990

Department of the Treasury
Internal Revanua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning

COMB Mo, 1545-0047

OCT 1, 2018 andending SEP 30, 2019

B Checkif

ckil C Name of organization
Pt 1 BRANCH COUNTY COALITION AGAINST DOMESTIC
Sures” | VIOLENCE

Nama
I:l change

Doing business as

D Employer identification number

**_***3183

Inttia)

ratum Number and street (or P.0. box it mail is not delivered to street address)
Final 220 N. MICHIGAN AVENUE

Room/suite | E Telephone number

517-278-3356

tarmin-

atad City or town, state or province, country, and ZIP or foreign postal code

pmenced]  COLDWATER, MI

49036

{efe" | £ Name and address of principal officer: TOM ELDRIDGE
Perdtd | SAME AS C ABOVE

|_Tax-exempt status: 501e)3) [ ] 501(c) (

o (insertno) [ | 4947(ayyor [ ] 597

J Website: p- WHW . 278SAFE . COM

(G Grossracaipts $ 1,048,064.
H(a) Is this a group retum
for subordinates? |:| Yes No

H(b) Ara all subordinates included? I:l Yes I:] No
¢ If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other

[ L Year of formation; 1 9 8 3] m State of legal domicile; MT

tPartl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO0 PROVIDE E NCY SHELTER FOR
8 VICTIMS OF DOMESTIC VIOLENCE.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of pag % of its net assets
% 3 Number of voting members of the goveming body (Part VI, line 1a) s 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
o 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 33
I§ 6 Total number of volunteers (estimate if necessany) ... 6 74
B! 7a Total unrelated business revenue from Part VIIl, column (), line 12 & & 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ... Fd ... i, 7h 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vil line 1h) 644,873, 1,006,248,
2| 9 Program service revenue (Part Vll, line 2g) 9,687. 6,575,
% 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7, 1,801. 4,129,
=1 19 2 0. 4,966.
12 656,361, 1,021,918,
13 0. 0.
14 0. 0.
g| 15 Salaries, other compensation, employ 449,139. 575,715.
@) 16a Professional fundraising fees (Party 0.
& 17 387,053, 362,163,
8 736,192. 937,878.
9 -79,831. 84,040,
EE Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) 742,908, 784,973,
_% 21 Total liabilities (Part X, line 26) 135,344. 93,369,
= Net assets or fund balances. Subtract line 21 from N8 20 .....oooiioiieiiieiesieeecneas 607,564, 691,604,

B Part Il::| Signature Block

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

Sign ’ Signature of oificer Date
Here TOM ELDRIDGE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Shack L ]| PTN
Paid BRANDY L. TERWILLIGER, CPBRANDY L. TERWILLIGE2/04/20 elfemplnyed PO0645694
» MANER COSTERISAN PC FirmsElNg **-***7642

Preparer | Firm's nama

Use Only | Firm's address

LANSING, MI 48912-3291

2425 E. GRAND RIVER, SUITE 1

Phoneno.517-323-7500

May the IRS discuss this retumn with the preparer shown above? {see instructions)

Yes D No

B32001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



BRANCH COUNTY COALITION AGAINST DOMESTIC

Form 990 (2018) VIOLENCE **_%%%3183  page 2
‘Part Ill:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Park Il ... eiieee s eeeescerneessmeesessnnesnas D
1 Briefly describe the organization's mission:
TO PROVIDE EMERGENCY SHELTER AND SUPPORT SERVICES TQ VICTIMS OF
VIOLENCE AND ADVOCATE FOR CHANGES THAT WILL BREAK THE CYCLE OF
VIOLENCE IN SOCIETY THRQUGH COMMUNITY EDUCATION AND PREVENTION
PROGRAMMING.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 890 0r 890-EZ? e [ Ives [XINo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:IYes No

If “Yes," describe these changes on Scheduie O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(¢)(3) 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 (Cnda: } (Expensas$ 8 2 2 ' 0 3 3 « _ including grants of $ ) (Revanue $ 5 I 5 75. )
EMERGENCY, SAFE SHELTER & ADVQCACY PROVIDED TO SURVIVORS OF DOMESTIC
VIOLENCE AND THEIR DEPENDENTS FOR UP TO 30 DAYS. PROVIDED 2,418 BED
NIGHTS. RECEIVED 596 CALLS ON THE 24 HOUR CRISIS LT
INFORMATION AND REFERRAL, CALLS. PROVIDED EDUCATIQ
CHILDREN THROQUGH PREVENTION EDUCATION CLASSES g’m

A

4b  (Code: ) (Expenses $ ) (Revenue s )
4¢c  (code: ) (Bxpenses $ including grants of § } {Revenua$ )
4d Other program services (Describe in Schedule Q.)
{Expenses $ including grants of § ) (Revenue $ )
4e Total program setvice expenses 822,033.
Form 990 (2018)

632002 12-31-18
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BRANCH COUNTY COALITION AGAINST DOMESTIC

Form 950 (2018) VIOLENCE kk_kx*¥31873

3
|-Part IV:] Checkliist of Required Schedules et
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I YES," COMPIBEE SCHEAUIR A ........oeooeeo oo ee et ee s eees st e e s s e esas o ees st e et oo ee oo e oo e reereees 11 X
2 Is the organization required to complete Schedule B, Schedule of CONTHDUIOIST .....o.oooooeeeeeeeeee e eeeeeeee e s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? [f "Yes," complete SCABOLIE C, PArTT (...t ieee oo eeee e eerenen 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h} elestion in effect
during the tax year? jf "Yes," complete SCREOUIE C, PAMT I .........c.cooeeeeeeeeeeeeee e cevee vt seeabeseserasteatatearereranesbast s e ras e 4 £
5 Is the organization a section 501(c){4}, 501(c)(5}, or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Mt .........cocoooeooeeeeeeeeeee e 5 X
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 accounis? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "ves, " complete Schedule D, Part H.......ccovooooevvcvereeeeevenenns 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "yes," complete
Schedule D, Part i . . - 8 X
9 Did the organization report an amount in Pait X Ilne 21 for escrow or custodial account Elablllty serve as stodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt nege services?
If "Yes," complete Schedule D, Part IV ...t ) ) X
10  Did the organization, directly or through a related organization, hold assets in temporarily re;
10| X
1
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part
PATE W —ooooooooeeeoo e e e eeasss s esanss e : 11a} X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 167 (f "Yes,* compiete Schedule D, Part 11b .S
¢ Did the organization report an amount for investments - program rél
assets reported in Part X, ling 167 Jf "Yes, " compiete Schedule DFPAITYIN ..o ee et s 11c X
d Did the organization report an amount for other assets in fa that is 5% or more of its total assets reported in
Part X, line 167 if "Yas," complete SChEAUIE D, PAFEIX g B, e ieriereereeeeeeere st anesaeseresteas st seaneseseen et s et se bt s 1nd| X
e Did the organization report an amount for other liabi X, line 257 jf "Yes, " complete Schedule D, Part X .......c.ccovv-- e X
f Did the organization's separate or consolidated financ ements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pgsit nder FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, inde ited financial statements for the tax year? jr "ves," complete
SCHEAILIE D, PAMS XINA X oo Ay 78 Ry soeer e eesrereseres eesseessesemeseeeeeeer e eoeseeseeeeseasesesee e ess e s re st sttt b s 12a X
b Was the organization included in consg independent audited financial statements for the tax year?
If "Yes, " and if the organizatio No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional —.............. 126 X
13 Is the crganization a school d ed in section 170(b}(1)(A)IH? If "Yes,® complele Schedule B ... .ococovviveeeeeeeeeeeee e 13 X
14a Did the organization maintain an%gjfice, employees, or agents outside of the United States? . . B14a X
b Did the organization have aggregate revenues or expenses of more than $10,080 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? ff “Yes," complate Schedule F, Parts 18AG IV ... et et 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,080 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 and IV . ........ccc.ocoeoieeeeereeic e eeemeec ittt s reren s nnenas 15 X
16 Did the crganization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i *Yes, " compiete Schedute F, Parts i and IV ...t e raae e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines B and 1162 Jf "Yes, " COMPIELE SCABGLIE G, PAMT 1 ...ovuiiviisveseeeesessseess i nacassesesaessasssssssass et ses e snss s e sicaras 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? if "Yes," complete SCHEOUIE G, PAIt I ... .cc.co et eeeee st e em e ee ekttt sea st e b s b et nm s eeeeneeeis 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,
COMPIETE SCHEUUIE G, PAIE Ml oo eeeceee e e st e cta e s te s st st e s ta s e e s s e e n e e m st essase e abes e bae s e ama s e bt eh e b e ame s an e eae e s s b b st 19 b4
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedtle H ..o resses e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?_if "Yes, " complete Schedule [ Parts 1and Bl s, 21 X
822003 12-31-18 Form 990 (2018)
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BRANCH COUNTY COALITION AGAINST DOMESTIC

Form 990 {2018) VIOLENCE £¥_%*%3183  page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 jf "Yes," complete Schedule |, Parts 100 Ml ..o oo
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?  jf "Yes,* complete
SOHEOUIE U ..c...oeoeevoe oo e et oot e oot 1o es et er et er ettt ereerene 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $180,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
SCHEOUIE K. If “NO," GO 10 I8 258 ....0v.cvvvevvsesseessosssesesisseesessessssesssesssess e sss st s st es s st seeee e ee e eeee e eeese st ees e oree s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPLBONUST || i e e e e e st At s et er ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
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] ......ccocieviivicieieeevs s 25a X
b [sthe 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 980 or S90-EZ? f "ve omplete
SCHBOUIE L, PAME I oo eeeee s e esses e ses e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab!es 0 firrént or
former officers, directors, trustees, key employees, highest compensated employees, or di bns? ff "Yes,"
COMPIBIE SCRETUIE Ly PN  oooeeoeeeeeeeeeeeeeeeeevesereseerares e ensreeraseseseressore s s eeeserereeseeeeee ald% 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key e ee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% lled entity or family member
of any of these persons? if "Yes, " complete Schedule L, Part Il ..o 8L S 27 X

28 Was the organization a party to a business transaction with cne of the followi {see Schedule L, Part IV : o :
instructions for applicable filing thresholds, conditions, and exceptions):

Schedule L, Part iV ... . 1282

a A current or former officer, director, trusiee, or key employee? [f "Yes,' X
b A family member of a current or former officer, director, trustee, ord yee? |f "Yes," complete Schedule !, par; ,'V ... 1 28b X
¢ An entity of which a current or former officer, director, trustee, o, oyee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "yes," comp.' LI Ly PAME IV oo 28c X
29  Did the organization receive more than $25,000 in non butions? Jf "Yes," complete Schedule M 28 X
30 Did the crganization receive contributions of art, his! ures, or other similar assets, or qualified conservation
contributions? jf *Yes,” complete SChedtle M ... ..o ooeeie ettt s n e eene 30 X
31 Did the organization liquidate, terminate, or gis dVe and cease operations?
If “Yes," complete Schedule N, Part | B By T ettt ee e e et e e e nsietbbe kst R s Rt e s r e e srae s e 31 X
32 Did the organization sell, exchange, d transfer more than 25% of its net assets? ff "Yes," complete
SCREAUIE N, PATE I oo eeeess B B eemeeeoesvaessesesseesees s s s e se s reser e bbb s bbb rr et eb et e 32 X
33 Did the organization own 100 y disregarded as separate from the organization under Regulations
sections 301.7701-2 and 307 3" If "Yas," complete Schedtie R, PAMtT ..ot tebrenir et nan s a3 X
34 Was the organization related to tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, I, or IV, and
PAFEVL BB T oo oo e eeeeeeseee e s e om0 e85t 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)? e 35a X
b 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(b)(13)? Jf "Yes," complete Schedtle R, PV, @ 2 ...ocooocoeeeeeev e s vsbe s sranens 35h
36 Section 501{c){3) organizations. Did the organization make any transfets to an exempt non-charitable related organization?
If "Yes," complete Schedile B, PAE V, N8 2 ...t et e st e e se s ee ettt e so et as et sme st e e e nmeamen st 36 X
37 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? Jf "Yes, " cornplete Schedule B, Part VI .ovivivivnene 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e e 38 | X
| Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part N []
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnot applicable ... ........ccccoeenn, da Y NI EeR e
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... ..................... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming FEeEi P
{gambling) WINNINGS 10 Pz WINEIST ...t e 1c | X
832004 12-31-18 Form 990 (2018}
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X BRANCH COUNTY COALITION AGAINST DOMESTIC
Form 990 (2018) VIOLENCE **k_***3183  page5
| Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o I
filed for the calendar year ending with or within the year covered by this return ... 2a 330
b Ifat least one is reported on line 24, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) JECEE PO IE R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., aé X
b 1f"Yes," has It filed a Form 980-T for this year? if "No" to line 3b, provide an explanation in Schedufe O ... .......ccccoevcoecncnees 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat account)? ... | 4a X
» b If"Yes," enter the name of the foreign country: P |
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ... Sa
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b
¢ IF"Yes" to line 5a or 5b, did the organization file FOMM BBBET? ... ...oooooooooevvvessssesssssssssrsssosssommsommsoemsssossssssss s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as chatitable CONMABULIONS? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
were MOt TaX QeOUCHIE Y e ee et e rasersraneare oo T LB e &b
7 OCrganizations that may receive deduciible contributions under section 170{c). FRSRTR ERSe EReee i
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for g 7a X
7b
7c X
Te X
7f X
79
7h
8 Sponscring organizations maintaining donor advised funds. g
sponsoring organization have excess busingss holdings a;c AN BUNING 1008 VBT e a e eas 8
9 Sponsoring organizations maintaining donor advise 1 S
a Did the sponsoring organization make any taxable ditribuiors under section 49867 s 9a
b Did the sponsoring organization make a distribution to%,gdanor, donor advisor, or related persony .. 2b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions in 10a
b Gross receipts, included on Form 980.P 10b
11 Section 501(c)(12) organizations. E
a Gross income from members opeRdighOIBErS .. ... 11a
b Gross income from other sol Do Aot net amounts due ot paid to other sources against
amounts due or received from tRBEN) | s 11b REES R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year  .......cone 1 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? | ... | 13a
Note. See the instructions for additional information the organization must report on Schedule O. o R e
b Enter the amount of reserves the arganization is required to maintain by the states in which the :
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any paymenis for indoor tanning services during the tax Year? e 143 X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ................. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $71,000,000 in remuneration or
sxcess parachute payment(s) during tNe YEAT | ... 15 X
If "Yes,* see instructions and fite Form 4720, Schedule N. R B
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... |16 X
If "Yes," complete Form 4720, Schedule O. i IRIRE IO
Form 990 (2018)

832005 12-31-18
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. BRANCH COUNTY COALITION AGAINST DOMESTIC
Form 990 (2018) VIOLENCE *E_*%*3183  page B

i Part Vi l Governance, Management, and Disclosure goreach "ves® response to fines 2 through 75 below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrucfions.

Check if Schedule O contains a response arnote to anyiineinthis Part VI o i iessresnrensn
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the goveming bady at the end of the tax year 1a 14
It there are material differences in voting rights amang members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0. S
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, OF Key BMBIOYEE? . . oo e e ees et eeeeeneesene e 2
3 Did the organization delegate ¢ontral over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, ar key employees 10 a management company or other Person? i, 3 X
4 Did the organization make any significant changes to its goveming decuments 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? ... 5 X
6 Did the organization have members or Stockholders? | ...t 6 | X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the governing DOGYT ...t emn s e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, st
persons other than the governing BOAY? | .. oo vst e s gy g st ree e 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken d e following o B et
a Thegoverning DOGY? | e seneressee e s e b e B s 8a | X
b FEach committee with authority to act on behalf of the goveming body? ... B gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, wiy
organization's mailing address? {f "vi i o 9 X
Section B. Policies 3
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures
and branches to ensure their operations are consistent with the 10b
11a 11aj X
b e
12a THENO," GO IO NG T8 oot cts e e 12a) X
p Were officers, directors, or trustees, and key employees requl disclose annually interests 1rat could give rise to confliets? ... [12b[ X
¢ Did the organization regularly and consistenily r and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written w > ? 13 | X
14 Did the organization have a written do retention and destruction policY? | ... e s 14 | X
15 Did the process for determining; ion of the following persons include a review and approval by independent o
persons, comparability data, ntemporaneous substantiation of the deliberation and decision? AR
a The organization's CEQ, Executivg Director, or top management official 15a | X
b Other officers or key employees of the Organization ... e 5] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 0 EEREN B e
taxable BNtity QUG the VBRI | . ieieessesmseeossoemeeeeessscssssese s s s eenee e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation El L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
exempt status with respect to stich amangements? .. e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed -MT

48  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T {Section 501{c)S)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website Another’s website Upon request [ Other fexptain in Scheduile 0)

19 Describe in Schedule O whether {and if o, how) the organization made its govemning documents, conflict of interest policy, and finangial
statements availalile 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 »
LISA HARVEY - 517-278-3356
220 N. MICHIGAN AVE, COLDWATER, MT 49036

832006 12-31-18 Form 890 (2018}
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. BRANCH COUNTY COALITICN AGAINST DOMESTIC
Form 990 (2018) VIOLENCE K*_**%37183
IEart-V!H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © contains a response or note toany lineinthis PartVilt .o, ]
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

& | jst all of the organization's current key employees, iIf any, See instructions for definition of "key employee."

& | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.,

Page 7

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} (%) D} (E} (F)
Name and Title Average | . oo chPe gfgﬁ:mn ore Reportable Reportable Estimated
hours per | tox, unless parson is both an compensation compensation amount of
week officer and a director/trustes) from related other
(list any g prganizations compensation
hoursfor | S 2 organizatj (W-2/1099-MISC) from the
related 3|8 g (W-2/18¢ organization
organizations § é iﬁ. E and related
velow |Z|E|.|E[EE s organizations
ine) |E|E{S|5[2E|E| 7>
{1) CONNIE DOWNS 1.00 W
DIRECTOR X 0. 0. 0.
(2) LOIs PELL 1.00
DIRECTOR X 0. 0. 0.
{3) JI¥ KARBON 1.00
DIRECTOR X 0. 0. 0.
(4) BRIAN STEVENS
DIRECTOR 0. 0. 0.
(5) KIRK KASHIAN b
DIRECTOR 0. 0. 0.
{6) QUINN WHITE
DIRECTOR X 0. 0. 0.
(7) BILLIE POLLACK
DIRECTOR X 0. 0. 0.
{B) CURT MCRAE
DIRECTOR X 0. 0. 0.
(9) MATT HOUTZ
DIRECTOR X 0. 0. 0.
{10) JULIE ELMORE
DIRECTOR X 0. 0. 0.
{11} CINDY WOOLNER-HEMKER 1.90
SECRETARY X X 0. 0. 0.
{12} TOM ELDRIDGE 1.70
TREASURER X X 0. 0. 0.
{13) ANNE MARSO 2.10
VICE PRESIDENT X X 0. 0. 0.
(14) PATTY DEGROCT 3.10
PRESIDENT X X 0. 0. 0.
(15) KIMBERLY HEMKER 40.00
EXCUTIVE DIRECTOR X 54,177. 0. 0.
832007 12-31-18 Form 990 (2018)
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10220204 755817 32570

BRANCH COUNTY COALITION AGAINST DOMESTIC

Form 990 (2018) VICLENCE *k_*%%37183  pageB
|E’art vil i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) ()] (E} R
; A Position .
Name and title verage (o not check more than ane Reportable Reportable Estimated
hours Per | pax, unkas parson is bolh an compensation compensation amount of
week officar and a diractor/trustas} from from related other
(list any % the organizations compensation
hours for =1 = organization (W-2/1099-MISC) from the
related | 5| & g (W-2/1099-MISC) organization
organizations| 2 | & g|g and related
below | B1 51 8|35 = organizations
ting) HEIEH R
1b Sub-total 54,177, 0. 0.
¢ Total from continuation sheets to Part V!, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 54,177. 0. 0.
2 Total number of individuals (including but not limited ¢ d above) who received more than $100,000 of reportable
compensation from the organization P> " 0
Yes | No
3 Did the organization list any former officer, dire s
line 1a? Jf "Yes," complete Schedtle J for 3 X
4 For any individual listed on [ine 1a, is R
and related organizations greater thaneg 07 if *Yes,” complete Schedlule J for such indiviclual .. - S X
5 Did any person listed on ling 13 paccrue compensation from any unrelated organization or lndl\nduai for services S
rendered to the organization? mplete Schegule J for SUCH DEISON. ittt aeeiiae iz eze i 5 X
Section B. Independent Contracto
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the erganization’s tax year,
(A} @ {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above} who received mare than
$100,000 of compensation from the organization = 0 . e T
Form 990 (2018)
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BRANCH COUNTY COALITION AGAINST DOMESTIC

Form 990 (2018) VIOLENCE *k_k*%3783 page
Part YIII- | Statement of Revenue
Check if Schedule G contains a response ornote to any line in s Part VI ... i easeneaeaes ]
T R RO A (B) ©) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax undler
e i revenue revenue 519 - 514
,'-_.; 1 a Federated campaigns ... 1a : : : '
o b Membershipdues . ... 1b :
(f:. ¢ Fundraisingevents ... ... . 1c 58,487.}1
= d Related organizations 1d
(G} ;
g e Govemnment grants (contributions) [1e| 626,584,
_§ f All other conteibutions, gifts, grants, and
E; similar amounts not included above 1] 321,167.
E 8 Noncash contributions included in lines 1a-1f: § Lohmki s
S h_Total. Add lines 1a-1F ..o, » 1,006,248,
Business Code| i1 i
g | 2a TRANSITIONAL HOUSING 721310 6,575,
-
&g o LY
Eg P
E"I e m%. B 1
& f All other program service revenue , ... & % %
g Total Addfines2a2l ... > 6.575.10 & |

3  Investment income {including dividends, interest, and

other similar amounts) .. ...,
4 Income from investment of tax-exempt bond proceeds
5 ROVAHES ...oooiiiiiiniiees it
{i) Real

4,129,

6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or {loss)
7 a Gross amount from sales of
assefs other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) ...
d Netgainor{loss) ...
8 a Gross income from fundraising
including $ 5
contributions reported
Part IV, line 18
b Less: direct eXpenses . . ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19
b Less:directexpenses ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowanGes |, . .........ccoocmrieiceie. B
b less:costofgoadssold . ... b
¢ _Net income or {loss) from sales of inventory _................. |
Miscellaneous Revenue Business Codel ki

Other Revenue

All other revenue

(1 N = T = B = -

12 Total revenue. See instuctions  .......oceeveeeriiciiin.e. » 1,021,918, 6r. 5.75.- — 0 “9:095-
832000 12-31-18 Form 990 (2018}
9
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BRANCH COUNTY COALITION AGAINST DOMESTIC

Form 990 {2018) VIOLENCE *k_**%%3783  page 10
t Part IX.| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note (t:)any line inthis Part IX e |:|
Do not include amounts reported on lines 6b, B\ €} Dy
75, 8, 8b, and 10 of Part VIl Total expenses P aanees | henes expenses Féﬁééﬁﬁé’;g
1 Grants and ather assistance to domestic organizations P e : SRR
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 54,177. 45,133, 9,044.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons deseribed in section 4958(c)(3)(B) %
7 Othersalaries and wages ... 452,283. 376,779. wmigs 504,
8 Pension plan accruals and contributions (inclede &
section 401{k) and 403(b) employer contributions) 5,926. 5,9 m
o Otheremployee benefits 21,512, 20, 488 ..~ 1,024.
10 PayrolltaXes ...........ccoovvovnroveeoesereerernresssenes 41,817, 34, 7,276,
11 Fees for services {non-employees):
a Management | .
b oLegal ..
C ACCOUNEING e eteee e s
d Lobbying ..o, e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
columa (A} amaunt, list line 11g expenses on Sch 0.) 8,000. 1,193.
12 Advertising and promotion o 584.
13 Office eXPENSES ..o, 5,376. 162,839. 2,537.
14  infarmation technology 12,550, 12,950.
15 Royalties ...
16 OCCUPANCY _...........ooooemrerecensoorenenncd 54,246, 54,246.
17 Travel 22,246, 19,981. 2,265,
18 Payments of travel or entertainppe;
for any federal, state, or local
19 Conferences, conventions, and fhgetings ... 7,081, 7,081,
20 Interest o 611. 611,
21 Paymentstoaffifates ...
22 Depreciation, depletion, and amortization 29,598, 259,588,
23 INSUMANCE . .oooioiioiviesssoeseeeeeee. 584.
24 Other expenses. ltemize expenses not covered i Ll
above, {List miscellaneous expenses in line 24e. If fine |-
24e amount exceeds 10% of line 25, column (A} D
amount, list fine 24e expenses on Schedule 0.) L LT
a FUNDRATISTING COSTS 14,192. 14,192,
b PREVENTION EDUCATION 5,143. 5,143.
¢ MISCELLANEQUS 4,282, 2,056, 2,226.
d CONTRACT LABOR 2,406. 2,406.
e Al other expenses 2,479, 2,479,
25  Total functional expenses. Add lines 1 through 24e 937,878, 822,033, 101,653, 14,192,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation.
Chack here P | i following SOP 98-2 (ASG 856-720)
832010 12-31-18 Form 880 (2018)
10
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BRANCH COUNTY COALITION AGAINST DCMESTIC

Form 990 (2018) VIOLENCE A%_*%%3183  page 11
[ Part X" | Balance Sheet

Check if Schedule O containg a response or Note 10 any INe i BNis Part X i i iierirrerssesesseeesecnereesseneenessensres IZI
A @)
Beginning of year End of year

1 Cash - NOMFMEreSEDBANTIG ... . oo 2,764.] 1 2,764.
2 Savings and temporary Cash INVESIMENES ..o 64,394.| 2 130,216.
3 Pledges and grants receivable, NBt ... 3
4 ACCOUNS receivable, NBL . .. . oo 33,049.] 4 32,073,
5 Loans and other receivables from current and former officers, directors, RSN T AT T

trustees, key employees, and highest compensated employees. Complete e L R IR TA IR
Part Il of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoting organizations of section 501(c)(Q) voluntary

- Y O - e

n employees’ beneficiary arganizations (see instr). Complete Part llof Sch L .
§ 7 Notesand loans recelvable, Mot 290,000. 290,000.
< | 8 Inventories Torsale Or USE . .. . ...
9  Prepaid expenses and deferred Charges ... ..o 5,798, 3,492,
10a Land, buildings, and eguipment: cost or other o Ll TR
basis. Gomplete Part VI of Schedule D 10a 591,578. . et FE R e e
b Less: accumulated depreciation | ,.............. 10b 393,268, 44. | 10c 158,310,
11 Investments - publicly traded securities . . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, INe 1T . o 13
14 Intangible @ssels | .. ... 14
15 Other assets. See Part IV, line 11 126,529.] 15 128,118,
16 Total assets. Add lines 1 through 15 (must equal line 34) 742 ,908.| 18 784,973,
17  Accounts payable and accrued expenses . 68,881.] 17 37,770,
18 Grantspayable e B R B 18
10 DEfered FBVRNE e s 66,463.] 19 55,5985.
20 Tax-exempt bond fiabilities ..o 5 S 20
21 Escrow or custodial account liability, Complete Part W8T Sfhedule D 21

22 Loans and other payables to current and for rev directors, trustees,
key employees, highest compensated employee! disqualified persons. e T s
Complete Part Il of Schedule L .. @,§ ................................................ 22

23 Secured mortgages and notes paya N{ ated third parties 23

24 Unsecured notes and loans pay 3 ated third parties ... 24

Liabilities

25
25
26 26 93,368,
Organizations that follow SFAS 117 (ASC 958), check here P and T I
complete lines 27 through 28, and fines 32 and 34. ST s e e [ T T e
27 Unrestricted netassets ... 497 ,387.] o7 548,542.
28  Temporarily restricted net assets 110,177.] 28 143,062,

29  Permanently restricted netassets ... 29
Organizations that do not fallow SFAS 117 (ASC 958), check here »[ | | ' B
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund _..................... 31

32 Retained earnings, endowment, accumulated income, or other funds ..., 32

33  Total net assets or fund balances 607,564.] a3 691,604,

34 Total liabilities and net assets/fund balances 742,908.] 34 784,973,
Form 990 (2o18)
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) BRANCH COUNTY COALITION AGAINST DOMESTIC
Form 990 (2018) VIQOLENCE *k_**%3183 Page 12
[ Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column {4), line 12) 1 1,021,918.
2 Total expenses (must equal Part IX, column {A), line 25) 2 937,878.
3 Revenue less expenses. SULraCt e 2 oM NG T | . oo 3 84,040,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 607,564,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
T INVESIMENT BXPENSES | . it et ceeeeeeeaete e eesceesteeess s enseesem st esean e eeeeematanssasseseeransresseneanae 7
8 Prior period AdjUSIMENTS ... .o es s e s st s b sesb e eb e s bs b b et st st e rs e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e g 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B])  coriieiesiest et eee e seesssessees s e sttt ettt 10 691,604.
Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Park XH oo e ee it rr b e e eeeaaes |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual m Qther %
If the organization changed its method of accounting from a prior year or checked "Other," explain in pe O, TN RRR R
2a \Were the organization’s financial statements compiled or reviewed by an independent accountant?, %, F < o 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were viewed on a S v
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and sepa EEI IRRRNE IRERAY.
b Were the organization’s financial statements audited by an independent accoumtantZ g e, 20| X

If "Yes," check a box below to indicate whether the financial statements for the y
consolidated basis, or both:

] Separate basis Consolidated basis |:| Both consolie

¢ If "Yes" to line 2a or 2b, does the organization have a committee that a

review, or compilation of its financial statements and selection of d

If the organization changed either its oversight process or selecti

3a As aresult of a federal award, was the organization requi(fd

udited on a separate basis,

d separate basis
sponsibility for oversight of the audit,
ent acCoUNtant? ..., 2c] X

cess during the tax year, explain in Schedule O,
rgo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? || g Bt eesreeseamssemsssseseress st e 3a X
b If "Yes,” did the organization undergo the required a its? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe an taken toundergo suchaudits ... 3b
Form 290 (2018)

832012 12-31-18
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SCHEDULE A
{Form 990 or 880-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} crganization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Dapastment of the Treasury > Attach to Form 990 or Form 990-EZ. : Open fo Public

Intarnal Revenua Service P Go to www.irs.gov/Form980 for instructions and the latest information, = Inspection ;7

Name of the organization BRANCH COUNTY COALITION AGATINST DOMESTIC Employer identification number
VICLENCE *k_*%%31873

| Partl:] Heason for Public Charnty Status (ail 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.)

1 1]
2 { ]
a ]
4

i DDéDDD

10

1 [
12 []

a D Type L. A supporting organization operated, supergis
b |:| Type II. A supporting organization supervised O

[ |:] Type lll functionally integrate

d |:] Type I non-function

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

A school described in section 170{){1)(A)(ii). {(Attach Schedule E (Form 980 or 990-E2).}

A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).

A medical research crganization 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 govemmental unit described in

section 170(b)(1}{A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a govemmental unijt orfrom the general public described in
section 170{b)(1)(A)(vi). (Complete Part I1.)

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 COT\]LI
or university or a non-land-grant college of agriculture (see instructions). Enter the nam
university: [

A land-grant college
 state of the college or

An arganization that normally receives: (1) more than 33 1/3% of its support from conMns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) e than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bugin acquired by the organization after June 30, 1975.

See section 508(a)}(2). (Complete Part ll1.) \
An organization erganized and operated exclusively to test for public
An organization organized and operated exclusively for the benefif,
more publicly supported arganizations described in section i
lines 12a through 12d that describes the type of supporting

section 509(a}(4).

arm the functions of, or to carry out the purposes of one or
r section 509{a){2). See section 509(a){3). Chack the box in
an and complete lines 12e, 12f, and 12g.

atrolled by its supported organization(s), typically by giving

t or elect a majority of the directors or trustees of the supporting

and B.

rolled in connection with its supported organization(s), by having

(¢ nization vested in the same persons that control or manage the supported
fSections A and C.

orting organization operated in connection with, and functionally integrated with,

ctions). You must complete Part IV, Sectiens A, D, and E.

grafed. A supporting organization operated in connection with its supported organization(s)

rated. The organization generally must satisfy a distribution requirement and an attentiveness

s). You must complete Part IV, Sections A and D, and Part V.

the supported arganization(s) the power to regy
organization. You must complete Part 1V,

control or management of the suppogin
organization(s). You must comple

its supported organization(s) (se

that is not functionall
requirement (see instruc

e [_] Check this box if the organization received a written detenmination from the [RS that itis a Type I, Type I}, Type Uil

§ Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii} Type of organization | I e urqamzalmnlisleg {v) Amount of monetary {vi} Amount of other
rganization (doscribad on lines 1-10 MLy deaunen support (ses instructions) | suppaort (see instructions)
niza
ord abova {sao instructions)} Yes No
Total

10220204 755817 32570 2018.05040 BRANCH COUNTY COALITION A 32570__
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BRANCH COUNTY COALITION AGAINST DOMESTIC

Schedule A (Form 990 or 990-E2) 2018 VIOLENCE **_***37183 pagen
| Ear‘t II | Support Schedule for Organizations Described in Sections T70[b){T){A)(iv) and 170B)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticon failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part fl)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 ) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 436,027.| 617,721.| 692,396.] 644,873.] 1011214.] 3402231.

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

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

4 Total. Addlines 1 through . | 436,027.| 617,721.| 692,396.| 644,873.] 1011214.] 3402231,

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

coumn )
Public support, Subtract lina 5 from line 4. 3402231,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {d) 2017 {e) 2018 {f) Total
7 Amountsfromliine4 . ... | 436,027.] 617,721, 644 ,873.] 1011214.] 3402231,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 2,263.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried an

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

1,801. 4,125.] 11,668.

26,146.] 176,010.

41 Totaf support. Add lines 7 theough 10 Hl e 3589509.
12 Gross receipts from related activities, 12 | 76,022,
13 First five years. if the Form 9

organization, check this box af 0D BT@ i i iieiieiriesiireriiereieiesseesseenseneiireeiereiiaerieeeseeeaiiiin e > ]
Section C. Computation of Pul
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column () ..o 14 94,77 w4
15 Public support percentage from 2017 Schedule A, Part 1L 608 14 e 15 893.61 w

16a 33 1/3% support test - 2018. 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 gualifies as a publicly supported Organization ||| .........cccooiiieciei v e emcas e >
b 33 1/3% support test - 2017. 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 ... |

17a 10% -facts-and-circumstances test - 2018, 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 . ... > |:|
b 10°% -facts-and-circumstances test - 2017. 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 ... | 2 |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... El
Schedule A (Form 990 or 930-EZ)} 2018
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. BRANCH COUNTY COALITION AGAINST DOMESTIC
Schedule A (Form 990 or 990-£7) 2018 VIOLENCE **_**¥*¥37183 pyges
[Part Il T Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. if the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} = {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”"}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 Ameunts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts includad on lines 2 and 3 racaived
from other than disqualified parsons that
excead the greater of $5,000 or 1%6 of the
amount an line 13 for the yaar

cAddlines 7aand7b ...

8 Public support. [Subtael tine 7z from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2014
8 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 ineome
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated bu
activities not included in line 1
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VIL) «ovene
13 Total support, (add lines 9, 10c, 11, and 12

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,

{c} 2016 {d} 2017 {e) 2018 {f} Total

Check this DOX AN SEOP REIE ittt et oo e c oo e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f) L. L1s %
16__Public support percentage from 2017 Schedule A, Part L, line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part W ine 17 e 18 %

19a 33 1/3% support tests - 2018. 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 - 2017. If the organization did not check a box on line 14 or line 193, 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 ... » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  ........................ » L___}

832023 10-11-18 Schedule A (Form 980 or 890-EZ) 2018
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. BRANCH COUNTY COALITION AGAINST DOMESTIC
Schedule A (Form 990 or 990-E2) 2018 VIOLENCE *k_k* k3783 pageyq
Part V| Supporting Organizations
(Complete only i you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing sle
documents? Jf "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{aj(1) or (2)? /¢ "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5), or ()7 If "Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(3)(2)? If "Yes," dascribe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c Poal

purposes? i "Yes," explain in Part VI what controls the organization put in place fo ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organlzatl

"Yes “and if you checked 1 2a or 12b in Part I, answer (b} and (c) be!ow

under sections 501(c)(3) and 509(@)(1} or (2)? If "Yes, " explain in Part VI what go
1o ensure that all support to the foreign supported organization was used
PUIDOSES.

5a Did the organization add, substitute, or remove any supported org
answer (b} and (c) below (if applicable). Also, provide detail in Pa
numbers of the supported organizations added, substituteg,
(i} the authority under the organization's organizing do
was accomplished (such as by amendment to the ol

b Type | or Type 1l only. Was any added or substituted
designated in the organization's organizing (ioc ffient?
¢ Substitutions only. Was the substitution

6 Did the organization provide support
anyone other than (j) its supported or
benefited by one or more of i
suppont or benefit one or mof
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? ff *Yes," complete Part | of Schedule L (Form 990 or 890-£2).

B8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-£2).

9a Was the arganization 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()(1) or (2))? If "ves, " provide detail in Part Vl.

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting crganization had an interest? jf "Yes," provide detail in Part Vi
¢ 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? [f "Yes," provide detaif in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type [l non-functionally integrated

the organization used
for section 170{c)(2)(B)

during the tax year? jf "Yes,"
Iding (i) the names and EIN

d; (i) the reasons for each such action;
orizing such action; and (iv} how the action

cumert).
rted organization part of a class already

f an event beyond the organization's control?

e farm of grants or the provision of services or facilities) to
pns, (i) individuals that are part of the charitable class
rtefporganizations, or (i} other supporting organizations that also

e filing organization’s supporied organizations? jf "Yes," provide detait in

supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o B
; . [ e ! husi holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 850-EZ) 2018
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. BRANCH COUNTY CCALITION AGATINST DOMESTIC
Schedule A (Form 990 or 990-67) 2018 VIOLENCE *k_*k**3183 Ppages
[Part M| Supporting Organizations ontinued)

Yes | No

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 goveming body of a supported organization?
b Afamily member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" o a, h. or ¢, provide defail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to S L
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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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 aperated, supervised, or controlled the supporting organization? jf *yes," explain in

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

supervised, or controfled the supporting organization
Section C. Type Il Supporting Organizations

Yes ] No

1 Were a majority of the organization's directors or trustees during the tax year also a major s ' 5
or trustees of each of the organization's supported organization(s)? f "No," describe in Pa
or management of the supporting organization was vested in the same persans that

the supporfed organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

y of the fifth month of the
support provided during the prior tax
of notification, and (i) capies of the
i6n, to the extent not previously provided?

() appointed or elected by the supported

1 Did the organization provide to each of its supported organizations, by
organization's tax year, (i} a wiitten notice describing the type and :
year, (i) a copy of the Form 990 that was most recently filed as o,
grganization's governing documents in effect on the dateoof 1ot

2 Were any of the organization's officers, directors, or try

e organization's supported organizations have a
significant voice in the organization’s invesY ties and in directing the use of the organization's

income or assets at all times during t If "Yes, " dascribe in Part Vi the role the organization's

1 Check the box next to the me hat the organization used to satisfy the Integral Part Test during the year (see instructions).
a || The organization satisfied tye Activities Test. Complete line 2 befow.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a gavemmental entity. Describe in Part VI row you supperied a government entity (see instructions,
2 Activities Test. Answer (2) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of R I e
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities deseribed 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? f *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 arganization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [ Rl RREE
of its supported organizations? jf "Yes, " gescribe in Part Vil the rofe played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 930-EZ) 2018
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. BRANCH COUNTY COALITION AGAINST DOMESTIC
Schedule A (Form 990 or 990-E2) 2018 VIOLENCE

*h_k*x %183 Page 6

[PartV. | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part Vi} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® ﬁ)tgrtrigr;ta?)(ear
1 Net short-term capital gain 1
2 Recoveties of prior-year distributions 2
3 __ Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) )

Section B - Minimum Asset Amount

(B) Gurrent Year

{A) Prior Year {optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (o |0 |o B

Discount claimed for blockage or other
factors (explain in detail in Part VI):

]

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from ling 1d

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater a
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3} £,

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ | |

Minimum Asset Amount {add line 7 to ling 6)

W [~ [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from S

Enter 85% of ling 1

Income tax imposed in prior

(L (S L B

[N ¢ L B

Distributable Amount. Subtractijne 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzatlon (see

instructions).

8320256 10-13-16
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BRANCH COUNTY COALITION AGAINST DOMESTIC

Schedule A (Form 990 or 990-E7) 2018 VIOLENCE % _*%%3183 pagey
[PartV: | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations oninued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in Part VB. See instructions.
Total annuat distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 _ Line 8 amount divided by line 9 amount

®{~ o [ | |

0] (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

\ e St

1 Distributable amount for 2018 from Section C, line B
2 Underdistributions, if any, for years prior o 2018 {reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through &
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied [see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from Section D,
line 7; 3
a Applied to underdistributions of prior years
b_Applied to 2018 distributable amount Y sl
¢ Remainder. Subtract lines 4a and 4b from ﬂ;%W
5 Remaining underdistributions for years,ppi %‘%1 8, if
any. Subtract lines 3g and 4a from lin
than zero, explain in Part VI. Sgeuit
6 Remaining underdistribution
and 4b from line 1, For result gr
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3]
and 4c.
8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

=2 T= I Al -2 = T L - Lo [

iy

#£018. Subtract lines 3h
ter than zero, explain in

LoB f= M I o 1]

Schedule A (Form 990 or 850-EZ) 2018

832027 10-11.18
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‘ BRANCH COUNTY COALITION AGAINST DOMESTIC
Schedule A (Form 990 or 990-E7) 2018 VIOLENCE ¥k ***37183 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part 1I, line 17a or 17b; Part [il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; 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¢, 2a, 2b, 3a, and 3b,; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 390 or 990-EZ} 2018
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Schedule B Schedule of Contributors OMB No. 18456047

g:ros;g"of’g% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 8

Internal Ravenua Sarvica

Name of the organization Employer identification number
BRANCH COUNTY COALITION AGAINST DOMESTIC
VIQLENCE Ax_*%437183

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 } {enter number) organization

4947(3)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

Ooo0oU

501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the Ge and a Special Rule. See instructions.
General Rule

1 For an organization filing Form 930, 990-EZ, or 990-PF that recé
property} from any one contributor. Complete Parts [and [l. S

g the year, contributions totating $5,000 or more (in money or
ions for determining a contributor's total contributions.

Special Rules

For an organization described in section 5071(c)(3) f rm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A){vi), tha*c ed Schedule A (Form 990 or 980-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, to fitions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Vi(l, line 1h;
or {if) Form 990-EZ, line 1. Complet

I:l For an organization describg
year, total contributions o
prevention of cruelty to child
I, and HI.

501(c)(7), (8), or (10} filing Form 930 ar 990-EZ that received from any one contributor, during the
than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
R or animals. Complete Parts | (entering "N/A" in eolumn {b} instead of the contributor name and address),

|:| 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 exciusively religious, charitable, efc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year __._............cccocoveeiiieecrernns > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $80, 980-&2Z, or 880-PF},
but it must answer "No" an Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Farm 90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions tor Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018}

923451 11-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 2
Name of organizaticn Employer identification number
BRANCH COUNTY COALITION AGAINST DOMESTIC
VIOLENCE Ak _*k**x3783
‘Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 563,439. Noncash
{Complete Part |l for
nancash contributions.)
(a) (b) (c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.}
(@) (b) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{c}

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Perscn
Payroll
Noncash

{Gomplete Part |l for
noncash contributions.)

(a) {b)
No, Name, address, and ZIP + 4

()

Total contributions

{c)
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

523452 11-08-18
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Schedule B (Form 890, 980-EZ, or 990-PF) (2018)

Page 3

Narne of organization

BRANCH COUNTY COALITION AGAINST DOMESTIC

Employer identification number

VIOLENCE **_k**3783
[Partll. Noncash Property (see instructions). Use duplicate capies of Part || if additional space Is needed.
(c)
D ioti £ o} f . FMV (or estimate) Dat () ved
escription of noncash property given (See instructions.) ate receive

(a) ©
f:;or;1 b L . ) h i FMV {or estimate) Dat {d) wved
Bt escription of noncash property given (See instructio%s.) ate receive

() ©
fND' L (b) . FMV (or estimate) Dat () wved
pr:rT| Description of noncash property given (See instructions.) ate receive

{a}

(c)

No.. FMV {or estimate) d) .
from (See instructions.) Date received
Part | )

(a)

(c)
f:;; ipti f o h i FMV {or estimate) Date r(:::e'ved
oot Description of noncash property given (See instructions.) i
(a)
(e
f:)on-'\ D - ®) f : FMV (or estimate) Date ::c):eived
oot escription of noncash property given (See instructions.)

823458 11-08-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
BRANCH COUNTY COALITION AGAINST DOMESTIC
VIOLENCE *k_**%%37183

artm it Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or (10} that total mare than $1,000 for the year
¥ from any one contributor. Complete colurnns {a) threugh (e) and the following line entry. For organizations
camplating Part lil, enter the total of exclusively religious, charitakle, ete., contributions of $1,000 or less for the year. (Enler lhis info. once.) >3
Use duplicate copies of Part Il if additional space is needed.

(a) No.
IgraorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
gﬁrlt'ﬂ] {b) Purpose of gift {c) Use of gitt escription of how gift is held
al
{e) Transfer,o
Transferee’s name, address, and ZIP + 4 PN Relationship of fransferor to transferee
4
LN
o]
Fad
- Wi w
N
{8) No. Ry
}gmrTi {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a .
{e) Transfer of gift
Transferee’s fame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mrTl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferge
523454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF} {2018)
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SCHEDULE D Supplemental Financial Statements SHRSe BRI
{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. -
Department of the Treasury P Attach to Form 950. ;- 'Opencto Public
Internal Ravenus Servica P-Go to www.irs.gov/Form930 for instructions and the latest information. s Inspection: i
Name of the organization BRANCH CQUNTY COALITION AGAINST DOMESTIC Employer identification number
VIOLENCE *E_k**31873

|Partli| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Totalnumberatendofvear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atend of year | ...
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? | |:] Yes m 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 doner or doner advisor, or for any other purpese conferring
impermissible private DENelit? Lo e i_|ves [ INo
| Part Il = | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part Y, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:l Preservation of land for public use {e.g., recreation or education) [_] Preservation of a
D Protection of natural habitat D Preservati
[ Preservation of open space

g b WK

important land area
ad historic structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution | orm of a conservation easement on the last
day of the tax year. 47| Yetd at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements .. ................... 2b
¢ Number of conservation easements on a cettified historic structure includegsin @ ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/ t on a historic structure
listed in the National ReQISter | i Ry R e 2d

3 Number of conservation easements modified, transferred, releas nguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject o conservati

5 Does the organization have a written policy regardi

and section 170(h){4)(BNii)?
8 In Part Xlll, describe how the ordapization 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.
[Partlii| 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 SFAS 116 (ASC 958), not to report in its revenuie statement and balance sheet works of ait,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 980, Part VI, line 1
(i) Assetsincluded in Form 890, Part X | e s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL Ne 1 ... P8
b_Assets included in Form 990, Part X ... i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2018
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) BRANCH COUNTY COALITION AGATINST DOMESTIC
Schedule D (Form 990) 2018 VIOLENCE **-**% %3783 Ppage2
[Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /ontined)

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

{check ali that apply):
a [ Public exhibition
b D Scholarly research

d []Loanor exchange programs

e [ Other

[ D Preservation for future generations

4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

CI Yes

I:lNo

Part IV:| Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, fine 9, or

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If"Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
ENGING DRIBMGE |...,....0viececeeecriiiecee et s s s see s s stss et e et e anr e ee e
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial acco!

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provid

- o o O

ml\lo

Amount

[ ves

[ INe

[PartV:: [ Endowment Funds. Compiete if the organization answered "Yes" on Form 94D, Part

line 10.

| (a) Current year {b} Prior year (d) Three years back | {e) Four years Dack
1a Beginning of yearbalance  _................... 2,764, 2,764. 5% 2,764 2,764, 2,764.
b GONMABUHONS | oo
¢ Net investment earnings, gains, and [osses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs. | _.....eeenee e
f Administrative expenses oo, .
g End of year balance 2, 764 2,764, 2,764, 2,764, 2,764,
2 Provide the estimated percentage of the current year : {line 1g, column (a)) held as:
a Board designated or quasi-endowment P : B %
b Permanent endowment P %W
¢ Temporarily restricted endowment P Y AN %
The percentages on lines 2a, 2b, and 2¢ stk ) wl 100%.
3a Are there endowinent funds not in th of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated Organizations | g 8 B et bt 3a(i) X
(i) related organizations | Q.. ..ot e Bafji} X
b if "Yes" on line 3a(ii}, are the relalyd organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
Part:V]::| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) hasis (other) depreciation
1a 6,700, s s 6,700.
b 141,445, 119,981, 21,464,
c 284,408, 193,331, 91,077.
d 136,826. 65,136, 71,680,
e 22,189, 14,820. 7,379.
Total. Add lines 1a through 1e. (Column (d] must equal Form 990, Part X. cobumn (B), ine 106 -ceececcaeisisiosiirseen > 198,310.

832082 10-29-18
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_ BRANCH COUNTY COALITION AGAINST DOMESTIC
Schedule D (Form 990) 2018 VIOLENCE ¥k k¥ *3783 paged
|-l_';!a_rt;VII| Investments - Other Securities.
Complete if the organization answered "Yes® on Form 980, Part IV, fine 11b. See Form 890, Part X, line 12,
{a) Description of security or category (including namae of security) {b) Book value {c) Method of valuation: Cost or end-ofyear market value
(1) Financial derivatives | ... ...
(2) Closely-held equity interests
(3} Other
(A
B
(8]
(5]
(E)
(@]
S
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.} b
Westments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valua’tior@Cost ar end-of-year market value
(1) P Y
(2)
{3)
{4
5)
(6)
(7}
(8}
(9)
Total. {Col. (b) must egual Form 990, Part X, col. {B) line 13.)
| Part-‘IX-| Other Assets.
Complete if the organization answered "Yes" on Form 99

line 11d. See Form 990, Part X, line 15.

{a) Descriptjon

(b) Book value
22,000.
77,551,
28,567,

iz INVESTMENT IN LAURA'S PL
{3) INTEREST RECEIVABLE
{4)
{5)
(6
(7}
(8}
(9)

T8 T5.0 toeaesesacsceesseem e it tr e et st e £ttt e et ettt sn e et et en bttt sre s sr et » 128,118.

JLig
bilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 1. See Form 980, Part X, line 25.

1. (a) Desctription of liability {b) Book value o

(1} Federal income taxes

(2}

3

)]

{5)

{8}

{7}

8)

)]
Total. (Cofumn (b) must equal Form 990, PartX. ¢l (B ine 25) o.............. » :
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740}. Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018

832053 10-29-18
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‘ BRANCH COUNTY COALITION AGAINST DOMESTIC
Schedule D (Form 930) 2018 VIOLENCE **_***3183 paged
| Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part [V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: P

a Net unrealized gains (josses) ONINVeStMENIS ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII.) 2d

e Addlines 2athroug 2d et et ettt ene s 2e
3 Subtractline 2e TrOMING T | e et et a et ettt ee e e neaae 3
4 Amounts included on Form 890, Part VI, line 12, but not on [ine 1:

a Investment expenses not included on Form 980, Part VIll, line 7b . ..., 4a

b Other(Describe in Part XU} e, 4b B

¢ Add lines 4a and 4b dc

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L, fine 12.) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization 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 890, Part IX, line 25:

a Donated senvices and Use OF faCH I S . 2a

b Prior yearadiustments | ..o e 2b iy
€ OMMBIIOSSES ..ot ssss e ses s 2¢f]
d Other (Describe in Part XL}

e Add lines 2a through 2d

3 Subtractline 2e roMENE T e B SR 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1: ER
a Investment expenses not included on Form 990, Part VII|, line 7b 4a
b Other {Describe inPart XIH) 4h
c Addiinesdaand db | ... Ra B e 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Bart L¥ine 18.) oo g 5

Part XIll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 8 ipes 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part Xj,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also compl

PART X, LINE 2:

IN THE PREPARATION OF ETURNS, TAX POSITIONS ARE TAKEN BASED ON

INTERPRETATION OF ‘AL, STATE AND LOCAL INCOME TAX LAWS. MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS. FEDERAL, STATE, AND LOCAL TAX RETURNS GENERALLY

REMAIN OPEN FOR EXAMINATION BY THE VARIOUS TAXING AUTHORITIES FOR A PERIOD

QF THREE TO FOUR YEARS.

632054 10-26-18 Schedule D (Form 990) 2018
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BRANCH COUNTY COALITION AGAINST DOMESTIC

Schedule D (Form 990) 2018 VIOLENCE **.**x %3783 pages
[Part XIIT| Supplemental Information ;.oninueq)

Schedule D (Form 920) 2018

832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1645-0047

(Form 980 or 990-£2) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line &a.
Departmnt of the Treasury P Attach to Form 990 or Form 990-EZ, . Opento Pub _;
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. o Inspection’s 5
Name of the arganization BRANCH COUNTY COALITION AGATNST DOMESTIC Employer identification number
VIOLENCE *h_kAxJIRI
|_Eart I'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a Q Mail solicitations e |:| Solicitation of non-govemment grants
b E] internet and email solicitations £ [_] solicitation of govemment grants
¢ | _] Phone soliitations g [ Special fundraising events

d I:] In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ 1¥Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 5,000 by the organization,

&

y N (iif) Did Amount paid | iy amount paid
(i) Name and address of individual (it} Activity ha’ﬁg Jﬁ‘;’iéy fugegg%%? by) to {or retained hy)

or cantral of organization

or entity (fundraiser) contributions?

listed in col. (i)

Yes | No

S

&

O

D

TObAl ittt iet e eisiierisisiiiiariseeeeseieeit et ittt e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 880-EZ. Schedule G (Form 990 or 950-EZ) 2018

832081 10-03-18
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A BRANCH COUNTY COALITION AGAINST DOMESTIC
Schedule G (Form 990 or 990-E7) 2018 VIOLENCE **_k**x3783 pagen

[Partil| Fundraising Events. Complete if the organization answered "Yes" an Form 990, Part 1V, line 18, o reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (c) Other events
{d} Total events
WALK A MILE (add cal. {a) through
EVENT FAIR BOOTH 2 ol (0] Y
o {event type) {event type) (total number) )
pu
[
Q
8| 1 GrosS 1e0eIDIS . 67,858. 15,159. 6,582. 89,599.
2 Less:Contrbutions 58,087, 400. 58,487.
3 Gross income (line 1 minus line2) ... 9,771. 15,159, 6,182, 31,112,
4 Cashprizes . ... 2,150, 2,150.
5 Noncashprizes | .. ...
2]
&
%| 8 Rentfacilitycosts ...
[=1
B| 7 Food and beverages ..o, 5,663, Sy B 6,780,
5
8 Entertainment ..o
@ Other direct expenses 7,913. 17,216.
10 Direct expense summary, Add lines 4 through 9 in column (d) 26,146,
11 Net income summary. Subtract line 10 from line 3, column (d) 4,966.
{Part’lll.] Gaming. Complete if the organization answered "Yes" on Form 990, P& ¢ 1% line 19, or reported more than
$15,000 on Form 980-EZ, line 6a. Pl ;
- PP Uil tabs/instant - {d) Total gaming (add
% (a) Bingo ngo/progressive bingo {e) Other gaming col. {(a) through col. (c})
&
g
1 GrossrevenUe ..............cccoeeeceiieeiiiaiesen
ol @ Cashprizes e
&
5
al 3 Noncash prizes
i
ai 4 Rentffacility costs ...
z
5 Other direct expenses
[ ves % [[_] Yes 9% |
6 Volunteerlabor ... [ INo !:] No
7 Direct expense summary. Add lines 2 thraugh S incolumn (d) ... »
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | -
0 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | . ... m Yes |:| No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ} 2018
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‘ BRANCH COQUNTY COALITICN AGAINST DOMESTIC
Schedule G (Form 990 or 990-E7) 2018 VIOLENCE

¥*¥-***3783 Pages

11 Does the organization conduct gaming activities Wil MONM O B Sl I:l Yes I:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GRITIING? | .. ... ... er s r s s s et bt sa bt [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The arganization'’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:

Name P

Address -

15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... E] Yes m No
b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

- andthe amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p §

Desciiption of services provided -

I__—l Director/officer |:| Employee b Independent contractor

17 Mandatory distributions:
a Is the organization required under state [a

....... RO s, ) YES L No

organization’'s own exempt activi rirjly the tax vear p §

|Part- IV|  Supplementat In . Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part i, lines 9, 9b, 10D,
15b, 156, 16, and 17b, afigpplicable. Alsc provide any additional information. See instructions.

§32083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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BRANCH COUNTY COALITION AGAINST DOMESTIC

Schedule G (Form 990 or 990-E2) VIOLENCE **.***3183 Pages
[ Part [\ | Supplemental Information ontinued)

Schedule G {Form 990 or 990-EZ)
832084 04-D1-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHRre T
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information. s Mo W B
Dapartment of the Treasury = Attach to Form 990 or 990-EZ, 2+ .Opento Public
Infernal Revenue Servica P Go to www.irs.gov/Form830 for the latest information. s inspeetion o
Name of the organization BRANCH COUNTY COALITION AGAINST DOMESTIC Employer identification number
VIQOLENCE kk_%%%31873

FORM 880, PART VI, SECTION A, LINE 6:

THE MEMBERS SHALL SERVE IN AN ADVISORY NON-VOTING CAPACITY TC THE BOARD OF

DIRECTORS AND/QOR EXECUTIVE COMMITTEE AND MAY BE APPOINTED BY THE BOARD TO

SERVE ON ITS COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS RECEIVED BY THE ORGANIZATION'S EXECUTIVE DT IOR _WHO REVIEWS

&
PPROVAL, THE 880

THE RETURN FOR ACCURACY. UPON THE EXECUTIVE DIRECH

IS MADE AVAILABLE TO THE BOARD OF DIRECTORS IN E ONIC FORMAT. AFTER

ANY CONCERNS FPRESENTED BY THE BOARD ARE ADDR D, THE TREASURER SIGNS AND

FILES THE RETURN.

FORM 990, PART VI, SECTION B, LEN@m

EACH DIRECTOR, PRINCIPAL OFF MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS SHALL ANNUARLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH

¥

PERSON HAS RECEIVED A F THE CONFLICTS QOF INTEREST POLICY AND CODE OF

ETHICS, HAS READ STANDS THE POLICIES, HAS AGREED TC COMPLY WITH

THE POLICIES, AND ERSTANDS THAT THE CORPORATION IS A CHARITABLE

ORGANIZATION AND THAT IN ORDER TO MATNTAIN ITS FEDERAL TAX EXEMPTION TT

MUST ENGAGE PRIMARILY TN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS

OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF

HIS OR HER FINANCTIAL: INTEREST AND ALL MATERIAL FACTS TO THE DIRECTORS AND

MEMBERS OF THE COMMITTEES WITH BCARD DELEGATED POWERS CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. THE BOARD WILL VOTE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or S90-EZ. Schedule O (Form 920 or 930-EZ} {2018)
832211 10-10-18
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Schedulé O (Form 990 or 990-EZ} {2018) Page 2
Name of the organization BRANCH COUNTY COALITION AGATINST DOMESTIC Employer identification number
VIOLENCE dE_kAXITHI

ON WHETHER THERE EXISTS A CONFLICT AND FOLLOW THE PROCEDURES OUTLINED UNDER

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

A WAGE SCALE HAS BEEN DEVELOPED FOR PERSONNEL AND COMPARISON DATA IS

REVIEWED FOR SIMILAR ORGANIZATIONS. A RECORD OF THE DECISION IS RETAINED BY

THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

ALL INFORMATION IS AVATILABLE UPON REQUEST. FORM{?B S ALSC POSTED

ANNUALLY ON GUIDESTAR'S WEBSITE. THE 990 IS BEBLIC INFORMATION THROUGH THE

MICHIGAN ATTORNEY GENERAL'S OFFICE.

832212 10-10-18 Schedule O (Form 980 or 990-EZ} (2018)
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IRS e-file Signature Authorization OMB No. 1545-1675

rorin 38T9-EO for an Exempt Organization
For calsnidar yaar 2018, or fisgal year baginning OCT 1 , 2018, and ending SEP 3 0 .20 1 9

Deparimant of tha Treasury P Do not send te the IRS. Keep for your records. 20 1 8
Internal Revenue Sarvica P Go to www.irs.qov/Form8879EQ for the latest information.
Name of exempt organization Employer identificalion number
BRANCH COUNTY COALITION AGAINST DCMESTIC
VIOLENCE AH_*4%3183
Name and title of officer
TOM ELDRIDGE
TREASURER
jPartl|  Type of Return and Return Information (wnole Dotlars Only)

Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here p» b Total revenue, if any (Form 890, Part VI, column (A), line 12) ... 1B 1,021,918,
2a Form990-EZcheckhere P[] b Totalrevenue, if any (Form S80-E2, line®) ... . 2b

3a Form 1120-POL check here P 1:! b Total tax (Form $120-POL, line 22} . ... 3b
4a Form 980-PF check here P D b Tax based on investment income (Form 980-PF, Part VI, |i 4b
5a Form 8868 checkhere pI_| b Balance Due {Form 8868, line 3c) 5b

FPartll:] Declaration and Signature Authorization of Officer 8

Under penalties of perjury, | declare that | am an officer of the above organization and that | havewed a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my know e and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the ofga ion’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send j#g.or@&fization's retum to the IRS and to recelve from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the I for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designz jRcial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation sd or payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account, To rg ent, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (sett] e. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential in necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as ature for the organization's electronic retumn and, if applicable, the

organization's consent to electronic funds withdrawal. 4

Officer's PIN: check one box only

| authorize MANER COSTERISAN#FPC to enter my PIN 12345

N V ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the organizatieg
is being filed with a state a

year 2018 electronically filed return. If | have indicated within this return that a copy of the return
egulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
re consent screen.

[_1 As an officer of the organiz , | wilt enter my PIN as my signature on the organization’s tax year 2018 electronically filed retum. If | have
indicated within this retum that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Oiticer's signature p» Date

[Partilf] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 38015723456 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4168, Modernized &-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» MANER COSTERISAN PC Date p 02/04/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form B879-EO (2018)
823051 10-26-18

10220204 755817 32570 2018.05040 BRANCH COUNTY COALITION A 32570



