Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2008

Open to Pubfic Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending s

B  Check f applicable ol D Employer Identification Number
Address change | RS label [MEN STOPPING VIOLENCE, INC. 58-1618891
|| Name change hed ;’;’;’;’ 2785 LAWRENCEVILLE HWY #112 E Telephone number
. Intial return spei?ﬁc DECATUR' GA 30033 (4 0 4 ) 270‘ 98 94
Instruc-
. Termination tons.
. Amended return G Gross receipts $ 4 1 6 ’ 2 63 .
. Application pending} F Name and address of principat officer H(a) Is this a group return for affilates? Yes [X]|No
Same As C Above H(®) Are all affiliates included? Yes No
If 'No,' attach a list (see wnstructions)
1 Tax-exempt status [X|501¢¢) ( 3 )= (insert no.) [ Tasa7@y or | |527
J  Website: » menstoppingviolence.org H(c) Group exemption number ™
K Type of organization [YlCotpurahon Trust [—I Association m Other ™ IL Year of Formaton 1982 IM State of legal domicile  GA
fParti | Summary
1 Briefly describe the organization's mission or most significant activites. _MEN _STOPPING VIQLENCE IS A_SOCIAIL _ _ _
2 _CHANGE _QRGANIZATION DEDICATED TQ ENRING MEN'S_VIOLENCE AGAINST WOMEN,_ __________
g gy U g . S
B e e e e e —————————————_—————_————————————_——
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
= 5 Total number of employees (Part V, line 2a) > 5 8
+= | 6 Total number of volunteers (estimate if necessary) A 6 50
< 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) Sma”_numbers’ but still 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 tum,ed in 7. months late... |7y 0l see Pt Vil
- Prior Year Current Year (p.9) —
o | 8 Contributions and grants (Part VIIf, Iine 1h) RECE,VED 315, 546. 273,011 $185K of
g 9 Program service revenue (Part VIII, ine 2q) o Q 88, 990. 66,585 the $273K
2 | 10 Investment income (Part VIli, column (A), nes andIfy 1 9 09 8 -1,858. -34,771 .
E 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 84, 9¢c, 10c, and 1 eq b 97,127. 58,746| Was GOV’t’
112 Total revenue — add hnes 8 through 11 (must efual P - 499,804. 363,571 Grants
13 Grants and similar amounts paid (Part IX, coluﬁ e tiosd y
14 Benefits paid to or for members (Part IX, column (A), ine 4)
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 348, 666. 386, 378.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
E‘ b Total fundraising expenses (Part IX, column (D), hne 25) > 62,612,
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 147,707. 117,479.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 496, 373. 503,857.
19 Revenue less expenses. Subtract ine 18 from hne 12 3,431. -140,286. l
g lj Eeginning of Year End of Year
& §3| 20 Total assets (Part X, ine 16) 215,281. 108, 941.
o 5‘2 21 Total iabiliies (Part X, line 26) 29,885. 63,831.
3
= [ 22 Net assets or fund balances. Subtract line 21 from line 20 185, 396. 45,110.
E_ljl Part 1l Signature Block
o e g e B0 STl g o my knovtedge and bete,
) Sign > |4y lz‘l 2009
% Here Signature of officer ) 0 Date”
P
<C > SHELLEY SERDAHELY
(@) Type or print name and title
oo
Paid This speaks to management of a budget — $140K here is
Pre- Sorawe ™ Greqq S. Bossen 14/50ths or roughly 28% overage for the year. It's also clear
2’:’ S [fumsname @ _GREGG S BOSSEN CPA PC they are habitually running down gross assets, although
Only Loyed, » 1904 MONROE DR NE Suite 260 there seem to be few liabilities anywhere. Perhaps because
Sesa ™™ ATLANTA, GA 30324-4858 it’s public funding, and not their own, year after year, this is

May the IRS discuss this return with the preparer shown above? (see In|

BAA For Privacy Act and Paperwork Reduction Act Notice, see the se

OK? Basically, they run classes/trainings and advertise to run
more classes, train young men to do the same.



Small numbers, but still turned in 7 months late…

See Pt VIII (p.9) — $185K of the $273K was “Govt Grants”

This speaks to management of a budget — $140K here is 14/50ths or roughly 28% overage for the year. It’s also clear they are habitually running down gross assets, although there seem to be few liabilities anywhere. Perhaps because it’s public funding, and not their own, year after year, this is OK? Basically, they run classes/trainings and advertise to run more classes, train young men to do the same.


* Form 990 (2008 MEN STOPPING VIOLENCE, INC. 58-1618891 Page 2
[Part il ] Statement of Program Service Accomplishments (see Instructions)

1 Brefly describe the organization's mission.

. MEN STOPPING VIOLENCE IS A SOCIAL CHANGE ORGANIZATION DEDICATED TO ENDING MEN'S

2 Did the orgamization undertake any significant program services dunng 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
A| Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

L ——————————

4a (Code: ) Expenses $ 168,844. including grants of $ @venue $ 2 >
MEN'S EDUCATION AND RESOURCE PROGRAM: MSV DIRECTLY INTERVENES WITH >

—Haven't bothered-tofitHim“Revenues’for page2-{see page +forhow-muchy}

IMpIiEStereTis Mo tax-cxeImpt basTess ravenaes frexchanye for services)

4b (Code: ) (Expenses $ 152,449. includng grantsof $ ) (Revenue :; ;:
COMMUNITY EDUCATION AND TRAINING: _LOCALLY, MSV PROVIDES AN AVERAGE OF 30 C

FILLING OUT THIS SECTION (WHEN DONE RIGHT — SOME ORGANIZATIONS MIS- REPORT GRANTS RECEIVED AS “GRANTS TO
OTHERS” OR AS “REVENUES” LETS READERS (INCL. IRS PEOPLE and THE Men-Stopping-Violence-FUNDING PUBLIC)compare
expenses to revenues BY ACTIVITY. They should be tracking this; if so, it should be no problem to finishing filling out on this
page.NOTE: IRS forms pre-2008 don’t seem to have a blank for “Revenues” in the corresponding Form 990 Section.

4c (Code: ) (Expenses $ 33,096. including grants of $ ) (Revenue I$ )
BECAUSE WE HAVE DAUGHTERS: A CAMPAIGN THAT PROVIDES AN OPPORTUNITY FO

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 42,922. including grants of  $ @ne $ )
4e Total program service expenses » $ 397,311. (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102L 12/24/08 Form 990 (2008)



Haven’t bothered to fill in “Revenues” for page 2 (see page 1 for how much)
Implies there is no tax-exempt business (revenues in exchange for services) taking place, but there is.. See other parts of the return)
This is also “REQUIRED” per Line 4 instructions.  Ergo, someone is training others, but not ready to take basic form-filling instructions seriously?

Sounds like press releases, presentations or trainings. What is the actual ACTIVITY? (the name of this page is Program Service ACCOMPLISHMENTS by the organization.

FILLING OUT THIS SECTION (WHEN DONE RIGHT — SOME ORGANIZATIONS MIS- REPORT GRANTS RECEIVED AS “GRANTS TO OTHERS” OR AS “REVENUES” LETS READERS (INCL. IRS PEOPLE and THE Men-Stopping-Violence-FUNDING PUBLIC)compare expenses to revenues BY ACTIVITY.  They should be tracking this; if so, it should be no problem to finishing filling out on this page.NOTE:  IRS forms pre-2008 don’t seem to have a blank for “Revenues” in the corresponding Form 990 Section.


Form 990 (2008) MEN STOPPING VIOLENCE, INC. 58-1618891 Page 3
TPart IV__|Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,’' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete Schedule C, Partil | 4 X
Section 501(c)X4), 501(cX5), and 501S )(6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part ill 5
6 Did the organization mamtain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘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? If ‘Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f 'Yes,’ complete Schedule D, Parts Xi, XII, and X! 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %rantmaklng, fundraising,
business, and program service activities outside the U.S.? If ‘Yes,’ complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Umited States? /f 'Yes, ' complete Schedule F, Part I/ 15 X
16 Did the organmization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 11l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total on Part VIII, ines 1c and 8a? /f 'Yes,' complete Schedule G, Part I 18 X
19 Did the orgamzation report more than $15,000 on Part VI, hne 9a? /f 'Yes,’ complete Schedule G, Part 19 X
20 Did the orgamization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,  answer questions 24b-24d and
complete Schedule K. If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had en?aged n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo‘yee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,  compiete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emrloyee, or substantial
contributor, or to a person related to such an indiidual? /f 'Yes,' complete Schedule L, Part I 27 X

BAA

TEEAO103L 10/13/08

Form 9390 (2008)



Form 990 (2008) MEN STOPPING VIOLENCE, INC. 58-1618891 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another enh‘t/y (individually or collectively
with other person(s) listed in Part Vi, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing busiess with the organization? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Dd the or%lanlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organtzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? /f ‘Yes,' complete Schedule R, Part | 33 X
\!Naslthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, 1V, and V, 34 X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)X3) organizations. Did the org nization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08




Form 990 (2008) MEN STOPPING VIOLENCE, INC. 58-1618891 Page 5
[Pari V__ | Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
information Returns. Enter -0- if not apphcable 1a 4
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 8
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the org)amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b if 'Yes,' enter the name of the foreign country. >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
S5a 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
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 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 to file
Form 82827 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Inthation fees and capital contributions included on Part ViII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year l 12b
BAA Form 990 (2008)

TEEA0105L  04/08/09




Form 990 (2008) MEN STOPPING VIOLENCE, INC. 58-1618891 Page 6

lPartV! ] Governance, Management and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body la 13
b Enter the number of voting members that are independent 1b 10
2 Did any officer, dwector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the orgarization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 See Schedule O 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamization have a written conflict of interest policy? /f ‘No,* go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently moriutor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organmization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requmn? the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzation's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > GA

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

D Own website I:l Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orianuzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» SHELLEY SERDAHELY 533 WEST HOWARD AVENUE SUITE C _DECATUR GA 30030 (404)_ 270-9894

BAA Form 990 (2008)

TEEAO106L 12/18/08
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. Form 990 (2008)

MEN STOPPING VIOLENCE, INC.

58-1618891

Page 7

[Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

¢ List all of the organization's current officers, directors, trustees
compensation, and current key employees Enter 0- in columns (D), (E),

whether individuals or orgamizations), regardless of amount of
and (F) if no compensation was paid.

® List the organtzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) or more than $100,000 from the organization and any

related organtzations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons.

[}T] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © D) (E) ®
Name and Title Ar‘:g:large Position (check all that apply) Reportable Reportable Estimated
perwesk [ 25T =T ofz sz = °‘§R"J’§P§§é‘.‘22xféﬂ"‘ é.‘;’?e%eﬂfgaé‘n".'z‘é{.‘é’ﬁs Compenaanon
% < g g ‘; % E3 § (W-2/1099 MISC) (W 2/1089 MISC) from the
gelg| |2]&:|" et
= 5 gi_ % é organuzations
3 2 g
Andrea Carter _________ |
0 0. 0. 0.
Madeline Belfoure _____ _
0 0. 0. 0.
Madeline Belfoure ______ |
0 0. 0. 0.
JENNIFER STOLARSKI __ __ _ _
Vice President 0 0. 0. 0.
Angelique Burke _ ______ |
Secretary 0 0. 0. 0.
EDUARDO CORREIA __ ____ __ |
0 0. 0. 0.
MARK KLEIN_ ___________ .
Treasurer 0 0. 0. 0.
Frank McCloskey _ _ _____ |
0 0. 0. 0.
Judy O'Brien ___ _______ |
0 0. 0. 0.
MONTGOMERY RIVERS _ _____ |
President 0 0. 0. 0.
John Davis_ _ ____ ______ -
0 0. 0. 0.
DAVID SACHS _ _ __ _ _ _____]
0 0. 0. 0.
SHELLY SPOETH _ ________|
0 0. 0. 0.

TEEAQ107L  04/24/09

Form 990 (2008)



Form 990 (2008) MEN STOPPING VIOLENCE, INC. 58-1618891 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. (A) ()} (©) ) (E) F
Name and Title A":g[ﬁge Position (check all that apply) Reportable’ Repor:able' Estimated
perweed2 ST T TQTZ B [ 3 | “hecroansaton | reied organzanons | commsorsiner
A el o (W 2/1099 MISC) (W 2/1099 MISC) from the
salE|2 |8k al a organization
g8]S S Ba and related
5| & % g organizations
al § o °
gl & 2
; E
(=%
1b Total > 0. 0. 0.
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0
Yes | No
3 Dd the orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on lne 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
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 orgamization.
(A) B ©)
Name and business address

®
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008)

MEN STOPPING VIOLENCE, INC.

58-1618891

Page 9

'[Part Vill]_Statement of Revenue

.

Total revenue

(B)
Related or
exempt
function

revﬁ| |Hg

(C)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

)

GRANTS

Federated campargns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

185,000}

- o o O oo

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

88,011.

Noncash contribns included n Ins 1a-1f:
Total. Add lines 1a-1f

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS,

T

»

/

273,011.

/'

2a PARTICIPANT FEES

All other program service revenue
Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

39,553.

39,553.

I priojForms 990, for earlier

years, t

hese were showing as

26,612.

26,612,

mostl

from Gov’t Fees and

420.

420,

Contracts.

66,585.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

-34,771.

-34,771.

(@) Real

(i) Personal

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

() Secunties

(i) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basts
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross income from fundraising events

See Part IV, line 18
b Less. direct expenses.

OTHER REVENUE

See Part IV, Iine 19
b Less direct expenses.

and allowances
b Less cost of goods sold

of contributions reported on line 1c).

9a Gross Income from gaming activities

10a Gross sales of inventory, less returns

a
b

a
b

¢ Net income or (loss) from gaming activiti

a
b

111,438.

52,692.

¢ Net income or (loss) from fundraising events >

58, 746.

58, 746.

es >

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

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

10c, and 11e

>

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c, -

363,571.

66,585.

23,975.

BAA

TEEAQ109L

12/18/2008

Form 990 (2008)



On prior Forms 990, for earlier years, these were showing as mostly from Gov’t Fees and Contracts.


* Form 990 (2008) MEN STOPPING VIOLENCE, INC.

58-1618891 Page 10

tional Expenses

[Part IX | Statement of Func

’

Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958?)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 323,723. 274,720. 5,665. 43,338.
g Pension plan contnibutions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits. 38,324. 26,185. 6,265. 5,874.
10 Payroll taxes 24,331. 20,648. 426. 3,257.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 ‘
f Investment management fees
g Other 42,041. 18,288. 20,320. 3,433.
12 Advertising and promotion
13 Office expenses 17,9589. 16,142. 1,474. 373.
14 Information technology
15 Royalties
16 Occupancy 44,640. 36,028. 4,306. 4,306.
17 Travel 5,457. 4,611. 846.
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 affiliates
22 Depreciation, depletion, and amortization 3,449, 3,449.
23 Insurance 1,488. 1,488.
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a Postage and Shipping __ 1,375. 531. 20. 824.
bPrinting and Publications _ 479. 158. 321.
¢ STAFF_AND_BOARD DEVELOPMENT 361. 361.
d OTHER EXPENSES ____ 200. 200.
€
f All other expenses
25 Total functional expenses Add lines 1 through 24f 503,857. 397,311. 43,934. 62,612.
26 Joint Costs. Check here > [_—_l if following
SOP 98-2. Compilete this iine only if the
organization reported in column (B) joint
costs froam a combtned educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEAO1I0L 12/19/08




Form 990 (2008)

MEN STOPPING VIOLENCE, INC.

58-1618891

Page 11

"[Part X_ | Balance Sheet

A)
Beginning of year

(B8)
End of year

w-imnrnd>

N b wnN =

-2}

7
8
9

10a Land, bulldings, and equipment cost basis
b Less. accumulated depreciation Complete Part VI of

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

60,574.

12,597,

45, 863.

28,003.

35.

&lwin |-

(5]

3,241.

wl|N|»

4,936.

65,833.

Schedule D 10b

63,989.

5,293.

10c

1,844.

Investments — publicly-traded securities

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

100,275.

61,561.

215,281.

108,941.

DM =D — =

BHID

17
18

R2B3

Accounts payable and accrued expenses

Grants payable

Deferred revenue.

Tax-exempt bond habilities

Escrow account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualmed persons Complete Part It

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other labiities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

20,443.

58,649.

9,442.

5,182.

29,885.

63,831.

VMOZ>r>W 02ZETm 00 V-HIMLND -~z

BB Y

30
3
32
33

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

_Total liabilities and net assets/fund balances.

D and complete

76,455.

-30,585.

108,941.

75,695.

B8N

185,396.

45,110.

215,281.

RIBRLS

108,941.

ﬁ”'ari X1 1 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

D Cash Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c if 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamzation undergo the required audtt or audits?

Yes | No

2al X

2b| X

2c X

3a X

3b

BAA

TEEAO111L 12/22/08

Form 990 (2008)




.

OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

' (Form 990 or 990-EZ)

To be completed by all section 501 (c)X3) organizations and section 4947(a)X1)
nonexempt charitable trusts.

Department of the Treasury Opan to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identifi ) -~

MEN STOPPING VIOLENCE, INC. 58-1618891

tPart| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The orgamzation s not a private foundation because 1t 1s. (Please check only one organization )

1 | |A church, convention of churches or association of churches described in section 170(bX1XAXi).

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

3 | |Ahospital or cooperative hospital service organization described in section 170(b)(1)XAXjii). (Attach Schedule H )

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state. _ _ _ _ _

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}TXAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— 1n section 170(b)}(1}(AXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11 )

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h
a Dije | b DType i c D Type Il — Functionally integrated d D Type |ll— Other

e By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other
than f)oundahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting‘organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?-

. i Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
 Name of Supported @) EIN (i) Type of organization @v) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Orgamzation (described on lines 1 9 organization in col | the organization in | organization tn col
above or IRC section (i) isted in your col (i) of () organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L  12/17/08




Schedule A (Form 990 or 990-E2) 2008 ~ MEN STOPPING VIOLENCE, INC. 58-1618891 Page 2
) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;:gf‘n'gyﬁf)’?’ fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 @ Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall¥ furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

gg;?:gf; oy (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regulariy
carried on

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

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) l 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_I

Section C. Computation of Public Support I-’ercentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33-1/3 support test — 2008. if the organization did not check the box on lIine 13, and the 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 — 2007. 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 organization. > D

17 a 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organmization meets the ‘facts-and-circumstances’ test. The organization qualifies as a pubhcly supported orgamization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > ’:I
»>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ~MEN STOPPING VIOLENCE, INC.
' -Part fif_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on ine 9 of Part )

58-1618891

Page 3

Se.dion A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membership fees received. SDo
not include "unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from hne 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

288, 706.

149,143,

146,134.

315, 546.

273,011.

1,172,540.

360,113.

386,730.

276,043.

88,990.

66,585.

1,178,461.

0.

0.

535,873.

422,177.

404,536.

339,596.

2,351,001.

648,819.

0.

0.

0.

0.

0.

0.

o

o

o

o

0.

0.

2,351,001.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explan in
PartlV) See Part IV

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

648,819.

535,873.

422,177.

404,536.

339,596.

2,351,001.

680.

1,313.

4,419.

-1,849.

-34,771.

-30,208.

680.

1,313.

4,419.

-1,849.

-34,771.

~-30,208.

97,127.

58,746.

155,873.

2,476,666.

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

94.9%

16

99.6%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

0.0%

18

0.4%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3 support tests — 2007. If the orgarization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

X

-H

BAA

TEEA0403L 01/29/09
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Schedule A (Form 990 or 990-E2) 2008 MEN STOPPING VIOLENCE, INC. 58-1618891 Page 4

IPar! IV_] Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see mstructlons)

—— e e — —— — ——— e e —— —— — —————— i —— — — . — —— ———— ——  — — —— ———— — ———— —— —— ——— ——

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 . Schedule A, Part IV - Supplemental Information Page 5

MEN STOPPING VIOLENCE, INC. 58-1618891

Part lil, Line 12 - Other Income

ture an r 2008 2007 2006 2005 2004

Total $ 0. 8 0. $ 0. 3 0. § 0.




) SCHEDULE D OMB No 1545 0047
| (Form 990) Supplemental Financial Statements 2008
| epartment o T Attach to Form 990. To be completed by organizations that Opeti to Public
| E\té’?né’f‘ﬁe‘veé.iﬂeslﬁf‘é”” answered 'Yes,' to Form 990, Part IV, linesy 6, 7g, 8,9,10,11, or 12, lnps:ecﬁm
1 Name of the organization Employer Identification number
MEN STOPPING VIOLENCE, INC. 58-1618891

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bHhWN =

Did the organization inform all donors and donor advisors in writtng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_|Yes H No

fPart Jt [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified tustoric structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
. b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located »
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, INspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170(h)(A)(B)()? D Yes D No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for
conservation easements.

[ Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financral statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

() Revenues included in Form 990, Part VIll, ine 1 S
(ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Viil, line 1 -5
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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orm 990) 2008 MEN STOPPING VIOLENCE, INC. 58-1618891 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Schedule D

3 Using the organization's accession and other records, check any of the following that are a significant use of its coliection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the orgamization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L_] Yes [—l No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not
included on Form 990, Part X? I:l Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? D Yes leo

b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earrings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > 3
b Permanent endowment > $
¢ Term endowment > %

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes No

() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If ‘'Yes' to 3a(u), are the related orgamzations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

lT’art V-iTInvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basisf  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland

b Buildings

c Leasehold improvements

d Equipment

e Other 65,833. 63, 989. 1,844.
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) > 1,844.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MEN STOPPING VIOLENCE, INC. 58-1618891 Page 3
[Pari Vil {Investments—Other Securities See Form 990, Part X, line 12.  N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ o _____
Total (Column (b) should equal Form 990 Part X, col. (B) lne 12.) ™
{Part VIil{ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total Column (b)(should equal Form 990, Part X, Col (B) line 13) >
[Part IX ]Other Assets (See Form 990, Part X, line 15) ¢
(a) Description (b) Book value
Rounding 2.
SECURITY DEPOSIT 9,376.
SPLIT INTEREST AGREEMENT 52,183.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) > 61,561.

fPart X ] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
V-DAY LIABILITY (FISCAL SPONSORSHIP) 5,182.
Total Column (b) Total (should equal Form 990, Part X, col (B) hne25) > 5,182.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48.

BAA
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* [Pard Xi_]Reconciliation of Change in Net Assets from Form 990 to Financial Statements

.1 Total revenue (Form 990, Part VIIl,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

WooNOOUAEWN

10 Excess or (deficit) for the year per financial statements. Combmne Iines 3 and 9

363,571.

503,857.

-140,286.

-140,286.

fPart Xif | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 930, Part VIIl, ine 12.

a Net unrealized gams on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XiV)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.)

2a

1

363,571.

2b

2c

2d

4a

2e

363,571.

4b

4c

5

363,571,

[Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N 1 Total expenses and losses per audited financial statements
- 2 Amounts included on line 1 but not on Form 990, Part |X, line 25.

= a Donated services and use of facilities
b Prior year adjustments
¢ Losses reported on Form 990, Part IX, hne 25
d Other (Describe in Part X1V)

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part:l, Iine 18.)

2a

1

503, 857.

2b

2c

2d

4a

503,857.

4b

4c

503,857.

fPart XiV | Supplemental Information

line

Comglete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, Iines 1b and 2b, Part V,
, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b.

BAA
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* [Part XIV | Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 930-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545 0047

2008

Opern to Public
Inspection

Name of the organization

MEN STOPPING VIOLENCE, INC.
[Part i ]Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

n ertiicat
Employ

58-1618891

1

2a Dud the organization have wntten or oral agreement with any individual (including officers, directors, trustees or key

Mail solicitations
Emalil solicitations
Phone solicitations

In-person solicitations

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

DYes No

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of ndividual (i) Activity | (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

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

TEEA3701L

12/18/08
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Schedule G (Form 990 or 990-E2) 2008 MEN STOPPING VIOLENCE, INC.

58-1618891

Page 2

IPart i | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL GALA | SPRING CONCERT (Add ng' (?():)‘)h“’“gh
(event type) (event type) (total number) ’
g
3 1 Gross receipts 105, 607. 5,831. 111,438.
E
2 Less. Chantable contributions.
3 Gross revenue (line 1 minus line 2) ' 105, 607. 5,831. 111,438.
4 Cash prizes
D
2 5 Non-cash prizes
¢
e 6 Rent/facility costs
X
E 7 Other direct expenses 51,430. 1,262. 52,692.
s
E
s 8 Direct expense summary. Add lines 4- through 7 m column (d) > 52,692.
9 Net income summary. Combine lines 3 and 8 in column (d) > 58, 746.

lParﬁ'ﬁi Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line ba.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\E’ bingo col. (c))
N
]
E
1 Gross revenue
2 ) Cash pnizes
E
D X
& Bl 3 Non-cash prizes
EN
[
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 throughg in column (d) >
8 Net gaming income summary. Combine hnes 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) n which the organization operates gaming activities.
a Is the organization hicensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain
10a VV;r; a_n;o—fﬁmg t;é—ar;z_at;)r?s_g;r;ln_gI;rrse:s_re_vc;(;j,_s:s;;d—e; -c;'Term—ln;t;d_d:n;g the tax year? 10a
b If ‘Yes,' Explan.
11 Does the organization operate gaming actvities with nonmembers® | 1
12 Is the organization a grantor, benef:mary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

BAA
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Schedule G (Form 990 or 990-E7) 2008 MEN STOPPING VIOLENCE, INC. 58-1618891

Page 3

13 Indﬁ:ate the percentage of gaming activity operated n.
a The organization's facility 13a

YES

NO

o\ | o\©

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If ‘'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. *

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. » $

15a

17a

BAA TEEA3703L 07/18/08
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. OMB No 1545 0047
(?rgrflinEg'gol)—'LE o Supplemental Information to Form 990 2608
' - é\;tach t? F?nn 990. T:) be completect:l by orgfanizatiotrlls to rot\ﬂde P T
additionat information for responses to specific questions tor the et to
ﬁ?&?ﬁé’f‘ﬁé“vé’éu’ﬂ"sﬁiﬁf‘fﬁ'y Form 990 or to proviclep any additignal infgrmation. l‘;nspm,;ﬁc,.n
Name of the organization Employer identificat b
MEN STOPPING VIOLENCE, INC. 58-1618891

INTERNSHIP: ~ THIS PROGRAM IS FOR YOUNG MEN WHO ARE_INTERESTED IN BEING ACTIVE ALLIES

___IN THE WORK_TO_END_VIOLENCE AGAINST WOMEN. _MSV_PROVIDES MENTORS AND SUPPORT YOUNG__ _ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 TEEA4S0IL  12/19/08 Schedule O (Form 990) 2008




