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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private found;;noisi:

» Do not enter social secunty numbers on this form as it may be made public
» Go to www irs gov/Form990 for instructions and the latest information
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2019
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‘A For the 2019 calendar year, or tax year beginning

7/01

, 2019, and ending

6/30

,» 2020

¢

STILLWATER DOMESTIC VIOLENCE
3800 N WASHINGTON AVENUE
STILLWATER, OK 74075

B Check if applicable
Address change
Name change
Inthial return
Final rewrn/(erminated

I Amended return

D Employer identification number

73-1097811

E Telephone number

405-377-2344

G Gross rccelpls

1,189, 017

F Name and address of principal officer

Same As C Above

[_i Application pending

I Tax-exemptstatus [X[5010)@3) [ [ 5010) ( Y« (insertno)

[ Jeosr@yor | [527¢]

J Website: » N/A

H(a) Is this a group return for subordinales? Yes
H(b) Are all subordinates included?

If "No," attach a list (see inslructions)

H(c) Group exemption number

K Form of organization BlCorporahon UTrusl D Association LJ Other ™

| L Year of formation

I M State of legal domicile QK

[Part 1% | Summary

1 Briefly describe the organization's mission or most significant actvitiesl See Schedwle Q _ _
8 _______________________________________________________________
Bl L e e -
c
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of ils nel assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
°:: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
2l 5 Total number of individuals employed in calendar year 2019 (Part V, Iine 2a) 5 0
:2: 6 lotal number of volunteers (estimate If necessary) 6 0
<! 7a lcwal unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
o Prior Year Current Year
o 8 Conlrnbutions and grants (Part VIII, line 1h) 400, 944. 381,145.
21 9 Program service revenue (Part VIil, ine 2g) 846,508. 723,462.
:>: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 78,465, 84,410.
€ |1 11  Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Tolal revenue — add hines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,325,917. 1,189,017.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Beneiits paid to or for members (Part 1X, column (A), line 4)
- 15 Salaries, olher compensation, employee benefits (Part 1X, column (A), ines 5-10) 918,916. 878,003.
§ 16a Piofessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25).%= 67,695. Lo mm
w117 Other expenses (Part 1X, column (A), | 1 Wé;u o 810, 455. 633,510.
18 Total expenses Add lines 13-17 (must equal rt-l-x—'cmumn (A) h 1,729,371. 1,511,513.
19 Revenue less expenses Subtract line 1 ér m I|ne _],2‘\ r‘ ?“7 % -403,454. ~-322,496.
& § 9’- Beginning of Current Year End of Year
£5] 20 Tolal asscts (Part X, ine 16) 6,357,199. 6,175,085.
£ 21 Tolal izbilies (Part X, line 26) 58,270. 198, 652.
§§ 22 Ncl assets or fund balances Subtract Iin 6,298, 929. 5,976,433.
[Part 117 | Signature Block

Under penaltics of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1l is true, correcl, and

S-mplelc Declaralion of preparer (other than oﬂnce}s b§ed on all/;lormahon of which preparer has any knowledge
| 2 __'MM A | g-2-~20
S!g n Signature ol officer Dale
Here p MARK HOWARD Executive Director
. fype or print name and litle P A 4 //
PontMype preparer s name r;pj%ffé’ Date Check I_] f PTIN
Paid STEVEN F CUNDIFF STEVE ND%F P-F(~20 |seirempoyes  [P01258206
Preparer |Fimsname > Steven F. Cundiff, CPA Inc.
Use Only |ravsadaess ~ 205 W 7th Ste. 201 FrmsEM ~ 73-1289581
Stillwater, OK 74074 Proneno  (405) 372-4822

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

B(_l Yes U No

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

TEEAQ101L 01/21/20
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+ Form 990 (2019) STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 2
‘(Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lit
1 Brnefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bf/ expenses
Seciion 501(c)(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

4 a (Code ) (Expenses $ 1,282,809. ncluding grants of $ ) (Revenue $ )
OPERATION OF A SAFE HOME FOR BATTERED WOMEN AND THEIR CHILDREN AND OPERATION OF A 24

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,282,809.
BAA TEEA0102L 07/31/19 Form 990 (2019)




73-1097811 ‘ k Page 3

~ Form 990 (2019) STILLWATER DOMESTIC VIOLENCE
TPartIV_[Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidales

for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il 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 accounts? If 'Yes,' complete Schedule D, 6

Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environmeni, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complele Schedule D, Part ! 8 X

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

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

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

a Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? /f 'Yes,' complete Schedule

D, Part Vi Ma
b Did the organization report an amount for investments — other secunties 1n Part X, ine 12, that 1s 5% or more of its {olal
assets reporled in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
asscls reporled in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported
in Parl X, line 167 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the orgamization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
il the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business. investment, and program service activities outside the United States, or aggregate foreign investmenis valued
2l $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did ihe organmization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,’
complele Schedule G, Part il 19 X
20a Did the organizalion operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X

b If "Yes' {o hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)




~ Ferm 990 (2019)  STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 4
*|Part IV [Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complele Schedule K If ‘No, ‘go to line 25a 24a X
1 b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
; ¢ Did lhe organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
; any tax-exempt bonds? 24c
i 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
transaclion with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged 1in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part 25h X

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

=<

27 Did lthe orgamzation provide a grant or other assistance to any current or former officer, director, trustee, key
employce, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or lo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ilf

| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for apphcable filing thresholds, conditions, and exceptions)

a A cuirent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 1/

'Yes,' complete Schedule L, Part IV 28a
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28c
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coninbulions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,
and Part V, Ine 1 34 ; X

35a Did the organization have a controlled entity within the meanming of section 512(b)(13)? 35a X

b If ‘Yes' lo Iine 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)? If 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)X3) orgamzations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hine 2 36 X

37 Did ihe organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
trealed as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O 38 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

I Yes

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b

o

(e

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA TEEAQ104L 077131719

T1c
Form 990 (2019)
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« Form 990 (2019) STILLWATER DOMESTIC VIOLENCE 73-1097811

Page 5
J(PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
| 2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
\ ments, filed for the calendar year ending with or within the year covered by this return 22 :
| b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
| Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b Il "Yes, has il filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation on Schedule 0 3b
4a Al any ime duning 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, secunties account, or other financial account)? 4a X
b 'Yes.' enter the name of the foreign country ®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
! ¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b H 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and : |
services provided to the payor? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
| Form 82822 7c X
| d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dJ |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter |
a Initialion fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agains! amounts due or received from them ) 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b]
13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifted health plans in more than one state? 13a
Note' See the instructions for additional information the organization must report on Schedule O
b Enler the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation i1s hicensed to 1ssue qualified health plans 13b :
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, " provide an explanation on Schedule O 14b
15 Is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N !
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O ‘
BAA TEEAQ105L 07/31119 Form 990 (2019)
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+ Form 990 (2019) STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 6

“{Part MI¥| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check iIf Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter [he number of voting members of the governing body at the end of the tax year la
il there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O

b Enter lhe number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the orgamization have members or stockholders? 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

[$)]

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

X
X
X
X
X
X
X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ‘?E’ g}&’
ba |l :
X
X
X

the following
a The governing body? 8a
b Each commiitee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have tocal chapters, branches, or affihates? 10a X

b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?

11 a Has lhe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0 XN
X
X

12a Did the organization have a written conflict of interest pohcy? /f 'No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conilicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ See Schedule Q 12¢| X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate s
participatton n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website |:| Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the orgamization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

MARK HOWARD 3800 N WASHINGTON AVENUE STILLWATER OK 74075 405-377-2344
BAA TEEAO106L 07/31/19 Form 990 (2019)
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v Form 990 (2019) STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 7
J[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|

Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensalion Enter -0- in columns (D), (E), and (F) if no compensation was paid

¢ List all of the organization's current key employees, If any See instructions for definition of ‘key employee *

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

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

* List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organizaiton, more than $10,000 of reportable compensation from the organization and any related organizations

Sce instructions for the order in which to hist the persons above

[XI Check lhis box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) | fran one box uniess erson (D) (E) (F)
Name and title Average 1s both an officer and a Reportable Reporlable Estmated amount
hours directorftrustee) compensation from compensation from of other
2 B ESIERIT| eroBrass | RaENLe™ | compensaon rom
(Ils?g‘:\y =3 é 2 =23 tg.g wan ) o ) the orgamzation
h;l;;stelgr § =1 g E § % a 3 o?ganrlzahgns
efas 2" ]
Ses | &E| T 3
line) 3 2
Q.
_( MARK HOWARD _ _ ____________ _40_
EXECUTIVE DIRECTOR 0 X 70, 000. 0. 0.
(@_AMIE HAAR _ __ ____________ 1
Director 0 X 0. 0 0
_&_ALICIA SMALES _ ___________ 1
Director 0 X 0. 0 0
_@_CHARTER LINDLEY _ __________ 1
Director 0 X 0. 0 0
_©_JASON WHITE _ _ __ ___ _______ 1
Director 0 X 0. 0 0
_®_LAWRENCE WORTHAM _ __ _______ _1
Vice President 0 X X 0. 0 0
_( _ LINDA BOCKHAHN-FEAZLE _ _ _ _ _ | 1 _
Director 0 X 0. 0 0
_®_J P JOHNSON _ _ _ __________/| 1
President 0 X X 0. 0 0
_(® SUSAN GUMM _ __ ___ _________ 1
Director 0 X 0. 0 0
00 _MARY KELLISON _ ___________ _1_
Director 0 X 0. 0 0
ON_SALLY SMITH _ _ _ _ __ ________ _1
_Treasurer 0 X X 0. 0 0
(02 MELISA PARKERSON _ _____ ____ 1
Vice President 0 X 0. 0 0
(03 _SUzI TBAGUE ______________ _1_
Director 0 X X 0. 0 0
4)

BAA TEEAQ107L 07/31/19 Form 990 (2019)
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v Form.990 (2019) STILLWATER DOMESTIC VIOLENCE

73-1097811

Page 8

- [ Part'VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;erage t(’do nollchec?(s;r!lg?e th;ml one (D) (E) F
' n
Name and e g::: ofter and & drecloriirusiee) compeneationrom | compeneation irom Estimated amount
wee! = th t lated tions
v R EIQIF (2| WARND | TGRS |
for 5 = g D la |8 R 3 and related
related [ 2SR |3 [ &R organizations
organiza |8 = g- ® g
tions sl = b= é
below A R=) k3 &
dotied § & 2
line) 3 g
al
Qs ] e
oy ] o
Sn o _____ o
(18) e o
o ] o
Qo _______ e
@y o _______ o
(22)
_(23) ______
@y _______ e
@ _____ e
1 b Subtotal > 70,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 70,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee : ! 1
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
lhe organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 [ud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual LI 1
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

A
Name and business address

(B8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization *

BAA

TEEAQ108L 07/31/19

Form 990 (2019)
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* Form990 (2019) STILLWATER DOMESTIC VIQLENCE 73-1097811 Page 9
~-[Part VIlIlI| Statement of Revenue
Check 1f Schedule O contains a response or note to any line In this Part VIIL D
©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

2 o1 1a Federated campaigns 1a . i b
c + ]
S % b Membership dues 1b v
35 ¢ Fundraising events 1¢
g 5| d Related organizations 1d
« E| e Government grants (contributions) le .
5 @[ f Al other contributions, gifts, grants, and . .
5 E similar amounts not included above 1f 381,145. R -
€ 5| g Noncash contributions included in
€32 fings 1a-1f 19 125,653. _ |
3 §| h Total. Add Iines 1a-1f - 381,145. _
031 Business Code
§ | 2a GOV_CONTRACT FOR SERVICE _ _ _ 579,866. 579, 866.
« | b }UND RAISER EVENTS 126,763. 126,763,
L34
¢ | © PARTICIPANTS SERVICE FEES _ _|812900 16,633. 16,633.
S| dmsceLL _ _ ___ _ _______ 812900 200. 200.
£ e
S| % o ___
‘g, f All other program service revenue
o g Total. Add hines 2a-2f > 723,462. )
3 Investment income (including dividends, interest, and
oiher similar amounts) > 84,410. 84,410.
4 Income from investment of tax-exempt bond proceeds. *>
5 Royalties
() Real (n) Personal
6 a Gross rents 6a
b Less rental expenses |6b
¢ Rental income or (loss) |6 ¢
d Net rental iIncome or (loss) >
7 a Gross amount from (1) Securities (1) Other
sales of assets
other than invento 7a
b Less cost or other basis
and sales expenses 7b
c Gamn or (loss) 7c
d Net gain or (loss) >
o | 8a Gross income from fundraising events
2 (nol including $ '
® of contributions reported on line 1¢)
3]
o See Part IV, line 18 8a
E b Less direct expenses 8b
5 ¢ Mct income or (loss) from fundraising events >
9 a Gross income from gaming activities '
See Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less
returns and allowances N0a
b Less cost of goods sold 10b)
¢ Nel income or (loss) from sales of inventory >
Business Code |
g 11
g3
] e e
55 b
g9 ¢ __
@ @ d All other revenue
Z | e Total. Add lines 11a-11d , : i
12 Total revenue. See nstructions " 1,189,017. 807,872. 0. 0

BAA

TEEAQIOSL 07/31119

Form 990 (2019)
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* Form 990 (2019) STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 10
*[Part IX.] Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part I1X [X]
. A) (8) ©) (%)
Do notinclude amounts reported on lines Total gx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIi. gxpenses general expenses expenses
1 Grants and other assistance to domestic 532 ) 3* G2 I *E*'
organizations and domestic governments A ~
See Part IV, line 21 AR c Hat %-.8 15-. 4
2 Grants and other assistance to domestic DTS ELyg) 3%
individuals See Part IV, line 22 ﬁg‘ﬁ;ﬁ m ?’%iij’?} ‘.4‘“
3 Granis and other assistance to foreign Bl
organizations, foreign governments, and for- l «-u
cign individuals See Part IV, lines 15 and 16 ,;¢ ‘s } {ﬁ"}"
4" Benclils paid o or for members y.@m’"‘"&!‘».mhﬁﬂ E.dummfﬁm =7
Compensation of current officers, directors,
trusices, and key employees 70,000. 64,400. 4,900. 700.

s Compensation not included above to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salanes and wages 701,628. 586,295. 102, 606. 12,727.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) 5,374. 4,421. 953.
9 Other employee benefits 42,271, 38,125. 4,146.
10 Payroll laxes 58,730. 47,481. 10,208. 1,041.

11 Fecs lor services (nonemployees)
a Management

h Legal

¢ Accounting 10,475. 10,475.
d Lobbying

e Professional fundraising services See Part IV, line 17 Wi BRI, | R R n R B A

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, lisl line 11g expenses on Schedule 0)
12 Adverbising and promotion
13 Office expenses 13,896. 11,341. 969. 1,586.

14 Informaluon technology

15 Royalties
16 Occupancy 15, 600. 15,600.
17 Travel 6,262. 5,784. 435. 43.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affihates
22 Deprcciation, depletion, and amortization 183,332. 170,499.
23 Insurance 36,194. 32, ll4
4 overod dbove (List miscelianeois e”i’éenses "“»’ﬁ“"“ f"‘ el ‘f’*"*‘éﬁ"
on line 24e If ine 24e amount exceeds 10% s g‘f\ p E- ‘i,{ aw ; i '5},.‘ « gﬁ ;
of line 25, column (A) amount, hist hne 24e | 4" m “HE By 3!,*5‘ ,r 4
expenses on Schedule O) et ;.t,,,. .j\_':" {,& m:.; r ....‘u- A
a8 NONCASH CONTRIBUTIONS UTILIZED _ _ 125,653. 125, 653 .
bymLermns 32,318. 27,.555. 2,074. 2,689.
C PACTVITIES EXPENSE_ _ _ _ _ _ _ _ _ _ 32,306. 29,160. 2,1095. 951.
d VOCA HQUSING EXPENSE _ _ _ _ 25,745. 25,745.
e All olher expenses  S€€ Sch. Q 151,729. 114,176. 5,195. 32,358.
25 Total functional expenses Add lines 1 through 24e 1,511,513. . 1,282,809, 161,009. 67,695.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here * [:l if following

SOP 98-2 (ASC 958-720)

BAA TEEAQ110L 07/31/19 Form 990 (2019)




. e
.

> Form,990 (2019) STILLWATER DOMESTIC VIOLENCE

73-1097811

Page 11

‘| Patt X4: | Balance Sheet

Check If Schedule O contains a response or note to any hne n this Part X

{1

(A) 8)
Beginning of year End of year
1 Cash — non-interest-bearing 131,759.| 1 312,493.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 94,673.| 3 84,091.
4  Accounts receivable, net 4
Ly \ o B, ,'! 3 e h‘ﬁﬁa .-i
5 Loans and other receivables from any current or former officer, director, »,'1 w %ﬁ; 3 ...] é« < j|
trustee, key employee, creator or founder, substantial contributor, or 35% " a3 - FHRAL LRI
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under  [Jaddeih 00 S0 HEQEY Bl B b SR EA, |
seclion 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Noles and loans receivable, net 7
21 8 Inventories for sale or use , 8
§ 9 Prepaid expenses and deferred charges 3 307.| 9 3,782.
< 10a Land, buildings, and equipment cost or other basis 34 ‘LE{" .;% f 333 f {q" ;,‘;»ﬂ
Complete Part VI of Schedule D 10a 5,243,010, [5¥; ;,Hx a }‘ 131 -y m, i
b Less accumulated depreciation 10b 1,499,482. 3,924,000_ 10c 3,743,528.
11 Investments — publicly traded securities L
12 Investments — other securities See Part IV, line 11 2,201,083.[12 2,028,266.
13 Investments — program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,377.[15 2,925.
16 Total assets. Add lines 1 through 15 (must equal line 33) 6,357,199.[16 6,175,085.
17 Accounts payable and accrued expenses 58,270.]|17 29,252.
18 Grants payable 18
19 Dcferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account iabihity Complete Part IV of Schedule D 21
S| e e e e | AR BB
3 controlled entity or family member of any of these persons 22
23 Sccured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 169,400.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not Included on hines 17- 24) Complete Part X of Schedule D 25
26 Total liabihities. Add lines 17 through 25 58,270.| 26 198, 652.
" Organizations that follow FASB ASC 958, check here * Y B UL e
é ang complete lines 27, 28, 32, and 33. & ht'ﬁd ‘té‘f g’ Ifx)‘}}_ {’j{*_f;;:
T‘: 27 Net asscts wilhout donor restrictions 4, 966 , 853 127 4,722,401.
m} 28 Nel assets with donor restrictions 1,332,076.| 28 1,254,032.
i Organizations that do not follow FASB ASC 958, check here > D gﬁ 51 ii =""7' o
& and complete lines 29 through 33. ‘ Qﬁ ;‘ﬁi‘sw&}s} gig %& :%‘Ig‘ ;A-J;‘t
S 29 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, butlding, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
; 32 Total net assets or fund balances 6,298,929.| 32 5,976,433.
Z | 33 Total habihties and net assets/fund balances 6,357,199, 33 6,175,085.

@
>
>

TEEAQITIL 07/3119

Form 990 (2019)
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Form.990 (2019) STILLWATER DOMESTIC VIOLENCE 73-1097811

Page 12
[Part XI TReconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,189,017.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 1,511,513,
3 Revenue less expenses Subtract line 2 from line 1 3 -322,496.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,298,929.
5 Nel unrealized gains (losses) on investments 5
6 Donaled services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 5,976,433.
Part Xll [Financial Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part XII |:[
Yes | No
1 Accounling method used to prepare the Form 990 |:|Cash Accrual DOther 'E '
1
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain !
in Schedule O |
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
scparele basis, consolidated basis, or both
Iﬁ Scparate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Scparate basis DConsolldated basis DBoth consolidated and separate basis
c Il "Yes' to inc 2a or 2b, does the organization have a committee that assumes responsibity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explamn ]
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



*SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Inlernal Revenue Service

OMB No 1545 0047

2019

; 'Open to Public *
+ -Inspection”™”

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form3990 for instructions and the latest information.

s

Name of the organization

STILLWATER DOMESTIC VIOLENCE

Employer identification number

73-1097811

|Part I. [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

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

OT

2 A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospita! or a cooperative hospital service organization described in section 170(b)(1)(A)(1ii).
4 A medical research orgamzation operated in conjunction with a hospital described In section 170(b)(1)(A)n) Enter the hospilal's
name, cly, andstate
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A}V).
Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ')
8 D A community trust described in section 170(b)}(1)}(AXvi). (Complete Part 11.)
9 An agncultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or untversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unversity oo
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )
i An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusnve(ljv for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type I functionally

—_

Enter the number of supported organizations

integrated, or Type Il non-functionally integrated supporting organization

]

g Provide the following information about the supported organization(s)

(1) Name of supported organizalion ) EIN (1)) Type of organization () Is the (v) Amount of monetary (v) Amount of other
(described on lines 1.10 organization hated | support (3ce instiuctions) supporl {see Inslructions)
above (see instructions)) N your governing

document?
Yes No
(A)
(B)
©
(D)
(E)
o
Total .

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

TEEAQ401L  07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 STILLWATER DOMESTIC VIQLENCE 73-1097811 Page 2
Part:llE| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year
beglnnlngyln) £ y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership, fees receved (Do not
include any 'unusual grants ") 300,829.| 414,395.| 322,430.| 400,944. 1,438,598.

2 Tax revenues levied for the
organizalion's benefit and
cither paid to or expended
on 1ls behalf 0.

3 The value of services or
faciliics furmished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 300 829. 414, 395 322 430. 400,944. 1,438,598.
5 The portion of total ! W e B w‘ ﬁ“ YK “‘ ’s’é‘*"{iﬁ.’
conlributions by each person )"'}? R lﬁ " & "1 s il ?‘ . . # ;ﬁz 'ﬂat fi i
(other than a governmental L', LR { i, P }5"} T .J" i ,'( ..,, , ,, f’ h Yaiow :
unit or publicly supported t,','i"v‘ l’{- o { % + k 3 i A w”"
organization) included on line 1 |85y, h a0 h | u,‘ﬁ"/‘ heid .»*. 1 1“ 5._ [ \
lhal exceeds 2% of the amount ¥ g, * Ty, covi|. g_s _'; “ LA s ! ﬁ,}s? "1 et g "ﬁh
shown on line 11, column () |ehkmt! <t - dat| O . o SE|¥ 41:55-‘ o e v ::=_ '* L 08 it 0.
¥, 3 o 7 R T R T N r - xr s
6 Public support. Subtract line 5 r:é;é‘*:‘l? t,“ﬂ,‘“d | ,'“ij;;’. e ek "-qul 4"--;“‘4 i, 'uﬂ”j%nl"_,{ 5’
from line 4 B i i S el o Db S T By 1,438, 598,
Section B. Total Support
Calendar year (or fiscal year
beginning 1n) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 . (f) Total
7 Amounts from line 4 300, 829. 414,395, 322,430. 400, 944. 0.] 1,438,598.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources 32,070. 213,990. 112, 536. 78, 540. 437,136.

9 Net income from unrelated
busingss activities, whether or
not lhe business Is regularly
carricd on 0.

10 Other income Do not include
gamn or loss from the sale of

capital assels ( las
Parl VI') %eeeEﬁgrE Q/I 101,827. 170,283. 184, 307. 201, 487 657,904.
wE 3 Jys'ﬁ'!‘""*‘ 2| AL *"' rg"r‘q"g*:v-ﬂsi g ’*** T "3'4
.11 Total support. Add lines 7 5 M % N
through 10 e B R J 'iﬁi E& mi bl e ‘.a‘iza. ,?i AT 2,533,638,
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 Fust five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
~-14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) — ~- bty =14-) - - % T
15 Public support percentage from 2018 Schedule A, Part Ii, ne 14 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%
or more, and If lhe organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orqamzahon meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and if the organization meets the ‘facts- and-circumstances' test, check this box and stop here. Explaln in Part VI how the .

organlzahon meets the ‘facts-and-circumstances' test The organization quahfles as a publicly supported organization
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAO402L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 3
[Part l1#]Support Schedule for Ol\§mzatlons 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 quahfy under the tests listed below, please complete Part Il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning 1n) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

1 Gifis, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admissions,
merchandise sold or services
performed, or facihities
furmshed in any activity that 1s
related to the organization's

tax-exempt purpose /
3 Cross receipts from activities

that are not an unrelated trade

or business under section 513

4 Tax revenues levied for the
organization's benefit and
cither paid to or expended on
ils behatf

5 The valuc ol services or
facihties furmshed by a
governmental unit to the

organization without charge
6 Total Add lines 1 through 5 \ /

7a Amounls included on lines 1,
2, and 3 received from
disqualfied persons

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

for the year
¢ Add fines 7a and 7b / \
¥ wYw uTim Toe T £y Ty 2T TR e
8 ;cu?rlécmsll:r?g%r;' (Subtract line fit{f’-;fu \3'} j'?:,! 1(4 ﬁ.__g{ 9 .:;: ? ; Eﬁ .& 1’-;% “’q, '\hf j F?ﬁiﬁ{ﬁ?
Section B. Total Support \
Calendar year (or fiscal year beginning in) > (a) 2015 / (b) 2016 (c) 2017 \ (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties, and income from
similar sources

b Unrelaied business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b \

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1$
regularly carried on

12 Other income Do not fAclude \
gain or loss from the gale of
caprtalassets (Explain in
Part VI)

13 Total support. (40d lines 9,
10c, 11, and !

14 First five yeays If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organizatio check this box and stop here i > |:|

Section C. (;6mputat|on of Public Support Percentage \

15 Public glipport percentage for 2019 (line 8, column (f), divided by line 13, column (f)) \ 15
16 Pubﬂpport percentage from 2018 Schedule A, Part I, line 15 \16
Sectiort D. Computation of Investment Income Percentage
17 vesiment income percentage for 2019 (ine 10¢, column (f), divided by line 13, column (f)) 17\
1% Investment income percentage from 2018 Schedule A, Part Ill, hine 17 18\

9a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, any line 17
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/8%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

20 Pnvate foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see nstructions
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 4

‘|Part IV | Supporting Organizations
(Complete only If you checked a box In line 12 on Part |. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V')

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? ' I
If 'No," describe in Part Vi how the supported orgarizations are designated If designated by class or purpose, describe - -
the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section :
509(a)(1) or () If 'Yes,' explain in Part VI how the organization deterrned that the supported organization was ]

described 1n section 509(¢a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) ———|——
and (c) below 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization ——
made the deterrmination 3b

| ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - ==
! purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported orgamization not organized in the United States (‘foreign supported organization')? If ‘Yes' and -

if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
{
b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled ——
or supervised by or in connection with its supported organizations 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination under . l
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that el )
all support {o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did ‘he organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's orgarzing documcnt authorizing such action, and (iv) how the action was accomplished (such as by ==
amendmenl to the orgarmizing document) 5a

L-

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizting document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
| anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
‘ or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part V. 6

7 Did the organtzation 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 e e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes," |- ——|———~
complele Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as deflined in section 4946 (other than foundation managers and organizations described 1in section 509(a)(1) or (2))? .
If 'Yes, ' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9b

NN

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, | ——
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘Yes,' _—
answer 10b below 10a

L

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine il bt
whelher the organization had excess business holdings ) 10b

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ~ STILLWATER DOMESTIC VIOLENCE 73-1097811

Page 5

‘[Part IV_|Supporting Organizations (continued)

17 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 (¢} below, the
governing body of a supported orgamzation?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

[y

11a

A ]
S

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majority of the organization's direclors or trustees at all imes during the tax year? /f ‘No," describe n
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organzation's activities
If the orgamization had more than one supported organization, describe how the powers to appomnt and/or remove
directors or irustees 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)
thal operated. supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling orgarization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgarization(s)

Yes

No

Section D. All Type Iil Supporting Organizations

1 Did lhe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of lhe organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? I/f ‘No,” explain in Part VI how
the orgamization mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment pohicies and in directing the use of the orgamization's iIncome or assets at
all imes during the tax year? If 'Yes,’ describe in Part Vi the role the organization's supported organizations played
in this regard

Yes

No

w

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The orgamization 1s the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamzation(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgarization's position that its supported organization(s) would have cngaged in these activitics but for the
organizalion's involvement

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

a Did lhe organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
cach of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard

Yes | No
2a
2b

i

I P
3a
3b

BAA TEEAQ405L 07/03119
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Schedule A (Form 990 or 990-E2) 2019 STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 6
‘[Part Vi, .[Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (oplional)
1 Net short-term capital gain 1
2 Recoveres of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 3 a
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
produclion of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)(S‘;’lig?,gffa‘
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short "33:1'? il" '»F‘“,-g"" "‘ <N 3‘ ‘Gr *'} f 1 ?-w
tax year or assets held for part of year) vL_‘F,‘I 1' }‘ff_z‘* Y ey )"‘ VL "\;;; -
a Average monthly value of secunities la
b Average monthly cash balances 1b '
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
> b PO 1 [ TR IR P S PR
Pt traramn cetot o Fav Pl R S
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract hine 2 from line 1d 3

Cash dcemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
sec mnstructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ltne 5 by 035
Recoveries of prior-year distributions

[N,
D[N

Minimum Asset Amount (add line 7 to line 6)

. e Er3 T B, &%
Section C — Distributable Amount Z;%M{‘M“Jﬁgﬁy Current Year

1 Adjusted net income for prior year (from Section A, hine 8, Column A) 1| o D
2 Enter 85% of ine 1 2 | T pe b O
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 e ERGETRAET YR
4 Enter grealer of hne 2 or ine 3 4 |y .i_na.‘ﬂévbd} 5
5 {income {ax imposed n prior year 5 i”’”r_us A*’*-Lf’y hljﬂ"
6 Distnibutable Amount. Subtract ine 5 from line 4. unless subject to emergency QE‘* 3 lrz )
temporary reduction (see nstructions) 6 | ,,__ 54“ i’}

7 D Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2019
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Page 7

{PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

7

Amounls paid to supporied 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 to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Nl Dl W

Distributions fo attentive supported orgamizations to which the organization 1s responsive (provide details
in Part VI) See instructions

w0

Distribulable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

@ii)
Underdistributions
Pre-2019

(1ir)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016 '

d From 2017

e From 2018

Jo—

f Total of lines 3a through e . L

g Apphied to underdistributions of prior years

h Applied to 2019 distnibutable amount

1 Carryover from 2014 not apphed (see instructions)

} Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributtons for 2019 from Section D, ' ,
hne 7 $ !

a Applicd to underdistributions of prior years .

b Applied 1o 2019 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2019, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract ines 3h and 4b
from hine 1 For result greater than zero, explain in Part Vi See
instructions

Excess distributions carryover to 2020. Add lines 3y and 4c¢

Hreakdown of ine 7

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess lrom 2018

e Excess from 2019

BAA
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Schedule A (Form 990 or 990-E2) 2019 STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 8
‘| Rart VI¥ |Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b,Part Ill, ine 12; Part IV,
~=Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

Part Il, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
| OIL INCOME $ 21. § 20. § 20. $ 32.
} MISCELL 103. 1,034. 2,387. 1,976.
| FFUOND RAISER 201, 363. 183,253. 167,876. 99,819.
Total § 0. $§ 201,487. $§ 184,307. § 170,283. § 101,827.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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.SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 9
PartIVv, line 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Opentto PLbli
P o thegnreasury > Go to www.irs.gov/Form990 for instructions and the latest information. Eng%%%gm
Name of the organization i Employer identification number
STILLWATER DOMESTIC VIOLENCE 73-1097811
Part | {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
! 4 Aggregate value at end of year
5 Did the orgamzation 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? DYes D No

! 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Part Il |Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purposc(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a tuslorically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Prescrvation of open space

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

Bl Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
struclure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
\ tax year *»

4 Number of stales where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monttoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and scclion 170(h)(@)(B)(11)? DYes D No

g In Parl Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1 a If the orgamization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of art,
hustorical 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

(1) Revenue included on Form 990, Part VIII, ine 1 >
(n) Assets included 1in Form 990, Part X »$

2 If the orgarzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, hine 1 >SS
b Asscts included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019
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‘[Part Il '|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of ts collection

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

d

Other

Loan or exchange program

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

Part Xiii

‘ 5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels

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

D Yes I:l No

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

Part'lv |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,

1a ls 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 XIIl and complete the following table

¢ Beginning balance

d Additions during the year

e Distnbulions during the year
f Ending balance

D Yes D No

Amount

1c

1d

e

1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lhability?
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

[] Yes B No

[Part V: [Endowment Funds. Complete If the or

anization answered 'Yes' on Form 990, Part IV, line 10

(a) Current

year (b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

¢ Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance

2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »

b Permanent endowment * %

¢ Term endowment » %

>
]

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organtzation by
() Unrelated organizations
(n) Relaled orgamzations

b If "Yes' on hne 3a(u), are the related organizations listed as required on Schedule R?
4 Describe 1in Part Xlil the intended uses of the organization’s endowment funds

Yes No

3a()

3a(u)

3b

Part VI | 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 basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 186,190.F % E L 186,190.
b Buildings 4,267,131. 865,1309. 3,401,992.
¢ Leasehold improvements
d Equipment
e Other 789, 689. 634, 343. 155, 346.
Total Add lines ta through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 3,743,528.

BAA
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Page 3

‘[Part VII_|Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives

(2) Closcly held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12 ) >

2,028, 266.

3 "

Part Vill | Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990

N/A
, Part IV, ne 11¢c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

©)]

@

3

©®

O]

®

()

ao

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

Part IX |Other Assets.

N/A

Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

QD)

@

(©)]

“

®

&)

)

&

9

o

Total

(Column (b) must equal Form 990, Part X, column (B) line 15) >

Part X | Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of labtlity

(b) Book value

(1) Federal income taxes

&)

3

Q)

®

®

Q)

@

(9)

(10)

an

Total (Column (b) musi equal Form 990, Part X, column (B) line 25)

»>

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
lax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIlI

BAA
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‘[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounlis included on line 1 but not on Form 990, Part VIII, line 12 .
a Net unrealized gains (losses) on investments 2a g
b Donated services and use of facilities 2b o
c Recoveries of prior year grants 2¢

, dOther (Describe in Part XIlI') 2d il
e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ‘
a Inveslment expenses not included on Form 990, Part VIII, line 7b 4a
b Olher (Describe n Part XIII ) 4b e
¢ Add hnes 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total cxpenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facihties 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d o

¢ Add hnes 2a through 2d 2e
3 Sublract ine 2e from line 1 3
4  Amounls included on Form 990, Part IX, line 25, but not on line 1-

a Invesiment expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Describe 1n Part XIII ) 4b

c Add lines 4a and 4b “ac
5 Tolal expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part'X, ne 2, Part X1, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19
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SCHEDULE M
(Form 990)

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Inlernal Revenue Service

Noncash Contributions

> Go to www irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

2019

vOpen to Public>™
,+Insbection °,

Name of the organization

STILLWATER DOMESTIC VIOLENCE

Employer identification number

73-1097811

|Part1_|Types of Property

1 Art — Works of art

2 Art — Historical treasures.

3 Art — Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securttics — Publicly traded
10 Securities — Closely held stock

11 Secuntbes — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous
13 Qualfied conservation contribution —

Historic structures
14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real cstate — Commercial
17 Real estale — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical ariifacts
23 Scentific specimens
24 Archeological artifacts
25 Other™ (

26 Other™ (

27 Other* (

28 Other™ (

~ N N

)

(c)
Noncash contribution

(d
Method of determining

(a) (b)
Check if Number of
applicable contributions or

items contributed

amounts reported
on Form 990,
Part VIII, line 1g

noncash contribution amounts

T 125,653,

29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that :
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for cxempt purposes for the entire holding period? 30a X
b If ‘Yes,' describe the arrangement in Part |l N i 1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b ! 'Yes,' describe in Part |l ',
33 Il the organization didn't report an amount In column (c) for a type of property for which column (a) 1s checked, i '
describe 1n Part |l N p

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

TEEA4601L 8/5/19

Schedule M (Form 990) 2019



N

Schedule M (Form 990) 2019 STILLWATER DOMESTIC VIOLENCE 73-1097811 Page 2

Part llt| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization I1s reporting In Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

“(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9

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

Deparlment of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public -
Inspection

Name of the orgamization

STILLWATER DOMESTIC VIOLENCE

Employeridentification number

73-1097811

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

STILLWATER DOMESTIC VIOLANCE dba WINGS OF HOPE: THE WINGS OF HOPE FAMILY CRISIS

SERVICES PROVIDES COMPREHENSIVE SERVICES TO INDIVIDUAL EXPERIENCING DOMESTIC

VIOLENCE, SEXUAL ASSAULT, STALKIN AND CHILD ABUSE. THE AGENCY STRIVES TO PROVIDE SAFE

AND CONFIDENTIAL SERVICES TO VICTIMS OF INTERPERSONAL VIOLENCE.

Form 990, Partll, Line 1 - Organization Mission

STILLWATER DOMESTIC VIOLANCE dba WINGS OF HOPE: THE WINGS OF HOPE FAMILY CRISIS

SERVICES PROVIDES COMPREHENSIVE SERVICES TO INDIVIDUAL EXPERIENCING DOMESTIC

VIOLENCE, SEXUAL ASSAULT, STALKIN AND CHILD ABUSE. THE AGENCY STRIVES TO PROVIDE

SAFE AND CONFIDENTIAL SERVICES TO VICTIMS OF INTERPERSONAL VIOLENCE.

Form 990, Part Vi, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

ANNUAL CONFLICT OF INTEREST AGEEMENTS ARE SINGED BY ALL CURRENT BOARD MEMBERS

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
CL1ENT SERVICES 5,389. 5,389.
COALITION 1,000. 930. 70.
COMMUNITY RELATIONS 5,631. 5,631.
CONTRACT LABOR 15, 645. 12,194. 918. 2,533.
DAC RURAL TRANS 600. 600.
FOOD AND PROVISIONS 5,053. 4,699. 354.
FUND RAISING 22,879, 22,879.
MEMBERSHIP DUES 3,357. 2,625. 197. 535.
MISCELLANEOUS 9,438. 8,777. 661.
PROFESSIONAL DEVELOPMENT 10, 309. 9,587. 722.
RESTRICTED GRANT EXPENSES 9,309. 9,309.
REYNOLDS GRANT EXPENSE 17,715. 17,715.
SALES TAX 4,916. 4,916.
SEXUAL ASSUALT PREVENTION 6,523. 6,523.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/1919

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of ihe organizalion Employer identification number

STILLWATER DOMESTIC VIOLENCE 73-1097811

Form 990, Part IX, Line 24e (continued)
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
SUPPLIES 15,727. 14,626. 1,101.
TELEPHONE 18,238. 15,571. 1,172. 1,495.
Total $ 151,729. $§ 114,176. $ 5,195. § 32,358.
BAA Schedule O (Form 990 or 990-EZ) (2019)
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