OMB No, 1545-0047

2009

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

. Department of tha Treasury L. . .
Internal Ravenus Service > The organization may have to use a copy of this return to satisty state reporting requirements

A For the 2009 calendar year, or tax year beginning MAY 1 , 2009, and ending APRIL 30 .20 10
B Check ifapplicable: | Pleass |G Name of arganization NASSAU CO. COALITION AGAINST DOM. VIOLEN, |D Employer identification number
Address changs :‘:;a:if Oving Buslnass As 11 2442377
0 seme change ptr;r::r Mumber and street (or P.O. bax If rrail Is not delivered to strast aeidress) Room/sulle E Telephene number
O initial return _ se_e_'_ 15 GRUMMAN ROAD WEST 1000 {516 485-4700
D Terminated Instrue- | City or town, state or country, and ZIP + 4
[ amended retun Yions. |BETHPAGE, NY 11714 & Gross receipis $ 3,914,463
O oplcation pencing | F Name and acdress of principal officer. SANDRA OLIVA H{a) Is this a group retum for ehietest_Iyes  BINo
15 GRUMMAN RD W, SUITE 1000, BETHPAGE, NY 11714 HIb} Are all affliates included? Llves |INo
1 Tax-exempt status: [ 50106){ 3 i fnsertna) [ 40470 er [ 527 If "No,* attach a list. (see instructions)
J  Website: » Hic) Group exemption number >
K Fom of organization: V4 Corparation L Trust L] Assaciation L] Other » | L Year of formation: i M State of legal domicile:NY
3 Summary
1 Briefly describe the organizafion's mission or most significant activities:
. PROVIDE AID AND SUPPORT SERVICES TO VICTIMS OF DOMESTIC VIOLENCE
E _________ }
% 2 Check this box » [] if the organization d|scuntrnued its operations or disposed of mare than 25% of its net assets,
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 24
8] 4 Number of independent voting members of the governing bady (Part VI, line 1b) ce e 4 24
E 5 Total number of ermployees (Part V, line 2a), N 3 88
Z| 6 Total number of volunteers (estimate if necessary} .. e e e e, 6 0
7a Total gross unrelated business revenue from Part VI, column (G) {me 12 e e e 7a 0
b Net unrelated business taxable income from Form 980-T,line34. . . . . . . . . . |Tb 0
Prior Yeat Surrent Year
o | 8 Coniributions and grants (Part VIll, ine 1R} . . . . . . . . . . . . 3,183,141 3,457,579
g 9 Program service revenue (Part VIIl, line 2g) . . . . e 421,323 407,039
g 10 Investrnent income (Pari VIill, column (A}, lines 3, 4, and Td) ... . 6,357 1,163
11 Cther revenue {Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 119) .. 44,719 48,682
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column {A), line 12 ) . 3,671,540 3,914,463
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
m 14 Benelits paid to or for members [Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5 10) 2,751,482 2,982,002
& 1 16a Professional fundraising fees (Part £X, column (A}, line 11g) -
@ | b Total fundraising expenses (Part IX, column (D), line 25) » .........__... 81,971 ] i
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-248) , . . . . 1,030,806 1,045,857
18 Total expenses, Adg lines 13—17 {must equal Part IX, column (A}, ling 25) . 3,782,288 4,027,859
| 19 Revenue less expenses. Subiract fine 18 from lne 12 . . . (110,748) (113,396)
5 § Beginning of Current Year End of Year
32120 Totalassets (PartX, fne 18) . . . . . . . . . . . ... ... 1,799,438 1,980,537
251 21 Total iabilities (Part X, line 26) . . . . L 335,402 640,072
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . 1,464,036 1,350,465

Signature Block -

Under penalties of parjury?) deﬂlﬂf,ll'lﬂ T have examlnad & this return, including accampanying schedules and statements, and 1o the best,of my knowledae
and bslief, it Is true,.n:orre:t andmomplete ~DEclaration ;f‘preparer {ather than ofiicer) Is based on all Information of which preparer hag any knowledge.

son |\ ¢ (b (G K ity

Here SigrattieAkoflicer ¥ Data

ﬁi \Sﬁlvﬁfc.ﬁ OLivh _ FXECILTIVE. DIRECTIR.

Type or print name and tils

; Date Check i Preparer's Identifying number
Preparer's L % L
paid signature } 0 - Jv//tﬂ/\- ; f 2rerllfpluyed v O [see instructians)
/¥ ¥/ H 065-38-5793

Praparer's

Usep{)n]y {?rs?llfeﬁ;}g (;;]VDWS PERLMAN SCHLEIFER & PERRONE, 1398 DEER PARK {aiv » 11 8 3084680
address, anc\l’ZIF: + 4 AVENUE, NOARTH BABYLON, NY 11703 Phone no. + | 831 ) 543-6660

May the [RS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282y Form 990 (2008



¢

PC 67 201004 670 141 K 20404-338-50046-0  AOIFT628 2y
1051 (06603 (1714 IRS USE GNLY 112442377 E 3

Department of the Treasury For assisftance, call:
Internal Revenue Service 1-877-820-53500
Ogden UT 84201

Notice Number: CP2LIA
Date: January 3, 2011

Taxpayer [dentification Number:

-24423
0252458 ,806713.0087.002 1 AT 0.357 375 11-24 77

V | ax Form: 9
0 | N P KON W AT T T A T T beriot: Al 30,2010

NASSAU COUNTY COALITION AGAINST
DOMESTIC VIOLENCE INC

15 GRUMMAN RD W STE 1000
BETHPAGE NY 11714-5028504

25249

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANILATHMVRETURN-APPROVED_

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is March 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Efectronic filing is the fastest, easiest and most accurate way to file your refurn. For more
information, visit the Charities and Nonprofit web at www.irs.eov/eo. This site yvill provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- ifyou are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



Form 990 (2009) Page 2
=14}  Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

ASBSIST BATTERED WOMEN AND VICTIM OF SEXUAL ASSAULT AND THEIR FAMILIES BY PROVIDING THEM WITH
COUNSELING AND TEMPORARY HOUSING ASNEEDED, " " SO

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Farm 990 0r 990-E2% . . . . . . . . . . . . . . . . . . . . . . ... [Oves¥ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. L L L L L L L L L Lo s oo, OYes A Ne
If *Yes," describe these changes on Schedule O. ]

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

da (Code: . ) (Experses $ ! 528,588 including grants of $_______________ } (Revenue $
SARE HOME
SEESCHO ) o .

ab {Code: ) (Expenses $ ______ 1,370,564 jncjuding grants of $_________ ) (Revenue $______ 1,356,852 )
NON RESIDENTIAL AND COMMUNITY EDUCATION o
B Ot O e -

4 (Code: . ) (Expenses §_____ 785,242 including grantsof $_________ )(Revenue $_______ 598,019
e oo el
SEESCHO =~~~ e

4d Other program services. (Describe in Schedule 0.)

{Expenses § 977,787 including grants of § ) {Revenue § 714,327 )

4e Total program service expenses b 3,421,179

Form 980 (2009)



Form 980 {2009)

10

11

® Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses :

12
12A
13
14a
15
16
17
18
18

29

Page 3

Checklist of Required Schedules

Is the organization describad in section 501(c){3) or 4947{a) (1) {other than a private foundation)? if “Yes,”

compiete Schedule A .
Is the organization required to complete Schedule B Schedu ] of Contrsbutors"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | .

Section 501{c}{3) organizations. Did the organization engage in Iobbylng actwmes‘? h’ "Yes ’ comp!ete
Schedule C, Part If

Section 501(c){4), 501(c)(5), and 501(c)(6) organ:zatmns Is the orgenlzanon subject to the sectron BDSS(e)
notice and reporting requirement and proxy tax? f “Yes,” complete Scheduie C, Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donars have
the right to provide advice an the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part| .

Did the organization receive or hold a conservahon easement zncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i}

Did the organizatior maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part iif .

Did the organization report an amount in Part X I:ne 2‘| serve as a custod:an for amounts not Ilsied in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"”

complete Schedule O, Part IV
Did the organization, directly or through a related organlzatlon. hold assets in term permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V,

Is the organization's answer to any of the following questions “Yes"? ff so, compleie Schecfuie D, Parts Vl
Vi, VIlt, IX, or X as applicable

Did the organization report an amount for Iand bulldlngs and eqmpment in Part x Ime 10‘?If "Ye.s “ complete

Schedule D, Part VI.

Yes | No

1| v
v

3 v
4 v
5
[ v
7 v
B v
9 v
10 v
11 ‘/,

Did the organization: report an amount for Investments—other securities in Part X, line 12 that is 5% or more |55

of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes,” complete Schedule D, Part IX.

Did the erganization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Part X.

the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schadule D, Part X.

Did the organization obtain separate, independant audited financial statements for the tax year? if "Yes,” complete [Filas

Schedule D, Parts X1, Xlf, and Xill.

Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No |

If "Yes,” completing Schedule D, Parts XI, Xli, and XMl is optional. . . ., . . . 124 v

Is the organization a school described in section 170(b)(1)(A))? If "Yes," compfete Schedu!e E 13 v
Did the organization maintain an office, employees, or agente outside of the United States? . 143 - _‘/
Did the organization have aggregate revenues or expenses of more than $10,000 frarn grantrnaklng. fundralsmg.

business, and program service activities outside the United States? if “Yes," complate Scheduls F, Part | . 14b v
Did the organization report on Part IX, column (&), line 3, mere than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il 15 v
Did the organization report on Part iX, cofumn (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Part If . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, cofumn {A), fines 6 and 11e? If “Yes," complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on

Part Vill, iines 1c and Ba? If “Yes,” complete Schedule G, Part I . . 18| ¢

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne Ba?

If “Yes," complete Schedule G, Part I, 19 v
Did the organization operate one or more hospitals? lf “Yes " comp.’ere Schedule H 20 v

Form 990 {2009



Form 950 {2009)

21

22

23

24a

o

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part (X, column (A}, line 17 If “Yes,” complete Schedule 1, Paris | end If

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 #f “Yes,* complete Schedule |, Parts | and Iif

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about éompensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensated
employees? If “Yes," compleie Schedufe J | :

Did the organization have a tax-exemp: bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issved after Decambar 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If “No," go to line 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?

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 |

Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in 2
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
880-EZ? If "Yes," complete Schedule L, Part ! . .

Was z loan to or by & current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person Gutstanding as of the end of the organization's tax ysar? If “Yes,” complete Schiedule L, Part il .

Yes | No

21 v

22 v

23| v

24a v
24h v
24c v
24d v
25a v
25h v
26 v

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Iff .

Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for appiicable fifing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, or key employee? if "Yas,” compiete Schadule L, Parf IV

A family member of a qurrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, director, trustee, or key employee of the organization fora
family member) was an officer, director, trustee, or diract or indirect owner? If "Yes,” complete Scheduie L,
Part 1V

Did'the organization receive more than $25,000 in non-cash contributions? if "Yas, * compiete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributians? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yas,” complete Schedule N,
Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part I .o ’

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-37 If "Yas,” compiete Schedule R, Part ) . e e e
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
M, IV, and ¥, line 1 e s,
Is any related orgenization a controlled entity within the meaning of section 512(b){13)? i “Yes," complete
Schedufe R, Part V, line 2 . Coe e e e e e e e e e,
Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? Jf “Yes," complete Schedule B, Part V, line 2. e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R,
Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1 and
197 Note. All Form 990 filers are required to complete Schedule D. .

28a v
28b v
28¢ v
29 | v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 | v

Form 990 (2009



Form 990 (2008)

1a

b

¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and repartable

2a

3a

4a

ba

Ba

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmiital of
U.S. Information Returns. Enter -0- if not applicable . . . ., . . ., . . .. 1a o
Enter the number of Forms W-2G included in line 1a, Enter -0- if not zpplicable . . 1b 0

gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 2
[ a {

Statements, filed for the calendar year ending with ar withiin the year coverad by this return

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

Note. If the stm of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unreldted business gross income of $1,000 or more during the year covered by [i&

this return? .

3a

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

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the foreign o0 18 e

See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. :

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the crganization fite Form 868846-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

Did the organizatian receive & payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . .

5h
5c
6a v
&b

If *Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . \ﬂi____[
Did the organization, during the year, raceive any funds, directly or indirectly, to pay premiums on & personal

benefit cantract? .

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,
Sponsering organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
Sponsoring crganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donar advisor, ar related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contrlbutions included on Part VIII, line 12. . . . 10a

|56

Gross receipts, inctuded on Form 990, Part VI3, fine 12, for public use of club facilities 10b
Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders ., . . . . . . . . . . A 11a
Gross income from other sourcas (Do not net amaunts due or paid to other sources against
amounts due or received fram them} . , | 11b

Section 4947(a){1} non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt inierest received or accrued during the year, | 128 |




Form 950 (2408) Page B

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, anp’
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . ., . . . . . . ., 1a 2
b Enter the number of voting members that are independent . . . . . ., . . . ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [
any other officer, director, trustee, or key employee? e e e e e e
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 2 management Gompany or other person? , 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | .4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? | G e e e e e e 6 v
7a Does the organization have members, stockhelders, ar other persons who may elect one or more membpers
of the governing body? e e e e e e e e e e e e e s
b Are any decisions of the governing bady subject to approval by members, stockhoiders, or other persons?
8 Did the organization coniemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing hody?
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .|8s[ ¥
9 Isthere any officer, directer, trustee, or key employee fisted in Part VII, Section A, who cannot be reachad
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O L. 9a v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenuve Codz.) :

10a
b

11
114
12a

138
14
15

16a

Does the organization have local chapters, branches, or affiliates? 10a Ld

if “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ., .
Has the organization provided a copy of this Ferm 990 o all members of its governing bady before filing ihe
form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest palicy? if "No," go o line 13 . P
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
Does the organization regularly and consistently monitor and enforee compliance with the policy? If “Yes,"
describe in Schedule O how this is done e e e e e e e e e e e e e e
Does the organization have a written whistleblower policy? e e e

Does the organization have a written document retention and destruction palicy? . e e e -
Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a
Other officers or key employees of the organization e e e e
If “Yes” to line 15z or 15b, describe the process in Schedule Q. {See instructions.)
Did the organization invess in, contribute assets io, or participate in a joint venture or similar arrangement |;
with a taxable entity during the year? | e e e e e e e e e e i
If “Yas," has the organization adopted a written palicy or procedure requiring the organization to evaluate [
its participation in joint venture arrangements under appliceble federal tax law, and taken steps to safeguard [
the organization's exempt status with respect to such arrangements? . . . ., . . ., ., . . . . 16b

-
&
<

15b| v

Section C. Disclosure

17
18

19

20

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

¥l Own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the arganization makes its governing documents, conflict of interest
policy, and financial staterments available to the public. -

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LOUANNE MARCHAND, 15 GRUMMAN RD W, SUITE 1000, BETHPAGE, NY 11714

Form 990 (2009)



Farm 990 (2009) Page 7
=A%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is neaded.

» List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D}, {E), and {F) if no compensation was paid.
¢ List all of the organization's current key employees. 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 received reportable compensation (Box 5 of Form W-2 andfor 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.

e 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 cornpensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee.

(A} [B) [c) @) {E} F}
Name ard Title Average | Posilion {check all that apply} Reportable Reportatle Estimated
houwrsper o [ ]olx T [m| compensation compensation amount of
week 2lE2lZiE %ﬁ g from from related ather
§'§_- iR i 5'3' § the arganizations compensation
ac|Fi 1255 |7 | omanizon | (W-2/1095-MISC) from the
ST\ 8 %8 (A-2F1009-MISC) organization
g = ! and related
gla 2 arganlzations
& g
8
SANDRA OLIVA
PRESIDENT 7" 35.00 v 93,649 6,752
STACEYNOVICK .
CO-PRESIDENT AS REQ | v
TONIWIENER et
CO-PRESIDENT ASREQ | v
SUSANRING s
FIRST VICE PRESIDENT AS REQ | v
LYNN STEPPACHER MARTIN
SECOND VICE PRESIDENT AS REQ | v
CAROLE A. BURNS
SECRETARY ASREQ | v
GEORGEMEDLIN
TREASURER ASREQ | v
ILENE BARSHAY .
DIRECTOR ASREQ | v
KARENBRAND .
DIRECTOR AS REQ | v
LIDIAMARMUREK
DIRECTOR ASREQ | v
MARCIAFIELD .
DIRECTOR AS REQ | v
DENISEGANG
DIRECTOR AS REQ | v
MARILYN GENOA e
DIRECTOR ASREQ | v
CAROLGLICK ]
DIRECTOR AS REQ : v
LESLIEGROSS
DIRECTOR ASREQ | v
DELLAHUDSON-TOMUIN
DIRECTOR ASREQ | v

Form 990 (2009)



Foren 990 (2009)

Pzge 8

m Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B {C) [(+)] (E} {F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours par (5 = | = [=) ocT T compensation compensation ameount of
week ;a a | = é 25 12 from from related other
S |8 | |52 2 the organizations compensation
eS8 [ 182 |° ! ouatmton | w-21083-MISC) from the
§Z]8 g i®8 MERNTE-MIST) arganization
= & 3 and related
e |2 o =1 B "
TR ] arganizations
o g E
g
ANDREW JACOND
DIRECTOR ™~ e ] ASREQ | v
BARBARA MILGRAM KESSLER
DIRECTOR ™" ASREQ |
JACQUELINE MORGAN
BIRECTOR ~ e ey ASREQ | v
RUBIN PIKUS
DIHECTO-R ------------------------------------------ As REQ ./
JANE DONNELLY SCHMITT
DIRECTOR ™ T ASREQ |
CINDATAUB
DIRECTOR ~~ 7 e e AS REQ v
MURIEL URBAN
DIRBCYOR ™™ e e ASREQ | v
ib Total . > 93,549 6,752

2 Total number of individuais (including but not fimited to those listed above

reportable compensation from the organization » 1

) who received more than $100,000 in

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual e e e

4 For any individual listed on line 1a, is the surn of reportable compensation and other compensation from
- the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5§ Did any person listed on line 1a receive or accru

& compensation from any unrelated organization for
complate Schedule J for such person ..

-_Services rendered to the organization? If “Yes, "

Section B. Independent Contractors

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

compensation from the organization.

(A}

Mame and business address

(B}
Description of senices

S}
CGompensation

2 Total number of indepandent contractors {including but nat limited to those listed above) who received
more thar $100,000 in compensation from the organization »

Fprengid

Form 990 (2008 _



Form 9€0 (2008)

Paga g

A
Total revenue

e e =
1a Federated campaigns . . .
b Membership dues. . . . .

¢ Fundraising events |
d Related organizations .
e Government grants (contributions),
f. Al other contributions, gifls, grants, e e
and similar amounts not included above [_1f 371,808 (2l

g Moncash confributions included in linss fa-1: §  _________ 7 1’65 el
h Total Addlinesia-1f . . . . . . . ., ., W
Business Code

2a SUSTENANCE INCOME 200099

gifts, grants|Es

and other similar amounts

2,355,434[:’5;’%.:35,%

52
By

Contribr.itions,

A B
407,039

(B]

{C} (D}

Related or Unrelateg Revenue

exempt
function

revenue

business excluded fram tax
unaer sections
fevenue by fl

[=]
T All other program service revenue

Pragram Service Revenue

g Total. Add lines 2a-2f .

. . .. 407,039}

3 investment income {including dividends, interest, and
other similar amounts) , . . . . ., ., . . » 1,163

4 Income from investment of tax-sxempt bond proceeds B
§ Royalties . | . P .

{i} Aeal (i) Personal

6a Gross Rents .
b Less: rental expenses

¢ Rental income or (loss}
d Net rental income or {foss)

Ta G'Em’[tfmsdﬁof {l} Securities iy Other
" essets other then Inverttory
b Lless: cost or other basis
and sales expanses
¢ Gain or {loss)
d Net gain or {loss) . .

8a Gross income drom fundraising
events (not including $ ._.____.......
of contributions reported on line 1¢).
SeePart!V,line18 . . . . . . 4

b Less:directexpenses . . . . b

¢ Net income or (loss} from fundraising events .

Other Revenue

9a Gross income from gaming activities.
SeePartlV,fine19 . . . ., . . a

b Less: directexpenses, . . . . b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances . . ., ., a
b Less:costofgoodssold . . . b
¢ Netincome or floss) from sales ofinventory . . . »
Miscellaneous Aevenue Business Code

11a SPEAKER FEES 500099

p COUNSELING SERVICES 500099

d All other revenue

e Total. Add lines 11a-11d |,
12 Total revenue. See instructions.

- Form 990 2009



Form 8§80 (2908)

IZII Statement of Functional Expenses

Page 10

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

. . C D]
7, G, O ane 108 o1 P vt oo | ot | g | wamonens |
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.8. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18
4 Benegfits paid to or for members .
§ Compensation of current officers, diractors,
trustges, and key employees . . 100,400 92,527 7,873
& Compensation not included above, to disqualified
persons {as defined under section 4958{)(1)) and
persons described in section 4958(c)(3)(B)
7 Cther salarles and wages . .o 2,301,623 2,121,137 180,486
8 Pension plan contributions (include section 401
and secti?)n 403(b) empioye£ contributions) . “ 94,534 87,121 7,413
& Other employee benefits 301,632 277,978 23,654
10  Payroll taxes e e e 183,812 169,398 34,414
11 Fees for services (nen-employess):
: ﬂzn:lag.ement 37,099 33,519 3,580
¢ Accounting . 8,500 8,755 745
d Lobbying
e Professicnal fundraising services. Sea Part IV, ling 17
f Investment mznagement fees ,
g Other . e
12 Advertising and promotion .
13 Office expenses 38,958 35,656 3,302
14 Information technology . 6,079 5,602 ar7
‘:g gzizls:ficy . 429,116 415,979 13,137,
17 Travel e e e e 14,938 8,340 8,598
18 Payments of travel or entertainment expenses
for any federal, staiz, or local pubiic officials
19 Conferences, conventians, and meetings . 21,984 19,131 2,853
20  Interest A
21 Payments to affiliates A
22 Depreciation, depletion, and amortization | 59,877 57,666 2,211
23 insurance L 53,624 46,462 7,162
24 Other expenses. ltemize expenses not

25

covered above. (Expenses grouped togsther
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
FUND RASING

81,871

292,712,

262,908

4,027,859

3,642,179

303,709

81,971

26

Joint costs. Check here » [ # iollowing
80P 09B-2. Complete this Jine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2009}
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Form 890 (2009)

Page i1

Balance Sheet

(A) 2]]
Beginning of year End of vear
1 Cash—non-interest-bearing 405,652 1 180,044
2 Bavings and temporary cash mvestments 90,308 2 14,866
3 Pledges and grants receivable, net ., 425,836 3 716,815
4 Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors. trustees, key
ermployees, and highest compensated employees Complete Part H of
Schedule L , . .
6 Receivables from other dlsquallﬂed persons (as def’ned under sec‘non
4958{H(1)) and persons described in section 4958[0)(3}(8) Complete
Part Il of Schedule L .
-g 7 Notes and loans receivable, net
B 8 Inventories for sale or use .
<] 9 Prepaid expenses and deferred charges . e e
10a Land, buildings, and equipment: cost or [10a 1,469,54
other basis. Complete Part VI of Scheduie D g % b :
b Less: accumulated depreciation . 10b 621,505 686,726 10¢ 848,043
11 Investments—publicly traded securities ik
12 [Investments—other securities. See Part IV, line 11 12
13 Investments—program-refaied. See Part IV, jine 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, line 11 . 188,443 15 208,787
16 Total assets, Add lines 1 through 15 (must equal lins 34) 1,798,438! 16 1,980,537
17 Accounts payable and accruad expenses . 335,402 17 640,072
18  Grants payable
19 Deferred revenue .
20 Tax-exempt bond llab|l|tles
3|21 Escrow or custodial account liabliity. Gomplete Part IV cf Schedule D
% 22 * Payables to current and former officers, directors, trustees, key [
K- employees, highest compensated employees, and disqualified
- persons. Complete Part [l of Schedule L, .o .
23  Secured moertgages and notes pavable to unretated thlrd par‘tles .
24  LUnsecured notes and loans payable to unrelated third parties |
25  Other Labilities. Complete Part X of Scheduls D
26 Total labilities. Add fines 17 through 25 . 335,402 26 640, 07_'2I
» Organizations that follow SFAS 117, check here » E! and / i
8 complete lines 27 through 29, and fines 33 and 34.
‘_% 27  Unrestricied net assets .
| 28 Temporarily restricted net assets -
Bl 29  Permanently restricted net assets .
£ Organizations that do not follow SFAS 117, check here » |:l
= and complete lines 30 through 34,
-.3 30  Capital stock or trust principal, or current funds
@31  Paid-in or capital surplus, or land, building, or equipment fund
f 32  Retained earnings, endowment, accumulated income, or other funds
2[33 Total net assets or fund balances 1,464,036/ 33 1,350,465
34  Total liabilities and net assets/fund baiances 1,799,438| 34 1,990,537

Form 990 (2009)



Form 980 (2009)

2a

. 3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Gash Accrual [ Other
If the organization changed its method of accounting from a prior year ar checked "Other,” explain in
Schedule 0,

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? RN
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? |

If the organization changed either its oversight process or selection process during the tax year, explain in :, ;

Schedule O,

If *Yes" to line 2a or 2b, check a box befow 1o indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: ‘

(0 Separate basis [J Consclidated basis [ Both consolidated and separate basis

As a result of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e e e e e e e e e e e

If “Yes," did the arganfzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedulz O and describe any steps taken {0 undergo such audits.

3a | ¢

3b | v

Form 990 (2008}



SCHEDULE A | OMB No. 1545-0047

(Form 290 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 504{c)[3) organization or a section
4947[a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 9%0-EZ. p- See separate instructions.

2009

Open to Public .

Depariment of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
NASSAU COUNTY COALITION AGAINST DOMESTIC VIOLENCE, INC. 11 | 2442377
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organizetian is not a private foundation because it is: (For lines 1 through 11, check only one bax,)

1 Oa church, convention aof churches, or assocization of churches deseribed in section 170{b}{1){A)i).

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

3 Oa hospital or a cooperative hospital service organization described in section 170{b)(1){A) (i)

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){ii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a coIIege or university owned or operated by a governmental unit deseribed in
section 170(b}1)}{A)(iv]. (Complets Part il.)

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

An organization that normally receives 2 substantial part of its support frem a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part It}

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

An organization that normally receives: (1) more than 33% % of its support from centributions, membership fees, and gross
receaipts from activities refated to its exempt functions—subject to certain exceptions, and (2} no more than 3314 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Jure 30, 1975. See sectian 509(a){2). (Complete Part ML}

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 ong or more publicly supported organizations described in section 509(e}{1) or section 509(z)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Type | b E3 Type it ¢ O Type l-Functionally integrated d O Type UI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in saction

509({a)(1) or section 508(z}2).

f It the organization received a written datermination from the IRS that it is a Type |, Type 1, or Type lll supparting

. organization, check this box
g Since August 17, 2008, has the arganization acceptad any gift or contribution fram any of the

following persons?

Inspection -

5

)]
EO O

@
oo

10
11

0a

{) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {ii) below, the governing bady of the supported organization? .. . 11g(i)

i} A family member of a person described in ) above? . . Nl |

{iii) A 3596 controlled entity of a person described in §) or {i) above? 1 g} -

h Provide the following information about the supported organization(s).

(i} Name of supported
organization

(i} EIN

[iii} Type of organization
{described on lines 1-9
above ar IRC szction
{see Instructions))

{iv) Is the organtzation
in col. (i} listad in your
governing dagument?

{v) Did you notify
the arganization in
col. {i} of yaur
support?

{vi} Is the
organization in col.
(i} arganized in the

u.s.?

Yes No

Yes No

Yes No

{vil) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instruetions for

Form 980 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 980-EZ) 2009



Scheduls A (Farm 83¢ or 590-E2) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170{(b){1{A}Nvi)

Page 2

{Complete only if you checked the box on line 5, 7, ar 8 of Part |.)

Section A. Public Support

Calendar year for fiscal year beginning in} »

1

3]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the arganization's
benefit and either paid to or expended on
its behalf coe e

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

Total. Add lines 1 through 3

The portion of tota! contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that excesds 2% of the amount
shown on line 11, column (f)

Public support. Subtract fine 5 from ine 4.

{a) 2005

(b) 2006

[c} 2007

(d} 2008

(e} 2009

{f) Tota!

3,200,814

3,186,368

3,112,569

3,620,464

3,864,618

16,984,833

3,200,814

Section B. Total Support

3,186,368

3,112,568

3,620,464

3,864,618

16,584,853

16,984,833

Calendar year (or fiscal year beginning in) p

7
B

10

11
12
13

Amounts from line 4

Gross income fram interest, dlwdands,
payments raceived on sscurities loans,
rents, royalties and income from similar
sources .

Net income from unrelated businass

activities, whether ar not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (ses instructions)

{a) 2005 } (b} 2008 (c) 2007 {d) 2008 {e) 2009 {f) Total
3,200,814 3,186,368 3,112,568 3,620,464 3,864,618 16,984,833
1,901 2,637 2,959 3,734 1,163 12,394
135,113

17,132,340

121

First five years. If the Form 990 is for the crganization’s first, sacond thlrd fourth or f'ﬂh tax year as a sacfion 501((:)(&

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppart pereentage for 2009 (ine 6, column {f) divided by line 11, column M
Public support percentage from 2008 Schedule A, Part Il, line 14

33% % support test—2009, If the organization did not check the box on line 13 arld I1ne 14 is 33’/:% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization .
33% % support test—2008. If the arganization did not ¢check a box on line 13 or 18a, and !me 15 is 33‘/.1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

orgarization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported organizatio_n .

14

.14 o,

i5

98.07 o,

>

>

» 0

10%-facts-and-circumstances test—2008. If the organization did not check a box an line 13, 16g, 16b, or 17a, and tine 15 is 0% or
more, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circurmstances" test. The organization qualifies as a publicly supported organization
Private foundation. If the crganization did not check 2 box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructians » [

»> O

Scheduie A [Form 890 or 990-EZ) 2005



Schedule A {Farm 930 or 990-EZ) 2008 i Page 3
Support Schedule for Organizations Described in Section 508(al(2)
{Complete only if you checked the box on line 9 of Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) »- {z) 2005 {b) 2006 {c) 2007 {d} 2008 (e} 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facllities
fumnished in any activity that is related to the
crganization's tax-exempt purpose .

3 Gross receipts from activities that are not an
 unrelated trade or husiness under section 513

4 Tax.revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .o

5 The value of senices or facilities
furnished by a govemmental unit to the
organization without charge

& Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

2 Public support (Subtract line 7c from
ling 6.) ..
Secgtion B. Total Support
Calendar year (or fiscal year beginning inj » {a) 2005 {b} 2006 {c) 2007 {d} 2008 (e) 2009 {f) Total

8  Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securxhes Ioans,
rents, royatties and income from similar
s0Urces . e e

b Unrelated business taxable incoms (less
section 511 Iaxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the busrness is regularly
carried on . .o

12 Other income. Do not ingiude gain or
loss from the sale of capital assets
(Explain in Part [V.)

13 Total support (Add lines 9, 1Ge, 1,
and 12) .

14 F:rst five years If the Form 990 is for the erganization's first, secend, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . .. . T,

Section C. Computation of Public Support Percen‘tage
15 Public suppori percentage for 2009 (ine 8, column () divided by fine 13, column (f)) .. 15 %
16 _Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . ... 16 %
Section D. Computation of investment Income Percentage :

17 Investment income percantage for 2009 (line 10¢, column (f} divided by line 13, column ()} . 17 %

18  Investment income percentage from 2008 Schadule A, Part ill, line 17 . . . . 18 %

18a 33% % support tests—2000. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33' %, check this box and stoap here. The organization qualifies as a publicly supporied organization »

b 33% % support tests—2008. If the organization did not chack a box on line 14 or fine 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supporied organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009




Scheduls A (Form 990 or 980-E2) 2009

Pags 4

LCIIVE  Supplemental Information. Complete this part 1o provide the explanations required by Part I, ling 10;

Fart II, line 17a or 17b; and Part Il line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 880-EZ) 2009



SCHEDULE D | omB ro. 1545-0047

(Form 990) Supplemental Financial Statements 2009
' Complete if the organization answered “Yes," to Form 990,

Part iV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
ﬂ?é’iﬁ?‘r??&é’iu'ﬁ?mi”” " Attach to Form 990.° See separate instructions. Inspection
Name of the arganizalion Employer identification number
NASSAU COUNTY COALITION AGAINST DOMESTIC VIOLENCE, INC. Eh 2442377

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes* to Form 990, Part [V, line 8.
(a) Donor advised funds (b} Funds and other accaunts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform ail donors and donar advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ., ., . . . ves [ ] o

6  Did the organization inform all grantees, danars, and danor advisors in writing that grant funds can be
used only far charitable purpases and not for the benefit of the donor or donor advisor, or for any other
purpose canferring impermissible private benefit? . . . ) [ ves [ no

Conservation Easements. Complete if the organization answered " Yes” 10 Form 990, Part IV, dine 7,

1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservatian of land for public use (e.g., recreation or pleasure) [ Preservation of an histerically important land area
O Pratection af natura! habitat (O Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held 3 qualified conservation contribution in the form of a conservation
easement on the last day of the [ax year.

L= I - 7V [ (U

| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . PR 2a
b Total acreage restricied by conservation easements . . . . . . . . . . . . . i2b
¢ Number of conservation easements on a certified historic structure included in @@ . . . 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, . . . . 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during
the tax year- ._____._.._____....
Number of states where property subject to conservation easement is located » _.ooooooooooooo..
Does the organization have a written policy regarding the periodic monitaring, inspaction, handling of
violalions, and enfercement of the conservation easements it holds? ., . . . . . . . . . . . | Jves (Jno
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year

&8 Does each conservation easement reported on line 2(¢) above satisfy the requirements of section
T70(HAB)) and section 17OMMEIM? . . . . . . . . L L. L. ... .. ... OyvesOno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s atcounting for conservation easements,
Organizations Maintaining Coliections of Art, Historical Treasures, of Other Similar Assets,
Complete if the organization answered "Yes" to Form 950, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to repart in its revenue statement and batance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide, 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, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items: -

() Revenues included in Form 990, Part VI, line1 . ., . . . . . . . . . . . . .- %
(i) Assets included in Form 980, Part X . . . . . . . . . L L S
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vil line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990, Cat. No. 522830 Schedule D (Form 930) 2009



Schedule D (Form 980} 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a [ Public exhibition a U
n ] Scholarly research e
¢ Preservation for future generations

Loan or exchange programs

Other e

4 Provide a description of the organization's collactions and explain hiow they further the organization’s exempt purpose in

Part XIV.

5 During the year, did the croanization selicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[]ves []no

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 890, Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not = On
e e e e, Yes o

included on Form 990, Part X7

b ff*Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance . . . . . ., .. ... .. ... |
d Addiions during theyear . . . . . . . . . . . . . . . ... . .|l
e Distibutions during the year . ., . . . . . . . . . . . . . . . . |1
f Ending balance . . . . . . . . . . ., . .. . . . . ... L
2a Did the arganization include an amount on Form 990, Part X, line 217 U ves [ o
b If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Par IV, fine 10.

{a) Current year {b) Prior year

{c) Two years back
7 T

ta Beginning of year balance .

b Contributions e

¢ Net investment earnings, gains,
and losses | e e

d Grants or scholarships .

e Other expenditures for facilities
and programs , .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment + _...__........_ %
b Permanent endowment « ___..._._....__ %
¢ Term endowment « .____.._.___.. %

%a Are there endowment funds not In the possession of the organizasion that are held and sdministered for the
organization by:
0 unrelated organizations
(i) related organizations T
b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowrment funds.

Yes | No

3afi}
3afii)
3b

Part Vi Investments—Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b} Cest or other {c} Accumulated (d) Book value
. {investment} basis (other) depreciatian
1a Land . 65,000 % : 5,000
b Buildings . .. 927,922 369,198 558,724
c Leasehold improvements
d Equipment 476,626 252,307 224,318
e Other . e e e
Total, Add lines 1a through ie. {Column {d) must equal Form 890, Part X. column (B}, line 10(c).) 848,043

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3
Part VI} Investments—Other Securities. See Form 990, Part X, line 12.

{a) Desceription of security or calegory (b) Baok value (e) Method of valualion:
(including name of security) Cost or end-of-year markat vahe

Financial derivatives
Closely-held equity interests |
Other ..

Total, {Column (b} must equal Form 930, Pari X, cal, (B fne 124
Investments—Program Related. See Form 990, Part X,-line 13.

(a} Description of investmenl type {b) Book value (e} Method of valuation:
Cost or end-of-year market value

Totak, {Colurnn (b} must equal Form 930, Part ¥, cal, (B) linz 13+
Other Assets. See Form 990, Part X, line 15.

ok At o

(ay Descriglion (b) Book value
OTHER ASS5ETS 1,085
UTHER RECEIVAELES 207,702
Total. [Column (b) must equal Form 990, Part X, col. (B)iine 15 . . . . . . . . . . . . . . .. 208,787
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount
Federal income taxes

Tetal. [Colum b} must equal Farm 990, Part ¥, col. (B) ne 25) -

2. FIN 48 Footnote, In Part XIV, provide the text of the footnote to the organization’s financial staternents that reports the
organization’s Jability for uncertain tax positions under FIN 48,

Schedule D (Form $90) 2008



Schedule D {Form 993) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part Vill, column (A), fine 12)

Total expenses (Form 990, Part 1%, column (A), line 25) .

Excess or (defi cit) for the year. Subtract line 2 from line 1

Net unrealized gains (fosses) on investments

Donated services and use of facilities .

fnvestment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements. Combing linas 3and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .

S0 |00~ fon [ [ea o |

QW 0~ U DL b -

1

2 Amaunts included on line 1 but not on Form 990, Part VIII, line 12:
& Net unrealized gains oninvestments . . . ., . . . . . . |2a
b Donated services and use of facllites . . . . . . . . . . . [ 2b
¢ Recoveries of prior yeargrants . . ., ., . ., . . . . |l
d Other (Descripein Part Xy . . . . . . . . . . . . . . |zd
e Add lings 2a through 2d

3 Subtract line 2e from line 1 e e e e e e,
4 Amounts included on Form 990, Part VI, line 12, but Aot on line 1:

a8 Investment expenses not included on Form 980, Part VIll, re 7b . | 42

b Other {DescribeinPartXIV) . . , . . . . . . . . . . . [4

¢ Add lines4aand 4b . . e e e e e
5 Total revenue, Add lines 3 and 4e. (rh1s must equal Form 950 Partl lme 12] L. 5

Reconciliation of Expenses per Audited Financial Statements wnh Expenses per Return
1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilittes . . . . . . ., . . . . |=2a
b Prior year adjustments . . . . . ., ., . . ., . . . . . |2
¢ Other lossas . . . B, -
d Other (Describe in Part XN) D
e Add lines 2a through 2d

3 Subtract Tine 2e from line 1 e e e e e e
4 Amounts included on Form 290, Part IX, line 25, bot not on line 1:
Investrnent expenses aot included on Form 990, Part vill, line 7b , | 4a
Other (Describe in Part Xivy) . . . . . . . . ., . . . |4
¢ Addlines4aand4b ,
5 Total expenses. Add lines 3 anci 4c ﬂ'ms must equal Form 990 Part I, hne 18)
Suppiemental Information -

Complete this part ta provide the descriptions required for Part II, lines 3, 5, and 9; Part Itf, lines 12 and 4; Part IV, lines 1b
and 2b; Part ¥, Ime 4; Part X line 2 Part XE fline 8; Part XII, fines 2d and 4by; and Part Xll, fines 2d and 4b. Alsoc complete

4]

(=)

Schedule D {Form 9%0) 2009
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SCHEDULE J

Compensation Information
(Farm 990)

Compensated Employees

For certain Officers, Directors, Trustees, Key Employees, and Highest

|__OMB No. 1545-0047

2009

» Complete if the organization answered “Yes” to Form 280,

Department of the Treasury
internal Revenue Service

Part 1V, line 23,

» Attach to Form 990, » See separate instructions.

Open io Public’

Inspection

Name of the organization

Employer identification number

NASSAU COUNTY COALITION AGAINST DOMESTIC VIOLENCE, INC. 11 : 2442377

XTIl Cuestions Regarding Compensation

Ta Check the appropriate box(es) If the organization provided any of the following to or for a person fisted in Form
980, Part VI[, Section A, line 1a. Camplete Part [i} to provide any relevant information regarding these items.
O First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments [0 Health or sociat club dues or iritiation fees
] Discretionary spending account [0 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checkad, did the crganization follow a writien policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” cemplete Part ¥} to
explain

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by als
officers, directors, trustees, and the GEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

4 Compensation committee
O Independent compensation consultant
B4 Form 990 of other organizations

1 written employment contract
[0 Compensation survey or study
O Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization: '
a Receive a saverance payment or change-of-santrol payment? . e e
Participate in, or receive payment from, a supptemental nonqualified retirement plan? .
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?, .
If “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

=

Only section 501{c){3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . .
b Any related organization? . e
If "Yes" to line S5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b Any related organization? |, e
If “Yes” to line 8a or &b, describe in Part |11,
7 For persons listed in Form 990, Part VI, Section A, line 1g, did the organization provide any non-fixed
payments not desceribed in lines 5 and 67 Iif *Yes," describe in Part I} . P
B Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract excaption described in Regs. section 53.4958-4(a)(3)7 If "Yas," describe

inPartlll ..o 8 v
8 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(0)7 . . . . . . . . . . . . . . . . .. e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 50053T Schedule J {Form 990} 2009
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OMB No. 1545-0047

SCHEDULE M H H
{Form 990) Noncash Contributions
» Complete if the arganizations answered "Yes” on Farm
Department of the Treasury 890, Part IV, lines 28 or 30. Open To Public
Internal Revenus Service P Astach to Form 986, Inspection
Name of the organization Employer identification number
NASSAU COUNTY COALITION AGAINST DOMESTIC VIOLENCE, INC. 11 2442377
Types of Property
{a) (b} {c} {d] o
Check if Number of contributions Revenues reported an Method of determining
applicable Form 830, Part VIl, line 1g revenues

1 Art—Works of art

2 Art—Historical treasures

3  Ant~Fractional interests

4 Books and publications

5 Clothing and household

goods . P

6 Cars and other VEh|G|95

7 Boats and planes

8 Intellectual property .

9 Securities—Publicty traded
10 Sscurities—Closely held stock .
11 Securities~Partnership, LLC,

or trust interests | .
12  Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservatlon
contribution-Other .
15 Real estate—Residential
16 Real estate—Commaercial .
17 Real estate—Other
18 Collectibles
18 Food inventory .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts

25  Other » ( FACILITIESIéEHV) v 71,650 COsT
26  Other » {
27  QOther » (
28 Other » (
29 Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ., . 29

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

b If “Yes,” describe the arrangement in Part |II.

31 Does the organization have a gift acceptance policy that requires the review of any nan-standard
contributions? . .o .. e e e e e

32a Does the organization hira or use thlrd partles or related organlzatlons to sohmt process, or sell noncash
coniributions?

b if "Yes,” describe in Part I[

33 Hthe organization did not report revenues in column {c} for a type of property for which column (a) is checked,

describe in Part Il

Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 580, Cat. No. 51227J Schedule M (Ferm 990) 2009




Scheduls M {(Form 980) 2009

Page 2

Supplemental Informatio

n. Complete this part to provide the information required by Part 1, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schadule M (Form 990) 2009



SCHEDULE O | omB No. 15a5-0047

{Form 990) Supplemental Information to Form 990 @@U 9
Complete to provide information for responses to spesific questions on .
Form 990 or to provide any additional information. Open io Public
Dapariment of the Treasury i
intereal Revanue Sarvice » Attach to Form 990, Inspection
Name ¢f the organization Employer idantification number

NASSAU COUNTY COALITION AGAINST DOMESTIC VIOLENGE, INC. 11 2442377

intervention and referral services, Staff arranges for emergency safe housing, advocacy with systems and concrete

services. Emergency Room Advocacy is available 24-hours to assist victims in haspital settings. Through our Police

Project, the advocates outreach to victims after police intervention. The Counselors provide crisis, individual, and

victims of domestic violence, dating violence, elder ahuse, and rape/sexual abuse in court proceedings arising out of
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 51056K Schedule O (Form 980} 2009




Schedule D {Form 950 2009 Page 2
Name of the arganization Employer identification number

NASSAU COUNTY COALITION AGAINST DOMESTIC VIOLENCE, INC. i1} 2442377

Schedule O (Form 930) 2008



