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f>i:trt m Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill .............................................. � 
1 Briefly describe the organization's mission: 
s��- .. �q��� .. 9. ................................................................................................................................... . 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes � No 
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes � No
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(cX3) and 501(c)(4) organizations 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 $ .......... ..:!-.?.7. ,J��- including grants of$ . . . . . . . . . . . . . . . . . . . . .. . . . . ) (Revenue $ ......................... . 
PROGRAMS DESIGNED FOR TRAINING AND EXPENSES FOR 1-800 HOTLINE 

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

4b (Code: . . . . . . . . . ) (Expenses $ ............ ?.!?� ,. ??�. including grants of$ . . . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $ .......................... ) 
PROGRAMS DESIGNED FOR PREVENTION OF FAMILY VIOLENCE 

4c (Code: . . . . . . . . . ) (Expenses $ ............ '.!-.�.?.,. ���- including grants of$ . . . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $ .......................... )
P�9.�� ... l?.��;i;�;i? .. �9. .. ��.'9:� ... l?.9����-c;: ... Y�9.������� .. -���¥.,-�-�-;-�� .. �� .. �����- .. . 
INFORMATION LEARNED FROM PAST FATALITIES . 

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 971,816 including grants of$ 

4e Total program service expenses► 1,495,440 
DM 

) (Revenue $ 
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: Part IV·• Checklist of Reauired Schedules 

1 Is the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? If ''Yes," 
complete Schedule A ................................................................................................................... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................................... . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If ''Yes," complete Schedule C, Part I .................................................................... . 
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, Part II ......................................................... .. 
5 Is the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that receives membership dues, 

assessmE:nts, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ................. . 
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? If 
"Yes," complete Schedule D, Part I ..................................................................................................... . 

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, Part II ................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill .......................................................................................................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . .................................................................... . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V ..................................................................... ..

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI .......................................................................................................... . 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .. .............................................. .. 

c 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 16? If ''Yes," complete Schedule D, Part VIII ................................................ . 

d 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, line 16? If "Yes," complete Schedule D, Part IX .................................................................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes," complete Schedule D, Part 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 ............... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ........................................................................................................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

.·. it 
11a 

11b 

11c 

11d 
11e 

11f 

12a 

Page 3

Yes 

X 
X 

X 

.;/} :c 
. c,. 

X 

X 

X 

No 

X 

X 

X 

X 

X 

X 

X 
} ,. 

X 

X 

X 
X 

''Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional................... ,__12_b-+-_-+-_X_ 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,• complete Schedule E...................................... i--:1-=-3--1----1-.;;;X;;;_ 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f----'-14a-=--1----1,......;;;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, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f----'-14.;.;;b=-1----1-.;;;X;;;_ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV.. .. . .. .. .. .. . .. . .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. i--1_5-t---t--X_

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If ''Yes,• complete Schedule F, Parts Ill and IV .. ............................................ .. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ........................................ . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If ''Yes," complete Schedule G, Part II . .................................................................... .. 

19 Did the organization report more than $15,000 of gross income rrom gaming activities on Part VIII, line 9a? 

16 X 

17 X 

18 X 

If "Yes," complete Schedule G, Part Ill . .. .. . . .. .. . .. . . . .. .. . . . .. . .. . .. . . . .. . . . .. . .. .. .. . . .. . .. .. . . . . . .. . .. . . .. .. .. . .. . . .. .. .. . . . . .. . . . . . t--1_9
-+-

_-+-_X_ 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................................... i--20_a

-+-
_-+-_X_ 

b If ''Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--20_b
-+-

--+---
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovemment on Part IX column IA\. line 1? If "Yes" complete Schedule I Parts I and II..................................... 21 X 

OM Form 990 (2019) 
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Pa
r

t IV; Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .............................................................. . 

23 Did the organization answer "Yes" to Part VII, 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 .. ..................................................................................... , ..... . 

24a 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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a ......................................................................... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................... . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ..................................................................................................... . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .............................. . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ......................................... . 

b 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? 

22 

23 

24a 

24b 

24c 

24d 

25a 

Paoe 4

Yes No 

X 

X 

X 

X 

If "Yes," complete Schedule L, Part I .................................................................................................... 1-"2""5;;.;;b
-+---+--X_ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II.................................... 1-"-"2

"'6-+---+--X_ 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill ....................................................................................... . 

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

27 X 

<>v 1<f: 
re•. i

- : .. :.,. ' '•• 

"Yes,"complete Schedule L, Part IV .................................................................................................... l-"2_8�a-+-_-+-_X_ 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-"2_8_b-+---+--X_ 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

"Yes," complete Schedule L, Part IV .......................... �:....................................................................... i--2_8_c-+---+--X_ 
2 9 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M........................ . . t--2_9-+-_-+-_X_ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M............................................................................. t--3_0-+-_-+-_X_ 
3 1 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . . . . . . . . . . . . . . . . . . . i--3_1 -+----t--X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--3 _2-+----t--X_ 
33 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 1........................................................... i--3 _3-+----t--X_ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, l/1,

35a 

b 

36 

37 

38 

or IV, and Part V, line 1 . ............................................................................................................... .. 
Did the organization have a controlled entity within the meaning of section 512(bX13)? .............................................. . 
If ''Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(bX13)? If "Yes," complete Schedule R, Part V, line 2 ............................ . 
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, line 2 .................................................................... . 
Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ . 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are reauired to comolete Schedule 0. 

PartV Statements Regarding Other IRS Filings and Tax Compliance 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Check if Schedule O contains a res onse or note to an line in this Part V ............................................ .. 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . . . 1--1 .... a
-+-

_2_1 ______ ---1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..................... ......_1'"'b_.__0 _______ ---1_
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

to rize winners? ............................................................................. . 1c X 

DAA Form 990 (2019) 
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2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 16 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........................... . 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..................................... . 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .............. , ............. . 

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 account)? ................... . 

b If "Yes," enter the name of the foreign country ► ...................................................................................... . 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Page 5 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-"5�a
-+-

_-+-_X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . 1-"S""'"b-+-

_-+-_X_ 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? .. . .. . . . . . . .. . .. . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . l-"5-"-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 as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-"6
-"
a

-+-
_

-+-
_X_ 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? .......................................................................................................... . 

7 Organiza tions tha t may receive c;leductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? ................................................................................................... . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........................................ . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ............................................................................................................. . 
d If ''Yes," indicate the number of Forms 8282 filed during the year . . . .. . .. . . . . . .. . .. . .. .. . . . .. .. . . . . .. �7_d�----------t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................... . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ........ . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ..... . 

8 Sponsoring organiza tions ma inta ining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? ................................................ . 

9 Sponsoring organiza tions ma inta ining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ................................................. . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................................... . 

10 Section 501(c)(7) organiza tions. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ................................. i--:-10�a

"-+-
----------t· 

b Gross receipts 1 included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . . . . 10b ···"''· 1·'"''"' · 1 

11 Section 501(c)(12) organiza tions. Enter: 
a Gross income from members or shareholders ....................................................... . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

11a 

against amounts due or received from them.) ......................................................... L...:..11.:..;b;;..i...'-----------1· 
12a Section 4947(a )(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ....................... . 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . L...:,;12=b
;;..i... 

_________ r 
13 Section 501(c)(29) qua lified nonprofit hea lth insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ................................................. .. 
Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans . . . . . .. . .. . . . . .. . . .. . .. . .. . .. . . .. . . . . . . . . . . ,__13_b_.,_ ________ ....

C 
14a 

b 

Enter the amount of reserves on hand .. . . . . . . . . . . .. . . . . . . . . . . . .. . . .. . . . . . . . . .. . . . . . . . . . . . . . .. . .. . . .. . .....,_13=- c=--i...---------+-..;.....-+--'--+-'--
Did the organization receive any payments for indoor tanning services during the tax year? .......................................... . 
If ''Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .......................... . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? ....................................................................................... .. 
If ''Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If ''Yes " com lete Form 4720 Schedule 0. 

DM 

14a X 

14b 

15 X 

16 X 

Form 990 (2019) 
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. Pc1.r( YI ., Governance, Management, and Disclosure For each ''Yes" response to lines 2 through lb below, and for a "No"

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 

1a Enter the number of voting members of the governing body at the end of the tax year ............................ 1a 15 

If there are material 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 on Schedule 0. 

b Enter the number of voting members included on line 1a, above, who are independent ................. , . . . . . . . . 1b 15 

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? .................................................................................. . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
2 X 

supervision of officers, directors, 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_ 
5 . Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . . . . . . . . . . . . . . . l---'5'---'1--

--1�X;;;;._ 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i---,;:6:;..._1----1�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 governing body? .................................................... , . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f----'-7..:.;a-+---+--X_

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? ................. .' ............................................................ . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? ................................................................................................................... . Ba X 

b Each committee with authority to act on behalf of the governing body? .............................................................. .. Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the o anization's mailin address? If ''Yes " rovide the names and addresses on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? .............................................................. : ..... .. 
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? ......................... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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," go to line 13 ................. : ................................. . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy? .............................................................................. . 
14 Did the organization have a written document retention and destruction policy? ...................................................... . 
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 management official .............................................................. . 
b Other officers or key employees of the organization ................................................................................... .

If ''Yes" to line 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 a taxable entity during the year? ................................................................................................... . 
b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

10a 

10b 

12a 

12b 

12c 

13 

14 

o anization's exem t status with res ect to such arran ements? . . . .. . .. . .. . . . .. . . . . .. . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . .. . 16b

Section C. Disclosure 

Yes 

X 

X 

X 

X 

X 

X 

X 

No 

X 

17 List the states with which a copy of this Form 990 is required to be filed► .. -�- ............................................................ · ......... _-_ .. . 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website � Another's website � Upon request D Other (explain on Schedule 0) 

19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records ► 
THE ORGANIZATION 114 NEW STREET 

DECATUR GA 30030 404-209-0280
DM Form 990 (2019) 

58-1854962



99381 03/10/2021 9:14 AM 

Form 990 (2019) GEORGIA COALITION AGAINST DOMESTIC Page 7 
Pa.rt VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII ........... : .. . . . . . . . . . . . . . . .. . . . . .. . . . . .. . . . . . 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) if 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 received 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. 
See instructions for the order in which to list the persons above. 
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and title 

(1)JAN CHRISTIANSEU

. ····································· 

(B) 

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line) 

40.00 

(C) (D) (E) 
Position Reportable Reportable 

(do not check more than one compensation compensation 
box, unless person is both an from the from related 
officer and a director/trustee) organization organizations 

Q5. :, � $' i� cl' 
(W-2/1099-MISC) (W-2/1099-MISC) 

� 
�[ 

"· '< 

ff 
3

C: Ill � �ac: 8' 
Q� :, "2. 

g 
!!!. 

� 

im- g (I) 

(I) 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

EXECUTIVE DIRECTOR ·· ··· · tL ·c;-o· ·· X 103,969 0 9,626 
(2)ELISA COVARRUBI.l 

. ····································· 
DIRECTOR 

(3)KRISTIN FILES
--

. ····································· 
DIRECTOR 

(4)JAMIE BORMANN 

. ·····································
DIRECTOR 

(5)STEVE TEFFETELLJ 

. ····································· 
TREASURER 

(&)TERESA MILLSAPS 

. ····································· 
PRESIDENT 

(7).AMEETA KALOKHE 

. ····································· 
DIRECTOR 

(S)J.AMIE PEREZ

. ····································· 
DIRECTOR 

(9)JESSICA SMITH

1.S 
0.50 

······,Lo·o· ..

0.50 

······o·:o·o···

0.50 

· · .... o ·: o·o
· 
· · 

�R 
0.50 

·· · · · · o ·: o·o .. ·

0.50 

·· · · · · o·: o·o· ..

0.50 

.. · · .. o ·: o·o· .. 

0.50 
······o·:o·o···

0.50 . ···································· 
DIRECTOR ·····

·
·o·:o·o

·
·· 

(10) BARBARA GIBSON

. ···································· 
DIRECTOR 

(11)MANISHA LANCE

. ···································· 
SECRETARY 

DAA 

0.50·
·· · · · · o ·: o·o· .

. 

0.50 

·· · · · · · o ·: o·o .
. 
· 

X 0 0 0 

X 0 0 0 

X 0 0 0 

X X 0 0 0 

X X 0 0 0 

X 0 0 0 

X 0 0 0 

X 0 0 0 

X 0 0 0 

X X 0 0 0 

Form 990 (2019) 

58-1854962
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Form 990 (2019) GEORGIA COALITION AGAINST DOMESTIC  
' Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) 
(D) (E) (F) 

Page 8 

Name and title Average Position Reportable Reportable Estimated amount 
(do not check more than one hours compensation compensation of other 

per week box, unless person is both an from the from related compensation 
(list any 

officer and a director/trustee) organization organizations from the 
hours for o- 5" (W-2/1099-MISC) (W-211099-MISC) organization and 

� I �� cl' 
related �i � 

� il 
3 related organizations 

organizations ii! a: C: CD 111. 0 C: g- 3 
below �!!t ::, 

!
8 !l!. 

dotted line) 2 
2

i� (D 

CD 

(12) WENDY LIPSCHt rrz

0.50 ····································· ...... 
CL "c

Y

o
" . 

DIRECTOR X 0 
(13) BETH READY 

0.50 ····································· ..
· · · · o ·: ·c;-o· · · 0 VICE PRESIDENT X X 

(14) AMY CHENG
0.50 ·····································

...... o·: <>"6" .
. 

0 DIRECTOR X 
(15) MONICA KHANT 

0.50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
··· ·· ·o·: ·c>"o· ·· 0 DIRECTOR X

(16) AIMEE MAXWELla
0.50 ·····································

····· · o·: c>"o· · · 0 DIRECTOR X

····································· ················· 

..................................... . . . . . . . . . . . . . . . . . 

..................................... ················· 

1b Subtotal ............................................................ ► 103,969 
C Total from continuation sheets to Part VII, Section A .......... ► 
d Total (add lines 1b and 1c) ....................................... ► 103,969 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the o anization ► 1 

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

0 

0 

0 

0 

0 

employee on line 1a? If "Yes," complete Schedule J for such individual ............................................................... .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual ............................................................................................................................... . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o anization? If "Yes " com lete Schedule J for such erson ............................................ . 

Section 8. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(A} Name and business address Descriotio��f services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanization ► 0 

DAA 

0 

0 

0 

0 

0 

9 626 

9,626 

5 X 

Com�iation 

Form 990 (2019) 

58-1854962
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Form 990 (2019) GEORGIA COALITION AGAINST DOMESTIC Page 9

Part vm · Statement of Revenue · · ·· 
Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . .. . D 

�J!l 
es c.,0 

-�
�tii 
C)= 

u;.§ 

i� 
,S;i 

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

. . . . . . . . . . . . . . . . . . . 
C Fundraising events .................. 
d Related organizations ............... 
e Government grants (contributions) 

· · · · · · · · · · · ·  

f All other contributions, gifts, grants, 
and similar amounts not included above ........ 

1a 8,033 

1b 61,240 

1c 

1d 

1e 1,489,939 

1f 290,210 

w � � � 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512-514 

·c:o
c -c g Noncash contributions included in lines 1a-1f..... 1 $ 
8 � h Total. Add lines 1a-1f ..................... --................ --.-.. -.-.. -.-.. -.. -.-.. -.

-
►

---; 

DM 

2a 

b 

C 

d 

e 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

f All other program service revenue .................. . 

Business Code 

Total. Add lines 2a-2f.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

3 Investment income (including dividends , interest, and 
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. ► 

(i) Real (ii) Personal 

6a Gross rents i---:6:.:a::...i---------1----------1 
b Less: rental expenses i---:6:..:b::...i---------1----------1· 
c Rental inc. or (loss) L...:6:::C:....i. _______ _i_ _______ +:....c;;..::....;,..:.:c===.:...i-=..:.;.:..:.:.:"""'==4='--"=:::....:...:..._..::..._..:;;..:..j.'-:..._..::::....:...:::....:...;;:::;:::....:....::....;; 
d Net rental income or loss . .. .. .. .. .. .. .. . .. . .. .. .. . .. .. .. .. . ► 

7a Gross amount from r-=-:...;'rc=.L...:...:...:..:...:...:..:...:...:..:...:...:..:...:...:..:...:...:.;-:-:-.:...:...:..:...:...:..:...:...:..:...:...:..:.:.........:;.--1--,C'""'."--,--,--,--,--,t,----,--,---,---,,,,,.,-,:-:-+-,----,-=--,---,::,,-+-,-,-,..,.,.,,,,..,.......,..,,,.,..,.....,....,,..,
sales of assets (i) Securities (ii) Other 

other than inventory 1--'7-"a:.....i----------+--------t. 
b Less: cost or other 

basis and sales exps. l--'7..;;b:.....i----------+--------1 ' 
c Gain or (loss) L..:7.:c_i_ _______ .J...._------+==.:.....c..:..._..::....;;.:....;;.+====�=µ=====.....::.i"""":::....:...1:..::..:::..i::::....:...��

d Net gain or (loss) ..................... ·r· :....:. .. ""' .. '-'-' r .. ""' .. '-'-. :....:. .. ""' .. :...:.·'-' .. -=-.. :...:.·'-' .. ----'►c........+:-;-;=====➔======h==='t:,""=.,.,+==.....,.,,,.,.,...,."""'".,,......,...,
Sa Gross income from fundraising events 

( not including $ ..................... . 
of contributions reported on line 1c). 
See Part IV, line 18 .................... i---:8:;.:a=-+---------'-----1 

b Less : direct expenses .. .. . .. .. .. . .. . L......!S�b!...l _______ µ'!:::iZ::.::.::::..2.:.::::::�i:,::...:=2��'.'..µ±iC:4.:..::.;::;'.i,2::t:.::��42:t._.2:.:,�2::'.:2�2:.2.... 
c Net income or (loss) from fundraising e

'r
v�e::..n:.:::tsr .. '-'-·"" .. ""."" .. ""."" .. ""'""· ·:..:.·.:...· ---!:►=1,-,---....,..:::=-J�::....:.+-'-'-�..,..;,,:::::.:.��:;+,.....,.,..,........,,.....,...,--__ --1-______ � 

9a Gross income from gaming activities. 
See Part IV, line 19 .. .. .. .. .. .. .. .. .. .. l--'9"'a'-+----------1 

b Less : direct expenses .. .. .. . .. .. .. .. L......;9:;.:b'--'---------+-........;._........;....;__--+........;._;__.........;.........;. .......... ---'-l-'-........;.--........;......;...._1-.....;....-"'--'-.....;....�.:...;_;_; 
c Net income or (loss) from gaming activii-''ti::..;'e:;.:s:...:·.,...--:..:.·""' .. '-'-."" .. -'-·:..:. .. -'-.. :..:.·""' .. :..:.·.........:►'--....,_-....,....,..........,.................,--11----,------+--------1-------

10a Gross sales of inventory, less 

returns and allowances 

b Less : cos t of goods sold 
10a 

10b 

c Net income or loss from sales of invento ► 

Business Code 

. .9':1'.���-- ........................................... . 900099

d All other revenue ................................... .. 
e Total. Add lines 11a-11d .................................. .. 

12 Total revenue. See instructions ........................... .. 
► 

► 

19,779 19,779 

19,779 

1,882,658 19,779 0 0 
Form 990 (2019) 

58-1854962
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Form 990 (2019) GEORGIA COALITION AGAINST DOMESTIC Page 10

' Part IX ' Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) oraanizations must comolete all columns. All other oraanizations must comolete column (Al. 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IXI
Do not include amounts reported on lines 6b, 

lb, Sb, 9b, and 10b of Part VIII. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

C 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 

22 

23 

24 

a 

b 

C 

d 

e 

Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ···········
Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . . . . . . . . . .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..........
Benefits paid to or for members .............
Compensation of current officers, directors,
trustees, and key employees ................
Compensation not included above to disqualified 
persons (as defined under section 4958(n(1)) and 
persons described in section 4958(c)(3)(B) ........
Other salaries and wages ...................
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions)
Other employee benefits ....................
Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fees for services (nonemployees): 
Management ································
Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounting ................................... 
Lobbying ..................................... 
Professional fundraising services. See Part IV, line 17 
Investment management fees ...............
Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0.) ........
Advertising and promotion ...................
Office expenses .............................
Information technology . . . . . . . . . . . . . . . . . . . . . .
Royalties .....................................
Occupancy ··································
Travel ········································ 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials
Conferences, conventions, and meetings ...
Interest ······································ 
Payments to affiliates ························
Depreciation, depletion, and amortization ...
Insurance ···································· 
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

DIRECT PROGRAM EXPENSE . ·············································· 
. ·············································· 
. ·············································· 
. ··············································
All other expenses ...........................

. ' 

(A) 
Total expenses 

113.595 

520.928 

131.045 

48.275 

210,857 

60,927 

64,990 

27,548 

1,668 

4,289 
' ,  ' '  , ,  '-'\: ,., 

' 

', , , , ,  · , :· 

524,281 

(B) 
Program service 

expenses 

113.595 

505.107 

68.337 

41.644 

(C) 
Management and 
general expenses c;= 

'"·. 

r:.::(,,,;c.;,<::i', ,,:> ,,, ,, ,-=cc ,·,' cc½ 

[(;'t __ , ,., '"' ,,,:,,,' ::.: 
I;;�� :/;\ f 

I:\ .· '}/ ··•
I',; 

' ,, 

15.821 

62.708 

6.631 

(D) 
Fundraislng 
expenses 

,-.. , • ' ' ,, , ,  ; :_ 
1,•· ' 

I:•_<;: ·. >;':": ·.',•::' :•C.,, 

I:}; 
", -- . 

/".<. >'i•, .. ,,,,- '' 

' -'; 
,,-, ' 

' : '.:/:, 

,,,,,.i 

,, ' 

,. ' ',, 

,, ,,· 

:?,.,.',\•? .r.i·-.· ':·�Y I: 'f0/+,,•· ; .... �·,]\';;::

121.429 89.428 

47.728 13,199 

52,128 12,862 

26,847 701 

1,668 

4,289 
? � 7

•tJ ···•
,, .,,,. ,: i ' .,.: ,• , " , '  

514.336 9.945 

'

; 

j 

25 Total funcUonal 1111nenses. Add lines 1 throuah 24e ..... 1,708,403 1.495.440 212.963 0 

26 Joint costs, Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign[! fundraising solicitation. Check here ► if
followina SOP 98-2 /ASC 958-720\ ............... 

DM Fenn 990 (2019) 

58-1854962
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Form 990 (2019) GEORGIA COALITION AGAINST DOMESTIC Page 11 
. P.art){· Balance Sheet 

1 

2 
3 
4 
5 

6 

! 7 Ill 

8 
9 

10 a 

b 
11 

12 
13 
14 
15 
16 
17 
18 
19 
20 

21 

Ill 22 

.!!! 
23 
24 
25 

26 

C 27 
28 Ill 

C 

29 
30 

31 <C 

ti 32 
33 

DM 

Check if Schedule O contains a res onse or note to an line in this Part X ......... _ .............................. __ ...................... . 

Cash-non-interest-bearing 
Savings and temporary cash investments ............................................. .. 
Pledges and grants receivable, net ......................................... _ ..... _ ..... .
Accounts receivable, net ...... _ ......................................................... . 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons ............................. . 
Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3XB) ............. . 
Notes and loans receivable, net ........................................................ .. 
Inventories for sale or use 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Prepaid expenses and deferred charges .. .. .. .. .. .. .. .. . _ ...................... .. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D .. .. .. .. .. .. .. .. 10 a 28 188 

(A) (8) 
Beginning of year End of year 

267 694 1 596 557 

2 
338 363 3 387 041 

Less: accumulated depreciation .. . .. . . . . .. . .. .. .. . . .. . L· ..:..10=-=b::....i.... ___ ___;2=-c4;..L...;5;:;..3.;:;..;:;8+-----�...L..C;;..=.;;.+--=-=c=..+-------'::....L-=::;..::_
Investments-publicly traded securities_ ........... _ .................................... .
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 ................................... .. 
Intangible assets .. _ ..... _ .. _ ............................................................ . 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 throu h 15 must e ual line 33 ............................ .. 
Accounts payable and accrued expenses ........................... _ ................... .
Grants payable .......................... _ ................................ _ ............. .. 
Deferred revenue 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

Tax-exempt bond liabilities ............ _ ... _ ..... __ ...................................... .
Escrow or custodial account liability. Complete Part IV of Schedule D ................. . 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons ............................. . 
Secured mortgages and notes payable to unrelated third parties ....................... . 
Unsecured notes and loans payable to unrelated third parties ................... _ . __ ... . 
other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D ........................................................................... _ 
Total liab ilities. Add lines 17 throu h 25 ............................................... . 
Organizations that follow FASB ASC 958, check here ► X 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions 
Organizations that do not follow" FASB Ase' ess: -�i,��k· h��� -► .. □ .............. . 
and complete lines 29 through 33. 
Capital stock or trust principal, or current funds ........................................ .. 
Paid-in or capital surplus, or land, building, or equipment fund ......................... .
Retained earnings, endowment, accumulated income, or other funds .................. . 
Total net assets or fund balances 
Total liabilities and net assets/fund balances ........................................... . 

12 
13 
14 
15 

629 339 16 997 075 

117 738 17 311 219 

18 
19 
20 

22 
23 
24 

29 
30 

31 

511 601 32 685 856 

629 339 33 997 075 

Form 990 (2019) 
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Form 990 (2019) GEORGIA COALITION AGAINST DOMESTIC Page 12
ParfXI · ' Reconciliation of Net Assets .. . 

Check if Schedule O contains a response or note to anv line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
1 Total revenue (must equal Part VIII, column (A), line 12)................................................................ 1 1,882, 658 
2 Total expenses (must equal Part IX, column (A), line 25)......................... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1,708,403 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 174 255 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 511 , 601 
5 Net unrealized gains (losses) on investments ........................................................................... . 
6 Donated services and use of facilities 

5 

6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--7-t----------
8 Prior period adjustments .... ·............................................................................................. _

a 
_________ _

9 Other changes in net assets or fund balances (explain on Schedule 0) ................. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--9-t----------
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32 column (B))........................................................................................................... 10 685,856 
ci>art}QI. Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XII .................................................... . 

Accounting method used to prepare the Form 990: D Cash � Accrual D Other ___________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................. . 
If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or. both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were .the organization's financial statements audited by an independent accountant? ................................................ . 
If ''Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

� Separate basis D Consolidated basis D Both consolidated and separate basis 
c 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 on 
Schedule 0. 

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 Act and 0MB Circular A-133? ............................................................................................ . 

b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
re uired audit or audits ex lain wh on Schedule O and describe an ste s taken to unde o such audits .......................... . 

DAA 

3a X 

3b X 

Form 990 (2019) 
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SCHEDULE A 
(Fonn 990 or 990-EZ) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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

► Attach to Form 990 or Form 990-EZ.
► Go to www.i,s. ov/Form990 for instructions and the latest information.

2019 
C>p�n t�:P�blic 

111spectib� 
Name of the organization GEORGIA COALITION AGAINST DOMESTIC 

VIOLENCE INC. 

Employer Identification number 

58-1854962

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

1 

� 

A church, convention of churches, or association of churches 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)(iii). Enter the hospital's name, 
city, and state: ........................................................................................................................................... . 
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 11.) 
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 II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.} 
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: ............................................................................................................................................... . 

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.} 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s) , by having
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ...................................................................................... . 
g Provide the following information about the supported organization(s). 

(I) Name of supported (ii) EIN (Ill) Type of organization Ov) Is the organization (v) Amount of monetary 

organization (described on lines 1-10 listed In your governing support (see 
above (see Instructions)) document? instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 
other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DM 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 GEORGIA COALITION AGAINST DOMESTIC Page 2 
Part II 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

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

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

4 Total. Add lines 1 through 3 ........... . 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ........... . 

6 Public su ort. Subtract line 5 from line 4 .. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ► 

7 
8 

Amounts from line 4 
Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources ......................... . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on .................. . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.} .................... . 

11 Total support. Add.lines 7 through 10 

1,130,723 

(a) 2015 
1,130 723 

1,163,502 1,895,918 1,640,885 1,849,422 7,680,450 

7,680 450 

7 680,450 

(b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1,163 502 1,895 918 1 640,885 1,849,422 7,680 450

207,841 

7 888 291 

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,811 

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 this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ............................................ 14 97 .37 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14................................................................ 15 96. 67 %
16a 33 1/3% support test-2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . .. . . . . . . .. . . . . . .. . . .. . .. . .. . . . . .. . .. . . . . . .. . . . . . . . . . .. . . . .. . . . . . ► � 
b 33 1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . . . . . . . . . . . . . .. .. .. .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . .. ► 0 
17a 10%-facts-ancl-circumstances test-2019. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . .. . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . .. .. . .. . . . . . . . . . . . .. . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ► 0 

b 10%-facts-anct-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . .. . . . . . . . . . .. . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . .. . ► 0 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 

Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA(Fonn990or990-EZl2019 GEORGIA COALITION AGAINST DOMESTIC Page3 

Part Ill ' Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S A P bl" S ect1on u IC UDDOrt 
Calendar year (or fiscal year beginning In) ► 

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 an�ctivity that is related to the
organization's -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 
furnished by a governmental unit to the 
organization without charge ............. 

6 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 on line 13 for the year ... 

C Add lines 7a and 7b ..................... 
8 Public support. (Subtract line 7c from 

line 6.) ................................... 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 ..................... 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources ... 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 ............ 

C Add lines 10a and 10b ·················· 

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on .... 

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

13 Total support. (Add lines 9, 1 0c, 11, 
and 12.) ................................. 

(a) 2015 

.. ''. . . ' '·' 

.: ·••: _,);

(a) 2015 

(b) 2016 

., . 

I 

.• ..·••, .... 

(b) 2016 

(c) 2017 (d) 2018 (e) 2019 (f) Total

;,,;,:;'. :••: 
2\;t'< 

. 
't .. 

··•·.·•i �•, .. ;' ,; .:., . ,

(c) 2017 (d) 2018 (e) 2019 (f) Total

14 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 this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ........................................... 1--1_5-+-_____ 

0
_1/o_ 

16 Public su rt ercenta e from 2018 Schedule A, Part Ill, line 15 .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 16 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .................................. . 17 % 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 .......................................................... '--"1"""8_._ _____ 

0

"""
1/o_ 

19a 33 1/3% support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... . 

b 33 1/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ . 
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Schedule A (Fann 990 or990-EZ) 2019 GEORGIA COALITION AGAINST DOMESTIC Page 4

Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supportin Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If ''Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ''Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(aX2)? If "Yes," describe· in Part VI when and how the

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If ''Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(aX1) or (2)? If ''Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If ''Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If ''Yes," complete Part I of Schedule L (Form 990 or 99D-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If ''Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If ''Yes," provide detail in Part VJ. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If ''Yes," provide detail in Part VJ. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If ''Yes," answer 10b below. 

DAA 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the o anization had excess business ho/din s. 

9c 

10a 

10b 

Yes No 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% n described in above? If "Yes" to a b or c, rovide detail in Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

su ervised or contra/I 
· 

anization. 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If ''No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the su rted o anization s . 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii)-serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If ''Yes," describe in Part VI the role the organization's 

11a 

11b 

11c 

su orted on anizations la ed in this re ard. 3 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If ''Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its s nizations? If ''Yes " describe in Part VI the role nization in this re ard. 

2a 

2b 

3a 

3b 

Page 5 

DAA Schedule A (Form 990 or 990-EZ) 2019 

58-1854962
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Schedule A (Form 990 or 990-EZ) 2019 

Part V T e Ill Non-Functional! 

Page 6 

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Tvoe Ill non-functionallv intearated suooortina oraanizations must comI lete Sections A throuah E. 

Section A - Adjusted Net Income 

1 Net short-term caoital aain 
2 Recoveries of orior-vear distributions 
3 Other aross income (see instructions) 
4 Add lines 1 throuah 3. 
5 Deoreciation and deoletion 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of orooertv held for oroduction of income (see instructions) 
7 Other exoenses (see instructions) 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for part of vear): 

a Averaae monthly value of securities 
b - Averaae monthly cash balances 
C Fair market value of other non-exempt-use assets 
d Total (add lines 1a, 1b, and 1c) 
e Discount claimed for blockage or other 
factors ( explain in detail in Part VI): 

2 Acauisition indebtedness applicable to non-exempt-use assets 
3 Subtract line 2 from line 1d. 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 
5 Net value of non-exemot-use assets (subtract line 4 from line 3) 
6 Multiply line 5 by .035. 
7 Recoveries of prior-vear distributions 
8 Minimum Asset Amount /add line 7 to line 6) 

Section C - Distributable Amount 

1 Adiusted net income for orior vear (from Section A line 8, Column A) 
2 Enter 85% of line 1. 
3 Minimum asset amount for orior vear (from Section 8, line 8, Column A) 
4 Enter areater of line 2 or line 3. 
5 Income tax· imoosed in orior vear 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emeraencv temoorarv reduction /see instructions). 

(A) Prior Year 

1 
2 
3 
4 
5 

6 
7 
8 

(A) Prior Year

·,t.:i:,•fJ'f�t";t?tlt:f,'.�).'.;•.•-.:
1a 
1b 
1c 
1d 

I" •·\/;.<;;t/) )J;t __ ::\�}:.,.-,.-:"C: '·•· --·-•,.::c''.
2 
3 

4 
5 
6 
7 
8 

1 
2 
3 
4 
5 

6 

-�.•�1i:;1{:Jf :l"{t<;'.'.\'�'t"ilt :-:: • ; -.!•/•,. 
•. t•:,:'J}:fJ;;:; \;'c;··•.(i(;
:•.• tk'. ,;;::;_ ;i\11 i;fa•>···· \f;:

l 
} i-

i'i 

�;:' · •-·• �;,J;:,:rif Hi: 
. '" >• ;?c-. i.c,; 

' {'.:'./'}( 1,.,-,-.. ,, .. 'ti1JJ:M�t-� ;• , _ _

--:, _, ... 

(8) Current Year
(optional}

(8) Current Year
(optional) 

·�\:; .. ..ff: {/JYtJ{'l:f •. , >c}'.!� , _,

--•,�;; .,jij};\:\;.·• ltd·:_ ... _ ,

Current Year 

\ 

i 

7 LJCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions 

Schedule A (Form 990 or 990-EZ) 2019 

DAA 

58-1854962
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Schedule A (Form 990 or 990-EZ) 2019 

· Part V T e Ill Non-Functional! 

Section D - Distributions 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

4 Amounts ai 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 

9 Distributable amount for 2019 from Section C, line 6 

1 O Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions ca over, if an , to 2019 

4 

a From 2014 ................................. . 
b From 2015 ................................. . 
c From 2016 ................................. . 

d From 2017 .................................. . 

d to underdistributions of rior ears 

lied see instructions 

Remainder. Subtract lines , 3h and 3i from 3f. 

Distributions for 2019 from 

Section D line 7: $ 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2019, if 

any. Subtract lines 3g and 4a from line 2. For result 

rester than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2015 ......................... . 
b Excess from 2016 ........................ .. 

c Excess from 2017 .......................... . 

d Excess from 2018 ......................... .. 

e Excess from 2019 .......................... . 

DM 

{i) 

Excess Distributions 

Page 7 

{ii) 

Current Year 

{iii) 
Distributable 

Amount for 2019 

Schedule A (Form 990 or 990-EZ) 2019 

58-1854962
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ScheduleA(Form990or990-EZ)2019 GEORGIA COALITION AGAINST DOMESTIC Page8 

Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

. . ��-�-.. �;i; / .. -���-. -�-q .. -�-. -����. -���9� ... J?����-� ................................................................................ . 

. . 9'.l;�� .. -�����-..................................................... -�- ........... ?.�! .r. ��-;, ...................................................... . 

DM Schedule A (Form 990 or 990-EZ) 2019 

58-1854962
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
0MB No. 1545-0047 

► Attach to Form 990, Form 990-EZ, or Form 990-PF.
► Go to www.irs.gov/Form990 for the latest information. 

2019 

Name of the organization Employer identification number 

GEORGIA COALITION AGAINST DOMESTIC 

VIOLENCE, INC. 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

� 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(cX3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

� For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331 /3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(AXvi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year ............................................................................... . 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

► $ .......................... . 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

DM 

58-1854962
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Schedule B Form 990, 990-EZ, or 990-PF 2019 

Name of organization 

IA COALITION AGAINST DOMESTIC 

PAGE 1 OF 2 Pae 2 

Employer identification number 

58-1854962

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address. and ZIP + 4 Total contributions Type of contribution 

1 STATE OF GA CJCC FATALITY REV 16.588 Person 

� 
...... 

104·. MARIEiTA .. si; 
... sTE°. ·440· ....................... 

Payroll 

$ ............. !?.�;,.?��. Noncash . ATLANTA··································GA···30303·········· 
(Complete Part II for ............................................................................ 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Tvoe of contribution 

2 HHS FAMILY VIOLENCE PREVENTION ·Person 

� 
...... ············································································ 

200 INDEPENDENCE AVENUE SW Payroll 

$ ............. ?.!?.� !. ??�. Noncash. WASHINGTO:tf .......................... ·oc·. ·2oso:C .........
(Complete Part II for ············································································
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 STATE OF GA DHR CONTINUUM OF CARE Person 

� 
······ 2 ... PEACHTREE ... sii" .. NW ....................................... Payroll 

$ ............. �.'!.9,.�?�. Noncash . ATI.ANTA .................................. GA .. °3 03 03 ..........
(Complete Part II for ············································································
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address and ZIP+ 4 Total contributions Type of contribution 

4 �� .. pq� ... ���� ... qq�.�.��q� ........................ Person 

� 
...... 

950 PENNSYLVANIA AVENUE NW Payroll 

$ ............... �.�,}��. Noncash 
WASHINGTON ........................... ·oc·. ·20530 ..........

(Complete Part II for ············································································
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address, and ZIP + 4 Total contributions Type of contribution 

5 �� .. pq� .. _]?,�����.�.���� ... �� ...................... Person 

� 
. . . . . . 

950 PENNSYLVANIA AVENUE Payroll 

$ ............... �.?,.?��. Noncash 
WASHINGTON ........................... ·oc·. ·2os30

·· ........ 
(Complete Part II for ............................................................................ 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address, and ZIP + 4 Total contributions Tvoe of contribution 

6 THE ALLSTATE FOUNDATION Person 

� 
······ ············································································ 

2775 SANDERS ROAD SUITE F4 Payroll 

$ ............... '!.? ,. qqq. Noncash . NORTHBRooic" .......................... ·:rr:.·. 60<> °6·:,t.:..·6127 (Complete Part II for ············································································
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

DM 
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Schedule B Form 990 990-EZ, or 990-PF 2019 
Name of organization 

GEORGIA COALITION AGAINST DOMESTIC 

PAGE 2 OF 2 Pae 2 
Employer identification number 

58-1854962

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 

No. 

(a) 
No. 

DM 

(b) 
Name, address, and ZIP + 4 

TIDES FOUNDATION 
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

1012 TORNEY AVENUE 

· siw". · · FRAN'c:rsco' · · · · · · · · · · · · · · · · · · · ·tA· · 9412"9.:.;11 ss

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

$ ............. '.!-.?.-?. ,. qqq_ 

(c) 
Total contributions 

$ .......................... .. 

(c) 
Total contributions 

$ .......................... .. 

(c) 

Total contributions 

$ ........................... . 

(c) 

Total contributions 

$ .......................... .. 

(c) 

Total contributions 

$,, ......................... . 

(d) 
TvDe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Twe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Twe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Twe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019 
► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. t)pi. n. C.: .. Jo. ; . 'P.u.b. He ·•Department of the Treasury · · ,. · • · • · · · · · · 

Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. ,Jn�pec:lion 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(cX3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
• Section 501(c) (other than section 501(cX3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered ''Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then 
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}}: Complete Part II-A. Do not complete Part 11-B. 
• Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h}}: Complete Part 11-B. Do not complete Part II-A.

If the organization answered ''Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 , 5 or 6 o anizations: Com lete Part Ill.
Name of organization GEORGIA COALITION AGAINST DOMESTIC 

VIOLENCE INC. 
Employer identification number 

�;Parfl�A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 
Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions) ............................................................... ► $ ........................... .
3 Volunteer hours for political campaign activities (see instructions) ......................................................... . 

�Part 1;;13 ! Complete if the organization is exempt under section 501(c}(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 .. . .. . .. .. . .. .. .. .. .. .. .. . .. . .. .. .. ► $ .......................... .. 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......... : : : : : : : : : : : : : : : : : : : : : : : : : : : : ........ : : : : : : : 

.. 8 .... Y�� ... 8 .... N�·
4a Was a correction made? Yes No ················································································································ 
b If "Yes," describe in Part IV. 

Part 1-C1 Complete if the organization is exempt under section 501(c}, except section 501(c}(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities ................................................................................................................. . ► $ .......................... .. 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities ........................................................................................... . ► $ ..................... ...... .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ► $ 
4 Did the fill�g- �-rg��i�ti�� fil� ·F��-11'20:POL ·fu� thl�y��(?·::::::::: :: : : : : : : : : : : : : : : : : : : : : : : : : : :: : : : : : : : : : : : : : : : : : : : : : : ........ : : : : : : : · ·o·v��-. ·o· N�·
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate seareaated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name {b) Address (c) EIN (d) Amount paid from 

filing organization's 

funds. If none, enter -0-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(e) Amount of political 
contributions received and 

prompfly and directly 
delivered to a separale 
political organization. 

If none, enler ..()., 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 

DAA 

58-1854962
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Schedule C (Form 990 or 990-EZ) 2019 GEORGIA COALITION AGAINST DOMESTIC Page 2 

•. P�1:(II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ► 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ► if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (al Filing (bl Affiliated 

The term "expenditures" means amounts aid or incurred. organization's totals group totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .............. _ ...... . 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... ___ ..... . 
c Total lobbying expenditures (add lines 1a and 1b} ................................................ ..
d Other exempt purpose expenditures ............................................................... . 
e Total exempt purpose expenditures (add lines 1c and 1d) ........................................ ..
f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 
is: The lobb in nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 lus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 lus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 lus 5% of the excess over $1,500,000. 

Over $17,000,000 $1 000 000. 

g Grassroots nontaxable amount (enter 25% of line 1f) .............................................. . 
h Subtract line 1g from line 1a. If zero or less, enter -0- ............................................ ..

Subtract line 1 f from line 1 c. lf zero or less, enter -0- ............................................. ..
If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes O No

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column e 

d 

e Grassroots ceiling amount 
150% of line 2d, column e 

f Grassroots lobbying expenditures 

DAA 

See the separate instructions for lines 2a through 2f.) 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

Schedule C (Form 990 or 990-EZ) 2019 

58-1854962



99381 03/10/2021 9:14 AM 

Schedule c (Form 990 or 990-EZ) 2019 GEORGIA COALI TION AGAINST DOMESTIC  Page 3 

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed 

description of the lobbying activity. 

1 

a 

b 

C 

d 

e 

f 

During the year, did the filing organization attempt to influence foreign, national, state, or local 

legislation, including any attempt to influence public opinion on a legislative matter or 

referendum, through the use of: 

Volunteers? ·················································· .... .................................................
Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ................. 
Media advertisements? ....................................................................... , ..................... 

Mailings to members, legislators, or the public? ........................... . . . . . . . . . . . . . . . . . . . . . . .  .......... . . . . . .

Publications, or published or broadcast statements? 
. . . . . . ............... ························ .... .... . . . . . .

Grants to other organizations for lobbying purposes? ..................... _ .. _________ . ___ . _ . _________ ............ _

(a) 

Yes No 

. ·  

X 

X 

X 

X 

X 

X 

(b) 

Amount 

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 25,000 
h 

i 

j 

2a 

b 

C 

d 

........................... 
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................... 
Other activities? .................................................................................................... 
Total. Add lines 1 c through 1 i 

. . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . " . . " " . . " " . . . . . " . . . " . . 

Did the activities in line 1 cause the organization to be not described in section 501 ( c)(3)? ....... 

If "Yes," enter the amount of any tax incurred under section 4912 .......... <••··················· 

. . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
. . . .  · · · · · · · · · · · · · · · · ·

If the filina oraanization incurred a section 4912 tax, did it file Form 4720 for this vear? ·························· 

X 

X 

X 

. 

. 

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6 .

6 204 

31 204 

Yes No 

1 

2 

Were substantially all (90% or more) dues received nondeductible by members? ......... _ ................... _ ............ _ ......... .
Did the organization make only in-house lobbying expenditures of $2,000 or less? _ ...... _ .......................................... .. 2 

Pc1rt UI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 

2 

a 

b 

C 

3 

4 

5 

Dues, assessments and similar amounts from members ............................ · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . .

Section 162( e) nondeductible lobbying and political expenditures {do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

Current year ......................................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carryover from last year ............. · · · · · · · · · · · · · " .................. 

Total 
. . . . " ' . . . . . . . . .  .... " ............... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
· · · · · · · · ·  ........... 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .. _ ................ _ ... _ .. _ ................ __ .... ......................... ............
Taxable amount of lobbvina and political exoenditures ! see instructions\ ................................................

Part IV Supplemental Information 

... 

2a 

2b 

2c 

3 

••• 

4 

5 

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 

2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information . 

.. 

. C:()l.:f'r:A,<;:,'1'. _ �I.T.� .. ��.C:'l'E:l) .. ,<;)l?li'�C::_I�S, _ .. Pl:�py:rl)�:t.:J� ... E:l)TJ.�'1':C():t.:J .. ,<;)� ... I.S,S,��. __ ()li' .. ,0,()���_I_<;:, .. _ ....

VIOLENCE . SENDING E-MAILS TO ELEC TED OFFICIALS. PARTICIPA TING IN A RALLY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . " . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . � . . . . . . . . . . . . . . . . . . 

DAY TO EMPHASIZE DOMESTIC VIOLENCE ISSUES. 

DM Schedule C (Form 990 or 990-EZ) 2019 

58-1854962
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Part IV : Supplemental Information (continued) 

Schedule C (Form 990 or 990-EZ) 2019 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered ''Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990.

► Go to www.irs.aov/Form990 for instructions and the latest information.

0MB No. 1545-004 7 

2019 
· .Open to Pu_blic
/ inspection ·. ,·

Name of the organization Employer identification number 

GEORGIA COALITION AGAINST DOMESTIC 

VIOLENCE, INC. 
58-1854962

Part:J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .......................................... . 
2 Aggregate value of contributions to (during year) .................... . 
3 Aggregate value of grants from (during year) ........................ . 
4 Aggregate value at end of year ...................................... .. 
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 legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D 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 benefit? .............................................................................................. . D Yes D No 

. Part 1r> Conservation Easements. · ·· 
Complete if the organization answered ''Yes" on 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 �se (for example, recreation or education) D Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

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

. ,; 

a Total number of conservation easements ........................................................................... . 2a 
b Total acreage restricted by conservation easements ............................................................... . 2b 
c Number of conservation easements on a certified historic structure included in (a) ................................ . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register ..................................................................... . 2d 

Held at the End of the Tax Year 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► .............. .. 

4 Number of states where property subject to conservation easement is located ► ....... .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ ......................... .. 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)?............................................................................................................. D Yes D No 
9 In Part XIII, 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. 

Part Ill · Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ .......................... . 

2 
(ii) Assets included in Form 990, Part X .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. . .. . .. .. .. . .. .. .. .. . ► $
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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ........................................................................ . ► $ ......................... ..
b Assets included in Form 990, Part X .................................................................................... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DM 

► $
Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 GEORGIA COALITION AGAINST DOMESTIC Page 2 
Part Ill 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 make significant use of its 

collection items { check all that apply): 

a § Public exhibition 
b Scholarly research 
c Preservation for future generations 

d 8 Loan or exchange program 
e Other ...................................................... .

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No

ParflV' Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No

b If ''Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance ..................................................................................................... . 1c 

d Additions during the year .............................................................................................. . 1d 

e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . i--1_e--;---------
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _1_f�----,-------

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . . . . . . . . . . . . . . LJ Yes 
H 

No
b If ''Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .................................... . 

Patt Y. .. ' Endowment Funds. 
C I t "f th d "Y " F 990 P IV I' 10 omoe e 1  e · oraarnzat1on answere es on arm art ' me 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance ............... 
b Contributions ............................
C Net investment earnings, gains, and 

losses ....................................
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 current year end balance {line 1g, column {a)) held as: 
a Board designated or quasi-endowment ► .............. '.1/o 
b Permanent endowment ► % 
c Term endowment ► % ............. 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations ............................................................................................................ . 
(ii) Related organizations .............................................................................................................. . 

b If "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R? ................................................ . 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI : Land, Buildings, and Equipment. 

C I t "f th f d "Y " F 990 P IV I' 11 S F omoe e 1 e oraarnza 10n answere es on arm art ' me a. ee arm 0, art 99 P X 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated 

(investment) (other) depreciation 

1a Land . ··• 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

b Buildings ..................................... 
C Leasehold improvements .................... 
d Equipment ................................... 28,188 24 538 
e Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part x; column (8), line 10c.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

(e) Four years back 

Yes No 

aam 

3a(ii) 

3b 

, line 10. 
(d) Book value 

3,650 

3.650 
Schedule D (Form 990) 2019 

DAA 

58-1854962



99381 03/10/2021 9:14 AM 

Schedule D (Form 990) 2019 GEORGIA COALITION AGAINST DOMESTIC  Page 3 
Part VII · Investments - Other Securities. 

Complete if the orQanization answered 'Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives .................................................... . 
(2) Closely held equity interests ............................................ . 
(3) Other .................................................................... . 
. . . .(�) ....................................................................... . 
.

. . . (�) ............................... : . ...................................... . 
. ... (�) ....................................................................... . 
. . . .(I?) ....................................................................... . 
. ... @ ....................................................................... . 
. ... W) ....................................................................... . 

. . . . (<,,) ....................................................................... . 

. . . . (1:1) ....................................................................... . 
Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 12.) . . ► 

.i>a.11 YI.II• Investments - Program Related. 
C f h d'Y " F omplete i t e organization answere es on 

(a) Description of investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 13.) ...... ► 
. . ,; Other Assets. 

(b) Book value 

orm 990, Part IV, ine 
(b) Book value 

(c) Method of valuation: 

Cost or end.of-year market value 

C. ee 11 S F orm 990, Part X, line 13. 
(c) Method of valuation: 

Cost or end.of-year market value 

.••. ·. '.··•. ii.( •ti; •'/;'\'.:''L\:j"{.,'< Lt: 

C I t 'f th omo1e e 1 . f e orQarnza I0n answere d 'Y " es on F orm ' a ' rne ee 990PrtlVI" 11dS F orm ' a ' me 990 P rt X I" 15 
(a) Description (bl Book value 

(1) 
(2) 

(3) 
(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Fom1 990, Part X, col. (B) line 15.) .................................................................. ► 
. . .  

. Part )( ; Other L1ab1ht1es. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. 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) 

Total. (Column (b) must equal Fom1 990, Part X, col. (BJ line 25.) ································································· ► 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in .Part XIII . . . . . . . . . . . . . � 
DM Schedule D (Form 990) 2019 

58-1854962
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Schedule D (Form 990} 2019 GEORGIA COALITION AGAINST DOMESTIC 

Part XI · Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2 

a 

b 

C 

d 

e 

3 
4 

a 

b 

C 

5 

C I t "f th 
. 

f d "Y " F 990 P rt IV I' 12 omp1e e I e ori:iarnza I0n answere es on arm I a I Ine a.

Total revenue, gains, and other support per audited financial statements 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses ) on investments .......................................... 2a

Donated services and use of facilities 2b 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Recoveries of prior year grants ......................................................... 2c 

Other (Describe in Part XIII.) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2d

Add lines 2a through 2d .................................................................................................. 
Subtract line 2e from line 1

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 

. . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

4b 

Add lines 4a and 4b 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .........................................
. . 

1 
·• 

.. 

. ·. 

. 

> ..

2e 

3 

,·. 

4c 

5 
. . �attJCII ) Reconc1hat1on of Expenses per Audited Financial Statements With Expenses per Return . 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............................................................ . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities . . . . .. . . . . .. . .. .. . .. .. .. .. .. .. . . .. .. . .. . .. . . . . . . .. 1--2_a -+----------1
b Prior year adjustments . .. . . . . .. .. . . .. . . . . . .. .. . . . . .. .. . . . . . . . . . . . . . . . . . . . . .. . .. . . . . .. . . t--2_b-+----------i 
c Other losses . . .. . . . . . .. . . . .. . . . .. . . . . . . . . . .. . . . . . . . . . .. . .. . . . . .. . . . . . . . . . . . .. . . .. . . . . . . . 1--2_c-+----------1 
d Other (Describe in Part XIII.) . . . . . . . . .. . . . . . . . .. . . . .. . . . . . . . . . . . . . .. . .. .. . . . . . . . . . .. .. . . _2_d�---------i 

e Add lines 2a through 2d ................................................................................................. . 

Page 4 

1,882,658 

1,882,658 

1,882,658 

1 708 403 

3 Subtract line 2e from line 1 1 708 403 
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, line 7b .................... ,__4_a ________ .....
b Other (Describe in Part XIII.) . . .. . .. . .. . .. . .. . .. .. . .. .. . . . .. . . . .. . . . . . . . . . .. . .. . . . . . . . . . '--'-4=-b....,__ ________ + 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i---:4..::.c--1---------

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. . .. .. .. . .. .. . . . . . .. .. . .. . .. . . .. .. . . . 5 

,;:parfXIIF' Supplemental lnformatibn. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X - FIN 48 FOOTNOTE 

1 708 403 

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

THE ORGANIZATION IS A NONPROFIT CORPORATION THAT IS EXEMPT FROM FEDERAL AND 
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

. . �����-.. ;��9.� .. ��� .. ���-. -����;J;9� ... �q�_ (.9.) .. <.� ) ... 9� .. -�-� .. _;���¥.i .. -���- .. �9P�. �-...... . 

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS NOT A 

PRIVATE FOUNDATION. NO INCOME OR EXCISE TAXES ARE REFLECTED IN THE 
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

ACCOMPANYING FINANCIAL STATEMENTS. CONTRIBUTIONS TO THE ORGANIZATION ARE 
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

. . ¥.a�9�� l ... p�����.'.!=.�� .. _9.q�;J;�:i!�;q�� .. -��-. -�� .. _l?.q���-. -���., ��-.. ���?!:1:�;����- .......... , .. 

INTERNAL REVENUE CODE OF THE UNITED STATES. 
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SCHEDULE 0 

(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ.
► Go to www.irs.gov/Form990 for the latest information.

GEORGIA COALITION AGAINST DOMESTIC 

VIOLENCE INC . 

2019 
Open' t� P�blic 
I nspectior;i 

Employer identification number 

58-1854962

. . �� .. ��P ... � .. .<?��.+.���q�·'· � ... ��.�.+.<?.� ........................................................................................... . 

COLLABORATE. ADVOCATE. EDUCATE. EMPOWER . 
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

. .  � ... �9�� .. ���yq�� .. � ... �.� .. ��<?.��� ... ��� ... ���� ... ��.f. ... � ... �J?.'q�� ... ';I!� ............. . 

. . ?��.+.9, ... � .. � ... �Y<?.�� ... �� ... ��?9��.+� .. ����� ... �q����.: ..... q� ... �����.� .. ;i;� ... ��····· 

. .  �.� , ... � .. � ... �9.J;,.�q��� ... ��<?.'?.��q� ... �9��.+� .. �9 ... ��9.P ... �9����� ... Y�9��.�.� � ....... . 

. . �� .. ��P.r. ... ��� ... �;i;;i;.r. ... ��� ... �l? ... --: ... ��···q��� .. ����������� ........................................... . 

. . 9��� .. ?�<?.��� ... � ... ���y;i;g:·�· .. ���.+.�!? ... �q .. ��.���';I! .. Y.���;i;�.� ... 9� ... ���� ... Y�9��9� .... . 

. . �� .. ��Q.r. ... ��� ... Y�.r .... ��� ... �.�B. ... --: ... q��+.���9�.'..� ... ?�9.�.J!:.�� ... �9 .. �Y+.J!:.W .. �� ... �.�9 ......... . 

THE 990 WAS EMAILED TO THE BOARD .AND APPROVED DURING A CONFERENCE CALL . 
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

. . �9� .. ��Q.r. ... ��� ... Y;i;.r. ... ��� ... ;�� ... --: ... ������� ... q� ... 9q����·�·�···?9�.+.9� .............................. . 

ALL DIRECTORS HAVE A DUTY TO DISCLOSE ANY CONFLICTING INTEREST BETWEEN 
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

ROLES AND RESPONSIBILITIES AS A DIRECTOR OF THE BOARD OF GCADV AND ISSUES . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

ARISING IN THEIR ROLES .AND RESPONSIBILITIES APART FROM GCADV. SUBJECT TO 
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

. .  �� ... ������ .. 9.� .. ;�99.����9� .. � ... � ... �?�.+.�� ... �W, .... �.� .. �9� .. �q���P .. .-� .... . 

. . �9�.+.9� .. .<?.� ... +���� � ... ?9�.+.9� ... 9q����� ... �� ... �9�9.��;9� '. .� ... µ.+.�<;�q��.{ ... 9�.�+.��� .. . 

. . � ... �� ... ��9.����.-............................. ' ............................................................................................... . 

. . �� .. ��Q.,. ... ��� ... Y;i; .r. .. . ��� .. J-?� .. . --: . .. �9�����;9� .. ?�9��.�.� .. �9.� .. �9� .. .9���9.+.� ................. . 

. . ��Y. .. ��.����� ... �� ... 9������q� .. 9� .. 9� .. ������Y:E ... �.+�.��q�···��� ... q� ............... . 

. . ����+.���� ... � ... ��.� ... 9� ... ��� ... ?9.�.+.��q�� .... �� .. .<?.R:��.��;q�� ... W�';I!� ... ����-········ 

. . ��.�.+.<?.� ... Jf.<?.9"q�., .... B.��� ... ��.�� ... � ... ��9.���;� ... ���9�� ... ��g� .. 9��.+�+.�� .. p��� .... . 

. . ;i;���:9P�� ... �� .. ����q� ... ��9� .. �9. .. �� ... ��.s.�;9 .. �.9����. '. .� ... ��� ... �.��� ... � .. . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Schedule O {Fann 990 or 990-EZ 2019 
Name of the organization 

GEORGIA COALITION AGAINST DOMESTIC 
Employer identification number 

58-1854962

Page 2 

SALARIES BASED ON INFORMATION FROM RECENTLY PUBLISHED 990'S FOR EXECUTIVE 
. ····································································································································································· 

- -���--�-�q���---��---��---� __ q9�+-�:;i;�---��;r;�-�-�---��-��:;i;q ___ �q��-��-'---�9.���-----

- _ �9;i;._+_��-__ q�;r;�-�9.� __ �����-_ -�9�-�-�:;i;q ___ y:;i;q��-c-� , ___ -��� ���-__ �_9¥.:;I;�;r;9� __ -��+��� __ . __

DOMESTIC VIOLENCE IN NEIGHBORING STATES. METRO ATLANTA AREA DATA INCLUDES
. ····································································································································································· 

SALARIES FOR EXECUTIVE LEVEL EMPLOYEES AT PARTNERSHIP AGAINST DOMESTIC 
. ····································································································································································· 

VIOLENCE AND OTHER LOCAL AND STATEWIDE NONPROFITS THAT ARE SIMILAR IN SCOPE . ····································································································································································· 

AND BUDGET SIZE. 

_ -��--��9_{ ___ ���-_ _y;r;_{ ___ �;r;� ___ ;�---�---@.��;r;��--�q��-���--;t?.:;i;�q�9��--�����9�---------

- _;r;���:;i;q�---�YA�-��---�9�---�Q���-----------------------------------------------·----·-------------------------------------

_ -�9�--��9_{ ___ ���---:;i;�,----�+-� ___ ;_;_�--�---q���---���---��---���y;i;q��-------------------------------------------------

DESCRIPTION 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -'.];'9,�/.J?.�9�-. - ���y:+_q�_ ------------------���---�---���� ------------------------��-�;��--------

CONTRACTUAL CONSULTANTS
. ····································································································································································· 

. $ 121 429 $ 89 428 $ 0 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - ,_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - ,_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - -
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Form 990 
Two Year Comparison Report 

For calendar ear 2019, or tax ear be innin 07 /01/19 , endin 06/30/20 
Name 

GEORGIA COALITION AGAINST DOMESTIC 
IVIOLENCE, INC. 58-1854962

Taxpayer Identification Number 

2018 2019 Differences 
1. Contributions, gifts, grants ....................................... 1. 77 888 298.243 220,355 
2. Membership dues and assessments 2. 67.815 61.240 -6,575·······•.····················· 

1.506.129 1.489. 939 3. Government contributions and grants ............................ 3. -16,190
Cl) 4. Program service revenue 4. 
:i · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

C 5. Investment income 5. 
Cl) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

> 6. Proceeds from tax exempt bonds 6. 
Cl) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ci:: 7. Net gain or (loss) from sale of assets other than inventory 7. 
. . . . . .  

8. Net income or (loss) from fundraising events .................... 8. 13,457 13,457 
9. Net income or (loss) from gaming ................................ 9. 

�0. Net gain or (loss) on sales of inventory .......................... 10. 
� 1. Other revenue 11. 3.032 19.779 16,747 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

�2. Total revenue. Add lines 1 throuah 11 12. 1,654,864 1. 882,658 227,794 
h3. Grants and similar amounts paid 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13 .
14. Benefits paid to or for members 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14 .
II) h5. Compensation of officers, directors, trustees, etc . ............... 15. 108,254 113,595 5,341 
Cl) 

II) 16. Salaries, other compensation, and employee benefits 16. 711. 874 700,248 -11,626
C 

. . . . . . . . . . .

Cl) 17. Professional fundraising fees
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

17. 
C. 18. Other professional fees 18. 170.370 210 857 40,487>< · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

w 19. Occupancy, rent, utilities, and maintenance 19. 67.040 64.990 -2,050
· · · · · · · · · · · · · · · · · · · · ·

20. Depreciation and Depletion 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

20. 1 902 1.668 -234

21. Other expenses .................................................. 21. 528.157 617.045 88,888 
22. Total expenses. Add lines 13 through 21 22 . 1.587 597 1 708.403 120,806 

. . . . . . . . . . . . . . . . . . . . . . .

23. Excess or (Deficit\. Subtract line 22 from line 12 23. 67.267 174.255 106,988 
24. Total exempt revenue .......................................... 24. 1. 654. 864 1 882 658 227,794 
25. Total unrelated revenue 25.

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

I 
26. Total excludable revenue ......................................... 26. 3.032 19.779 16 747 

27. Total assets ...................................................... 27. 629.339 997.075 367 736 

�8. Total liabilities .................................................... 28. 117.738 311.219 193.481 

�9. Retained earnings ................................................ 29 . 511.601 685.856 174.255 
�0. Number of voting members of governing body ................... 30. 16 15 ' '!:? ; ; ,;if'/'." ,,t .' .. · ·: •·. 

�1. Number of independent voting members of governing body ..... 31. 16 15 :·::?)· ;:).·•\:/:•.ci ; ' , •/' . ·•••· :1 

a2. Number of employees ............................................ 32. 16 16 . i'.,:•,((:s.:':t, . '.\· ;'.i\ 

133. Number of volunteers 33. !:''),:\> _,r .. re 
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Fam, 990 

I
Tax Return History 

Name GEORGIA COALITION AGAINST DOMESTIC 

VIOLENCE, INC. 

Contributions, gifts, grants __________ _ 
Membership dues ____________________ 
Program service revenue 

Capital gain or loss __________________ _ 
Investment income 

. . . . . - . . . . . . . . . . 

Fundraising revenue (incomefloss) 

Gaming revenue (incomefloss) 

Other revenue 
. . . . . . . . . . . . . . . . . . . . . . .

Total revenue 
. . . . . . . . . . . . . . . . . . . 

Grants and similar amounts paid 

Benefits paid to or for members 

Compensation of officers, etc . 

Other compensation _________________ _ 
Professional fees 

. . . . . . . . . . . . . . . . . . . . . .

Occupancy costs _____________________ _ 
Depreciation and depletion ___________ _ 
Other expenses ______________________ _ 
Total expenses ______________________ _ 
Excess or(Deficit) __________________ _ 

Total exempt revenue ________________ _ 
Total unrelated revenue ______________ _ 
Total excludable revenue ____________ _ 
Total Assets 

Total Liabilities 

Net Fund Balances 

2015 2016 

1,078,706 1,106,485 

52,017 57,017 

81,929 32,876 

1,212,652 1,196,378 

93,140 96,310 

504,322 665,282 

131,063 66,812 

39,206 51,568 

386 386 

427,587 298,173 

1,195,704 1,178.531 

16.948 17.847 

1.212. 652 1.196.378 

81.929 32,876 

385.809 461.966 

20,180 78 490 

365.629 383.476 

2017 

1 863,386 

56,476 

4,561 

1,924,423 

103,694 

866,538 

140,703 

64,340 

1,505 

686 785 

1,863,565 

60,858 

1.924.423 

4.561 

663.740 

219.406 

444.334 

2018 -

1,584,017 

67,815 

3,032 

1,654,864 

108,254 

711,874 

170,370 

67,040 

1.902 

528,157 

1 587,597 

67,267 

1,654,864 

3 032 

629,339 

117,738 

511.601 

I 
2019 

l Employer Identification Number

58-1854962

2019 2020 

1,788,182 

61,240 

13,457 

19,779 

1,882,658 

113,595 

700,248 

210,857 

64,990 

1,668 

617.045 

1,708,403 

174,255 

1,882,658 

19.779 

997,075 

311,219 

685.856 



Federal Statements 

99381 GEORGIA COALITION AGAINST DOMESTIC 

58 1854962
FYE: 6/30/2020 

Form 990, Part IX. Line 11g - Other Fees for Service {Non-employee) 

DescriQtion 
CONTRACTUAL CONSULTANTS 

TOTAL 

Total 
Expenses 

$ 210,857 

$ 210,857 

Program 
Service 

$ 121,429 

$ 121,429 

Management & 
General 

$ 89,428 

$ 89,428 

3/10/2021 9:14 AM 

$ 

Fund 
Raising 

-----

0 
===== 



Federal Statements 

99381 GEORGIA COALITION AGAINST DOMESTIC 

58-1854962

FYE: 6/30/2020 

FEDERATED CAMPAIGNS 
MEMBERSHIP DUES 
GRANT INCOME 
CONTRIBUTIONS UNRESTRICTED 
CONTRIBUTIONS FOR STAND PROGRAM 

TOTAL 

Schedule A, Part II. Line 1 (e) 

DescriQ_tion 

$ 

$ 

Amount 

8,033 
61,240 

1,489,939 
40,210 

250,000 

1,849,422 

3/10/2021 9:14 AM 



99381 GEORGIA COALITION AGAINST DOMESTIC 

Federal Statements 58 1854962

FYE: 6/30/2020 

Schedule A, Part II, Line 5 - Excess Gifts 

Donor Name 

COMMUNITY FDN GREATER ATLANTA 

TOTAL 

Total 

$ 52,500 
-----'---

$ 52,500 
======== 

3/10/2021 9:14 AM 

Excess 

$ 
-----

0 
===== 




