ _ _ __ ______
25 Total functional expenses. Add lines 1 through 24e 2,788, 973. 2,215, 608. 388, 834. 184, 531.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720), . . ... . 0
1?5;1\052 1000 Form 990 (2011)
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THE PARTNERSH1P AGAINST DOMESTIC 58-1314556
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng | . . ... ... ... 65,943.] 1 768, 785.
2 Savings and temporary cashinvestments_ . . . . ... ... ... ... 75,000.[ 2 75,968.
3 Pledges and grants recewvable,net ... ... 223,882.| 3 478, 826.
4 ACCOUntS recelvable, - O 4 O
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
SChedU|e L .................................... 0 5 O
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1))., persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

* employees' beneficiary organizations (see instructions) =~ . . .. . g e 0

‘3’ 7 Notes and loans recewable,net . ... a7 0

2| 8 Inventories forsaleoruse . ... ... L qd s 0

9 Prepaid expenses and deferredcharges . . . . ... ... ... ... .... 10,002.| 9 15,189.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 4,940,260.

b Less accumulated depreciation, . . .. ... .. 10b 1,620,413. 3,165,571.(10¢ 3,319,847.
11 Investments - publicly traded secunittes  _ _ . . . . .. .. ... ... . ... 159, 957.{ 11 158, 839.
12 Investments - other securities. See Part IV, me 11 _ . . . . .. . . ..... 012 0
13 Investments - program-related See Part IV, lne 11 | . . ... .. ... .. q13 0
14 Intangibleassets ., ., . . ... ... ..... ... .. ..., q14 0
15 Otherassets SeePartIV,Ine 11 ., . . . . .. . .. . . .. 174,510.{ 18 257,108.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 3,874,865.] 16 5,074,562.
17 Accounts payable and accrued expenses, | _ . . ... . ... . .. ..... 208,551.{17 336,963.
18 Grantspayable, . . . . ... ... ... ... q1s 0
19 Deferredrevenue . | . . . ... ... ... . 4,071.119 5,000.
20 Tax-exemptbond habiles . . . . ... ... ............ q 20 0

@ (21 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0

g 22 Payables to current and former officers, directors, trustees, key

§ employees, highest compensated employees, and disqualified persons.

- Complete Partll of Schedule L | . . . . . . .. ... . . .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . Q23 0
24 Unsecured notes and loans payable to unrelated third parties . | . . . . | . . Q24 0
25 Other habilities (including federal Income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . . . . ... . . ... ... .. ... g 25 0
26 Total liabilities. Add lines 17 through25. . ... ... .. ... ....... 212,622.| 26 341, 963.

Organizations that follow SFAS 117, check here » [L] and complete

b lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets | 1,882,243.] 27 2,031,210.

g 28 Temporarly restricted netassets ... ... 1,630,000.] 28 2,551, 3889.

T29 Permanently restricted netassets, . . . . ... ... . . . . .. 150,000.} 29 150, 000.

2 Organizations that do not follow SFAS 117, check here P D and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds 30

¢ |31 Pad-in or capital surplus, or land, building, or equpmentfund =~ = = 31

<|32 Retained earnings, endowment, accumulated income, or other funds ) 32

Z |33 Totalnetassetsorfundbalances . . . . . . ... ... .. ... ... .. . 3,662,243.] 33 4,732,599.
34 Total labilities and net assets/fund balances. . . ... ... ......... 3,874,865.| 34 5,074,562.

Form 990 (2011)
JSA
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl. . . . . . . ... ... ... .......
1 Totalrevenue (must equal Part Vill, column (A), Ine 12). . . . . . . v v v v v i i i et i e e e e e 1 3,757,018.
2 Total expenses (must equal Part IX, column (A), N 25) . . « v v v v v v v it e e e e e e 2 2,788, 973.
3 Revenue less expenses Subtractine2fromline1 . . . . . . . . i i i i it it e e 3 968,045.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{A)). . . . . . .. 4 3,662,243,
§ Other changes In net assets or fund balances (explainin Schedule Q) . . .. ... ... . ....... 5 102,311.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
4,732,599
m Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 L., 3alXx
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
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o o da0.£2) Public Charity Status and Public Support

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

Open to Public

Department of the freasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization THE PARTNERSHIP AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 58-1314556

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

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

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

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

An organization that normally recewves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type ll c D Type Ill - Functionally integrated d D Type lil - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(11 [0 & 0O 1T

o o

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g(i)
(i) A family member of a person described in (1)) above? L. 11g(n)
(ifi) A 35% controlled entity of a person described in (1) or (v) above? ... 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the (v) Did you notify (vi) Is the {vii) Amount of
organization (described on hines 1-9 organization In | the organization | organmization in support
above or IRC section col r(') "\f‘f:;" incol (1) of | col (1) organized
{see instructions)) Y aoena Y | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ™) . . . . . . 3,686,716 2,921,156 3,834,711 4,379,573 3,894,881 18,717,037

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

Total. Add lines 1 through 3. . . . . . . 3,686,716 2,921,156 3,834,711 4,379,573 3,894,881 18,717,037

e

The portion of total contributions by * %
each person (other than al T

governmental unit or publicly
supported organmization) included on
line 1 that exceeds 2% of the amount

shownon line 11, column(f). . . . . ..

6 Public support. Subtract line 5 from line 4 18,540,991
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlne4 . ......... 3,686,716 2,921,156 3,834,711 4,379,573 3,894,881 18,717,037
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , .\ & v v v v v e e e e oo 10,506 7,873 3,948 19,901 1,716 43,944
9 Net income from unrelated business
activittes, whether or not the business
1s regularly carredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . ... .. .... 5,290 125,745 8,068 139,103
11  Total support. Add lines 7 through 10 . . [&_ =+ =~ . oL e e e G e B | 18,900,088
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + + = « + « &« 4 o & v o v 0 o o v s a v u a s 12 | 104,194
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . 0 . . . L L L s e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column{f)) . . ... ... 14 98.10%

15 Public support percentage from 2010 Schedule A, Part I, Ine 14, . . . . . . . . . v o v v ... 15 98.90%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .. ... ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... .......... | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAMION. . L L L L L i it it e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOREd OrgANIZALON , . L . . 4 o i it e e it e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il
If the organization fails to qualify under the tests hsted below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . | . ., .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | | | . . . .
6 Total. Add hines 1 through5_ , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received  from  other than  disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7¢ from
INe6) . . v v v v v e e v s e e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & & v 4 s v v a v e v e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ | . .
¢ Addhnes 10aand10b _ _ _ . ., .. ..
11 Net income from unrelated business
activitties not included in line 10b,
whether or not the business I1s regularly
Carrnedon « « « o « s 4 v e v 4. e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ., ... ....
13 Total support. (Add hnes 9, 10c, 11,
and12) . L L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . 0 0 i 0 i i it s e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dvided by ine 13, column(f)) . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . .. . i v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, ine 17 . . . . . . . . . . ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and lhne 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamizaton P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P ‘:‘

‘1JI55§2211000
8430EK 9242 11/6/2012 9:07:04 AM
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the freasury

l OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Obpen to Public

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE PARTNERSHIP AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 58-1314556

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. l:] Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . ... L. e e e e D Yes ':] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributton in the form of a conservation
easement on the last day of the tax year.
) Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... . ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegsster, . . . . . .. ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ _ _______ ____
4 Number of states where property subject to conservation easementislocated » _ _ ___ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . v v v e v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o _____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(KANBYI?. . . . . .. . oo\t et e e [ ves [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the origanlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl line1 . . . . .« v o i it i o i it e e e e e e e e e s __
(ii) Assets included In Form 990, Part X . . . . . . . o 0 i it e e e e e e e e e e e e e e s ____________
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIILIne 1 . . . . . . . 0 i i it s e e e e e e e e e e e » S _____
b Assets included In Form 990, Part X . . . . . . . i i e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E12-Q'3§A1 000

8430EK 9242 11/6/2012 9:07:04 AM V 11-6.1 21953



THE PARTNERSHIP AGAINST DOMESTIC

Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

58-13

14556
Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition
Scholarly research

'

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xiv

Loan or exchange programs

Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

DYes l:] No

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a

- 0 OO0

2a
b

1a
b
c

3a

b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?

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

Amount

included on Form 980, Part X?. . . . . . . . .. i e e e e l:] Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . . . . . . L L i e e e e e e e e e e e e e e 1ic

Additions duringtheyear . . . . . . . . . @ it i it it e e e e e e 1d

Distrbutions duringtheyear. . . . . . . . . . 0. . i e e e 1e

Endingbalance . . . . . . . . . .. oL e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance . . . .
Contrbutions . . . ... ... ..
Net investment earnings, gains,

andlosses. . .. .........
Grants or scholarships
Other expenditures for facilities .
andprograms . . . . . . .. ...
Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Board designated or quas-endowment p

Permanent endowment »

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1,979, 450. 548,818.
938,495. 1,520, 000.
-16,556.
89,368.
2,901, 389. 1,979,450.
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
___6.8930 %
5.1699 %
87.9371 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organIZations . & & . . ¢ i i i L e e e e e e e e e e e et e e e e e e e e e e e e e
(ii}related organizations . . . . . . . . .l L Lt e e e e e e e e e e e e e e e e e e e

4 Describe in Part XIV the intended uses of the organization's endowment funds
GG  Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Yes | No

3af(i) X

3a(ii) X
3b

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- . . . « ¢ v ¢ i i i e e e 500, 000. 500, 000.
b Buldings . . ... ... 1,154,192. 1,154,192.
¢ Leasehold mprovements. . . . .. .. .. 2,609,064, 1,136,670. 1,472,994.
d Equpment . ... ... . 0. 676,404, 483,743, 192,661.
e Other . . . « v ¢ v v v v i ittt e et
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 3,319,847,
Schedule D (Form 990) 2011
JSA
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THE PARTNERSHIP AGAINST DOMESTIC

Schedule D (Form 990) 2011

58-1314556
Page 3

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

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

(b) Book value

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

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1

(2)

3

4

(5)

(6)

(7

(8)

)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) »

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

(a) Description

(b) Book value

()

(2

3

4)

(5

(6)

()

(8)

(9)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

9

(10)

(1)

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

>

n@%

%

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), Ine 12) . . . . . ... ... ... ... . 1 3,757,018.
2 Total expenses (Form 990, Part iX, column (A), ne 25) ... ... ... ... ... 2 2,788,973.
3  Excess or (defict) for the year Subtract ne 2 fromlnet ... . ... ... 3 968, 045.
4 Netunrealized gans (losses)oninvestments . . . 4 -12,711.
5 Donated services and use of faciities | ... ... ... ... L. 5
6 Investment expenses . ... 6
7 Prorperiod adjustments 7
8 Other (Describe mPart XIV.) | 8
9  Total adjustments (net) Add hnes 4 through8 . ... 9 -12,711.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 , . . . . .. 10 955, 334.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~ . . . .. . . 1 4,015,718.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments ... ... 2a -12,711.

b Donated services and useof facles . . . ... ... .. ... . 2b 271,411.

¢ Recoveries of prioryeargrants ... ... ...... ... 2c

d Other (Describe nPart XiV) = .. ... .. .. ... ... .. 2d

e Addlines 2athrough2d = L 2¢ 258,700.
3 Subtractline2efromiline1 . . . . . . L e e 3 3,757,018.
4  Amounts included on Form 990, Part VIll, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIl ine7b . | 4a

b Other (Describe nPartXIV.) | . ... ... ... .. ... ... ... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . .. ... .. .. .. 5 3,757,018.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,060, 384.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 271,411.

b Proryearadustments e 25

C Otherlosses STt 2e

d Other (Describe in Part ).(I\./-S ........................... 2d

e Addlines2athroughzd Tt 2e 271, 411.
3 Subtracthne2efromline | . [ . ... ... ... .. ... ... ... ... ... ... |3 2,788, 973.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe nPartxtv)y —~nrrnnne 4b

c Add lnes 4aand b Tt 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equalForm990 Part l line 18) 5 2,788,973,

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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Schedule D (Form 990) 2011 THE PARTNERSHIP AGAINST DOMESTIC 58-1314556 Page 5
X190 Supplemental Information (continued)

SCHEDULE D, PART X, QUESTION 2

THE AGENCY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE, AS AMENDED, AND IS CLASSIFIED BY THE INTERNAL
REVENUE SERVICE AS OTHER THAN A PRIVATE FOUNDATION. ACCORDINGLY, NO
PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME TAXES HAS BEEN
RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE AGENCY ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX POSITIONS.
THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX POSITIONS
THE AGENCY TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX POSITION UNDER
THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS
CODIFICATION. IN THE NORMAL COURSE OF BUSINESS, THE AGENCY IS SUBJECT TO
EXAMINATION BY THE FEDERAL AND STATE TAXING AUTHORITIES. IN GENERAL, THE
AGENCY IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR THE TAX YEARS ENDING

BEFORE JUNE 30, 2009.

SCHEDULE D, PART V, QUESTION 4

THE TEMPORARY ENDOWMENTS ARE USED FOR THE ORGANIZATIONS CAPITAL CAMPAIGN,
BENEFICIAL INTEREST TRUST THAT PROVIDES FOR THE UPKEEP ON A PROPERTY THE
ORGANIZATION LEASES AND PROPERTY. THE PERMANENT ENDOWMENT IS AN AMOUNT
THE ORGANIZATION IS REQUIRED TO MAINTAIN IN A TRUST RELATED TO A PROPERTY

THE ORGANIZATION LEASES.

Schedule D (Form 990) 2011
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I OMB No 1545-0047

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

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE PARTNERSHIP AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 58-1314556

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individua! (including officers, directors, trustees

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

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col (1)

(in) Did fundraiser have
(i) Actimity custody or control of
contnbutions?

{vi) Amount pad to
(or retained by)
organization

(1) Name and address of indmvdual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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THE PARTNERSHIP AGAINST

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

DOMESTIC

58-

1314556
Pagez

gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA (add col (a) through
(event type) (event type) (total number) col (c))
3
Q11 Grossrecepts , , . ... ... ... 603,548. 603, 548.
& | 2 Less Chantable
contributions , | . ... . ... .. 557,234. 557,234.
3 Gross income (Iine 1 minus
S 46,314. 46,314.
4 Cashprnzes . . . .. .. ...
5 Noncashprizes = . . .. ..
(2}
% | 6 Rent/faciitycosts | | . . . .. ... 62,721. 62,721.
2
Qi | 7 Food and beverages , _ . . . . .. . 3,862. 3,862.
3
& | 8 Entertanment . 2,000. 2,000.
9 Other direct expenses | . . | .. 142,325. 142,325,
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. . ... ... ... .... 210,908.)
11 Net income summary Combine ine 3, column(d),andline10. ... ... .............. » -164,594.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bnggZ)/progresswe bingo () Other gaming col (a) through co! (c))
2
(]
vd
1 Grossrevenue . . . .. .......
§| 2 Cashprzes, . .. . .. .......
5
2| 3 Noncashprizes ...........
]
g3
& | 4 Rentffacitycosts | . ...
[a)
5 Other direct expenses , . . ... ..
| | Yes %[ [ |Yes % [|__|Yes %
6 Volunteerlabor . . . .. .. No No No
7 Direct expense summary Add lnes 2 throughSincolumn(d) _ . . . . .. ... .. ... . ... . > | )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . .. . ... .. ... v . ... »
9 Enter the state(s) in which the organization operates gaming actvites o o
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. .. .. L__[Yes D No
b If "No," explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [ Tves[ _INo
b If"Yes"explan
Schedule G (Form 990 or 990-EZ) 2011
JSA
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THE PARTNERSHIP AGAINST DOMESTIC 58-131455¢6

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? [ lves|_ |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed te administer charitable gaming? , . . . . . .. L L L L e e e e e e e e e e El Yes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's facility . . . . . v v v vt i et e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name»
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? | . L L L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:I No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thwedparty » ¢~~~
c If "Yes," enter name and address of the third party.

16  Gaming manager information

Description of services provided p»

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

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | L. e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

JSA

1E1503 2 000
8430EK 9242 11/6/2012 9:07:04 AM V 11-6.1 21853



€5612 T°9-TT A KY 70:L0°6  ZT0Z/9/1T 2Zhze xaochl’ 43
vsr

(1102) (066 wiog) | a|npaysg '066 W04 10} SUOI}INIISU| B} 89S ‘@I1JON }9Y UodNpPayY JJomiaded 104
A ® » & 2 e & & a2 = = 8 8 s s v B oE " " e e a8 & & s = w8 e s e ey O_Qmu —‘ QC__ 0—..2 ul Umﬂw__ WCO_#NN_CNOLO ._wr_wo hvO ‘_QDEDC _NuOu ._mﬂcm ﬂ
<« TTTTrTrTTrTTTTTTETETETE T gige) | oul ay) Ul pals)| suoneziueBio Juswuiarob pue (§)(2)10G UoNoas Jo JIaquinu (B)0] 18Jug g

- [EEMH
gouR)SISSE 10 82UBJSISSE YSEDI-UOU “lesiedde ‘AW §00q) 6JUB)SISSE YSED Juesb e|qeadde y JuswiaAch Jo

elb jo asoding (y) jo uonduasaq (6} uonenien o pouleN () -uou Jo Junowy () yses jo unowy (p) uonoes Dy (9) NI3 () uoneziuebso jo ssasppe pue aweN (e) 1
DA pepeau si 90eds [EUOIHPPE i pa1eoIjdnp 8q Ued || Jeg
"000'G$ UBY) BI0W paAiddal Jualdioss SUO OU J1 X0q SIU) 984D "000°G$ Uel) aJow paAIsdal jey) juaidioal Aue 1o} ‘Lz 8ul| ‘Al 1ed ‘066 W04 O}

.SOA, Paiamsue uoneziuebio sy} 4 sje|dwo) "sejels pajiun ayj ul suoleziuebiQ pue SHUBWILIBAOL) 0} DIURISISSY J9Y}0O PUe Sjuelo) E

sejelg pajun au) ul spuny Juelb o asn ay) Buuoyuow 1of saunpaooid s,uoieziuebio ay) A] Wed ul 8quaseg 2

OZD mm>D e e a e e e e e e e e e e e e e e e e e e e e e " LBOUBISISSE JO SJURIB BU} PIEME O} PASN BIBIID LONDBISS BU)

pue ‘aouejsisse Jo sjuesb ay) Joj Ayjqibis sesjuelb ay) ‘souelsisse Jo sjuelb ay) Jo JUNOWE By} BjBNUERISQNS 0} SPJ0JaJ UIRjuleW UonezIuebio sy ssog |

9JUR)SISSY pUB SJUBIS UO UOIJBeWI0jU| [BI3UDL) E

9GGFTET-8S *ONI ‘dONATOIA

Jaquinu uonesynuapi Jakoidwy JDILSFNOA LSNIVOY dIHSYINILYVYd HHL uoneziueblo ay} jo awen

wonosdsu G wrogo oy 3 PR
211qng 03 uadQ 22 10 |Z 8ul| ‘Al Med ‘066 W04 0} ,SOA, PaIamsue uoneziuebio sy ji a3ajdwo) 2L oo usEdea

LLOZ S9)e}g Pajyiuf @y} ul s|enplAlpu| pue ‘sjualuuiaAog)
e ‘suojeziueBiQ 0) aosue)sissy 18y} pue sjuels)

(066 wiod)
1 3IINQ3HOS




CavLe L 7T LL 4y LA AV SV CLUCL/ I/ LL Creuy A2avuevo

000Z v0SL3L
vsr

(1102) (066 wu04) | 8Inpayog |

TASNIY DILSIWOA 40 SWILDIA Y04 dISYHOUNd
dIYOATIHD ANV ‘SAILITILO ‘INIY IO SISISNOD STYAAIAIANI OL ADINYLSISSY IHL

"HLYWILSH NY SI SINIIAIDEY 40 YIIWNN HHL
IIT I¥v¥d W
.

"UONEWIOJUI [EUCIHIPPE JaY}0 AUE pue ‘g aul| ‘| Hed ul paiinbal uojewlojur sy} apiaoid o} Jed siyy a3e|dwo) ‘uojewsoyu] jeyuswajddng  IXEIEF

L
9 ,
S
v
€ ]
[4
MOO€ | 68V 709€ 00€ SW¥O0¥d 3ONVISISSY TVAGIAIANI |
. |
(Jayjo ‘[esiesdde "ANS BIURISISSE YSBO-uou Juesb yseo sjuaidioar 7
20UBISISSE YSEI-UOU Jo uondiasaq (3) '§00q) uoneniea jo poyiap () J0 Junowy (p) J0 unowy (9) josaqunp (q) aouelsisse Jo el jo adA] (e) ,

‘papasu si 8deds jeuoljippe Ji pajealjdnp aq ued ||| ed
228Ul ‘Al Hed ‘066 WI04 Us S9A, palamsue uoneziueBio ay) i 9)91d WO "S9)eIS Paluf 2yl Ul S|ENPIAIPU| O) 92UB)SISSY 43U} PUE Sjueis) E
Z 9bed (1102) (066 WI03) | BINPAYIS
966GV TET-8G OILSHNOQ LSNIVOV dIHSYWANLYYd dJHL




JSA

SCHEDULE M . . | OMB No 1545-0047
(Form 990) Noncash Contributions 2@1 1
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. i Inspection
Name of the organizaton THE PARTNERSHIP AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 58-1314556

Types of Property

(a) (b) () (d)

Check if | Number of contributions or Z%nocjnstl; fgnérr'tzlétf: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . . ...

Clothing and household
goods X 68,951. |PROCEEDS FROM SALES

D hHhWN =
>
=
1
n
)
o
o
=
5]
po |
8
5
2
o
2
o
(2]
a
o

Boatsandplanes. . . .......
Intellectual property . . .. ....
Securities - Publicly traded
Securities - Closely held stock . . .
Secunties - Partnership, LLC,
ortrustinterests . . . .......

-0 O o ~NO

- -h

13 Qualified conservation

contribution - Historic

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

contribution - Other . . . ... ..
15 Real estate - Residential , . . ...
16 Real estate - Commercial . . .. .
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. ........
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy .............
22 Historicalartifacts . . .. ... ..
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . . ...

25 Other »( VARIOUS ) X 208. 90,460. |PROCEEDS FROM SALES
26 Otherp(FOOD ) X 12. 2,016. |COMPARABLE SALES
27 Other»(_______________ )
28 Other»(_______ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . ... . L 30a X

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

COMNIbUNIONS ? L e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes,” describe in Part Il
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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THE PARTNERSHIP AGAINST DOMESTIC 58-1314556
Schedule M (Form 990) (2011) Page 2

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

SCHEDULE M PART I
THE NUMBER OF CONTRIBUTIONS IS DETERMINED BY THE NUMBER OF CONTRIBUTIONS

RECEIVED

JSA Schedule M (Form 990) (2011)

1E1508 2 000
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SCHEDULE O | omB No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Depariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the’organization THE PARTNERSHIP AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 58-1314556

PART VI QUESTION 11

A DRAFT OF FORM 990 IS ELECTRONICALLY MAILED TO EACH MEMBER FOR REVIEW

AND COMMENTS

PART VI LINE 12C

ALL EMPLOYEES AND BOARD MEMBERS ARE PROVIDED A COPY OF THE POLICY TO

COMPLETE AT THE TIME OF EMPLOYMENT (FOR EMPLOYEES) AND AT ELECTION OF NEW

MEMBERS

PART VI QUESTIONS 15A & 15B

AT THE BEGINNING OF THE FISCAL YEAR, THE EXECUTIVE COMMITTEE OF THE BOARD

MEETS WITH THE CEO AND DEVELOPS "WEIGHTED" GOALS FOR HER TO ACCOMPLISH.

AT THE END OF THE FISCAL YEAR, THEY MEET AGAIN AND DISCUSS CEO

ACCOMPLISHMENTS AND DETERMINE SALARY FOR THE NEXT FISCAL YEAR. THE GOALS

AND THE SALARY DECISIONS ARE DOCUMENTED IN WRITING.

PART VI QUESTION 19

THE FINANCIAL COMMITTEE OF THE BOARD REVIEWS THE 990 RETURN BEFORE IT IS

SUBMITTED.

PART XI LINE 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization THE PARTNERSHIP AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 58-1314556

OTHER CHANGES:

UNREALIZED GAIN/LOSS -12,711
PRIOR PERIOD ADJUSTMENT 115,022

102,311

PART III PROGRAM SERVICE DESCRIPTIONS

EMERGENCY SHELTER FOR WOMEN & CHILDREN:

PADV'S CORE PROGRAM, EMERGENCY SHELTER FOR WOMEN AND CHILDREN OFFERS

24-HOUR EMERGENCY SHELTER, 24-HOUR CRISIS LINE RESPONSE, CRISIS

STABILIZATION SUPPORT, CASE MANAGEMENT, SUPPORT GROUPS AND MORE. PADV'S

TWO EMERGENCY DOMESTIC VIOLENCE (DV) SHELTERS ARE THE ONLY

STATE-CERTIFIED DV SHELTERS IN THE CITY OF ATLANTA AND GWINNETT COUNTY.

THE PROGRAM PROVIDES A SAFE HAVEN FOR BATTERED WOMEN AND THEIR CHILDREN

AND OFFERS SHELTER, BASIC NECESSITIES, FOOD, CLOTHING, SUPPORT GROUPS,

CASE MANAGEMENT AND REFERRALS FOR HOUSING, CHILDCARE, MENTAL/MEDICAL

HEALTHCARE, TRANSPORTATION AND JOB OPPORTUNITIES. OFTEN THE FIRST LINK

TO SAFETY, THE CRISIS LINE PROVIDES SAFETY PLANNING, INFORMATION, AND

SUPPORT TO CALLERS IN IMMEDIATE DANGER, AND TO THOSE WITH QUESTIONS ABOUT

PEOPLE WHO MAY BE BATTERED. ADDITIONALLY, THE CRISIS LINE OFFERS

REFERRALS TO COMMUNITY RESOURCES AVAILABLE THROUGHOUT THE STATE OF

GEORGIA. DURING FY 2012, PADV HOUSED 587 WOMEN AND CHILDREN AND PROVIDED

20,193 BED NIGHTS. WE FIELDED 11,418 CALLS ON THE CRISIS LINE.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization THE PARTNERSHIP AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 58-1314556

COMMUNITY- BASED DOMESTIC VIOLENCE SERVICES:

PADV PROVIDES AN ARRAY OF COMMUNITY BASED SERVICES FOR SURVIVORS WHO MAY
NOT NEED SHELTER BUT DO NEED SUPPORT TO ESCAPE A VIOLENT RELATIONSHIP AND
REMAIN VIOLENCE-FREE. SERVICES INCLUDE CASE MANAGEMENT, ADVOCACY, PUBLIC
BENEFITS ASSESSMENT AND ASSISTANCE, SUPPORT GROUPS AND REFERRALS FOR
HOUSING, CHILDCARE, MENTAL/MEDICAL HEALTHCARE, TRANSPORTATION AND JOB
OPPORTUNITIES. SUPPORT GROUPS ARE OFFERED ACROSS METRO ATLANTA AND
PROVIDE A SAFE PLACE FOR WOMEN WHO HAVE LEFT VIOLENT RELATIONSHIPS OR WHO
CONTINUE TO LIVE WITH THEIR ABUSER TO COME TOGETHER AND SHARE
EXPERIENCES, OFFER ENCOURAGEMENT, SUPPORT, AND GENERATE IDEAS ON WAYS TO
LIVE VIOLENCE FREE. AS PART OF CASE MANAGEMENT, PROGRAM STAFF INTERVIEW
AND ASSESS DOMESTIC VIOLENCE SURVIVORS FOR ELIGIBILITY FOR TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES (TANF) AND PROVIDE SERVICE COORDINATION.
DOMESTIC VIOLENCE SURVIVORS RECEIVE A TEMPORARY WAIVER FROM CERTAIN TANF
REQUIREMENTS WITHOUT LOSING FINANCIAL ASSISTANCE. IN FY 2012, THE
COMMUNITY OUTREACH PROGRAM SERVED 3,384.

SUPPORTIVE HOUSING PROGRAMS:

THE SUPPORTIVE HOUSING PROGRAM IS DESIGNED TO ASSIST BATTERED WOMEN IN

THEIR EFFORTS TO GAIN INDEPENDENCE FROM THEIR ABUSERS. SPECIFICALLY, THE

PROGRAM OFFERS RENTAL, UTILITY, CHILDCARE, EMPLOYMENT, LEGAL AND

EDUCATIONAL FINANCIAL ASSISTANCE AS WELL AS TRANSITIONAL HOUSING TO

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedute O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization THE PARTNERSHIP AGAINST DOMESTIC Employer identification number
VIOLENCE, INC. 58-1314556
BATTERED WOMEN WORKING TO LIVE INDEPENDENTLY. THE PROGRAM OFFERS NOT
ONLY RENTAL ASSISTANCE, BUT ALSO EDUCATIONAL/JOB TRAINING FINANCIAL
ASSISTANCE, UTILITY ASSISTANCE, LEGAL ADVOCACY, CASE MANAGEMENT, SUPPORT
GROUPS AND REFERRALS FOR HOUSING, CHILDCARE, MENTAL/MEDICAL HEALTHCARE,
TRANSPORTATION AND JOB OPPORTUNITIES. PARTICIPANTS PAY 30% OF THEIR
INCOME TO AN ESCROW ACCOUNT, WHICH IS GIVEN BACK TO THEM UPON PROGRAM
EXIT FOR DEPOSIT ON PERMANENT HOUSING OR OTHER NEEDS. DURING FY 2012,
PADV HAD 8 UNITS IN FULTON COUNTY AND 14 UNITS IN GWINNETT COUNTY WITH
174 WOMEN AND THEIR CHILDREN PARTICIPATING.
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAMS 6,371. 281,397. 11,810.
TOTALS 6,371. 281, 397. 11,810,
ATTACHMENT 2
FORM 8990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,716. 1,716.
TOTALS 1,716. 1,716.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

HEARTS WITH HOPE GALA 557,234.

ATTACHMENT 3

JSA

1E1228 2 000
8430EK 9242 11/6/2012 9:07:04 AM V 11-6.1 21953
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Schedule O (Form 990 or 990-EZ) 2011

Name of the organization THE PARTNERSHIP AGAINST DOMESTIC
VIOLENCE, INC.

Page 2

Employer identification number
58-1314556
ATTACHMENT 3 (CONT'D)

FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TOTAL 557,234.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HEARTS WITH HOPE GALA 46,314. 210, 908. -164,594.
TOTALS 46,314. 210,908. -164,594.

JSA Schedule O (Form 990 or 990-EZ) 2011
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3

Fem 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service ) File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS I1n paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILONY . . . ettt e e e e e e e e e >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or THE PARTNERSHIP AGAINST DOMESTIC
print VIOLENCE, INC. 58-1314556
:::: ‘;l;:{e‘ior Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
filing your P.0O. BOX 170225
.'ﬁ‘sﬂcf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
ATLANTA, GA 30317
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . .. ... ... 0| 1
Application Return | Application Return
Is For Code ]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MEAGAN FULMER

Telephone No » 404 870-9600 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox |, _ . . .. ......... | 4 D
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | _ . . . . | g l:] . If 1t 1s for part of the group, check thisbox , . . . . . . » |_] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 13 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20__ or

» | X | tax year beginning 07/01 ,2011 | and ending 06/30 ,2012

2 If the tax year entered in line 1 i1s for less than 12 months, check reason D Inittal return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$

b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
JSA
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