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{Rev. January 2020) *

Departmant of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form390 for Instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A_For the 2019 calendar year, or tax year beginningl 0 /01 /193  andending 09/30/20
€ Name of organization
bomestic Viclence Project

SafeHouse Center
Number and street (or P.O. box if mail is not delivered to sireef address)

4100 Clark Road

B Check if applicable:
Address change

ﬂ Name change

D Initial return

Dioing business as

& Employer identification number

38-2121751

Roomy/suite

E Telephone number

734-973-0242

G _Gross receiplss

3,205,332

[‘- - E:-:[r::&n! City or town, state or province, country, and ZIP or foreign postal coda
— Ann Arbor MI 48105
D Amended retum [ Er e and address of principal officar:
D Applicationpending | RBarbara Niess -May
4100 Clark Rd
Ann Arbor MI 48105

| Tax-exempt status:

Xl st | | 010 ¢

) dinserinoy i | dod7ia)fjor

[ | sz

J_website: P www.safehousecenter.org

H{b) Are all subordinates Inchuded?
If "No," attach a list, (see Instructions)

H{c) Group exemption number »

H{a} Is this a group retum for subord%nates{ j Yes No

D Yes |:] No

K Form of arganization; || Corporation [ ] st | | Association | | otrer

I L Yearof formation: 1 97 &

| M_State of legal domicie: M T

Part |

Summary

Activities & Governance
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3|18
4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4| 18
5 Total number of individuals employed In calendar year 2019 (Part V, line2a) 5| 73
6 Total number of volunteers (estimate lfnecessary) 6 | 125
TaTotal unrelated business revenue from Part VIII, coluron (C), Inet2 7a 0
b Net unyelated business taxable income from Form 990-T, lite 39 ...\ oo iieieieenies 7b {4
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) | . . ... 2,406,488 3,130,387
€| 9 Program service revenue (PartVill line2gy 0
2 | 10 Investment income (Part VIil, column (A), nes 3, 4, and 7d) 5,445 2,617
€| 11 Other revenue {Part Vil, column (8), lines 5, 64, 8¢, 9, 10c, and 11¢) 59,209 €1,979
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12) ....... 2,471,142 3,194,583
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 86,782 144,715
14 Benefits paid to or for members (Part X, column (A), line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,955,704 2,280,840
2| 16aProfessional fundraising fees {Part IX, column (A), line 1) 0
8|  bTotal fundralsing expenses (Part [X, column (D), line 25) B . 262,951
G| 17 other expenses (Part [X, column (A), lines 11a—11d, 11f-24e} 587,282 572,973
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 2,629,768 2,998,528
19 Revenue less expenses. Subliract line 18 from fine12 . . -158,626 196,455
S Beginning of Current Year End of Year
$8 20 Total assets (PartX,linet6) 3,940,243 4,342,716
§ 21 Total liabilities {Part X, line26) 360,984 544,580
22 Net assets or fund balances. Subtract line 21 fromline20 . . 3,579,259 3,798,136
Part Il Signature Block

Under penalties of perjury, | declgﬂmat I have examined this retum, including accompanying schedules and statements, and to the best of my knowledgs and belief, It is
a

true, correct, and complets. I?ecl

on of preparss {other than officer) is based on all information of which preparer has any knowledge. ({ Y

’ AR 0 1%}
S|gn Signature of o@{er N Date
Here » Barbara Niess-May Executive Director
Type of print name and title

Print/Type preparer's name Preparet’s signature Date Check B" PTIN
Paid Brian R. Dixon 0B/04/21| set-employed | 201321580
Preparer (o, ..o »  Yeo & Yeo, P.C. PrvsENP  38-2706146
Use Only 1450 Eisenhower Place

Flrm's address P Ann Arbor, 48108-3283 Phonsne. 1 34=769-1331

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

................................................. [X[ Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 2019)
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Form 990 (2019) Demestic Violence Project 38-2121'751 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L ... .. ... .. ... ... . [ ]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMm 990 0F 990-EZ? ...\t [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization ¢ease conducting, or make significant changes in how it condusts, any program

SBIVIGES? || e et [ ] Yes [X] 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 by
expenses, Section 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 (Coder )(Expenses$ 2,448,765 incudnggrantsofs 144,713 ) Revenws's )

4b (Code: J{Expenses$ including grants of$ )} (Revenue s )
N e
4¢ {Code: y(Expenses$ including grantsof$ } (Revenue § }
N

4d Other program services (Describe on Schedule O))
{Expenses § Including grants of$ } {(Revenue $ }
4e¢ Total program service expenses P 2,448,765
DAA Form 990 (2019)
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Form 890 (2019) Domestic Violence Project 38-2121751 Page 3
Part IV 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,”
complate SChedule A | e 1| x
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructionsy? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
slection in effect durlng the tax year? If "Yes,” complete Schedule C, Partlt 4 X
5 Is the organization a section 501{cH{4), 501(c}5), or 501{c){6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part fif 5 X
6 DId the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Part! || ||| 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 O, Parth 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hf ||| || . .. 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV | 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quast endowments? /f “Yes,” complete Schedule D, Part V' 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI | 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that Is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedufe B, PartVit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, {ine 167 f "Yes," complete Schedule D, Part Vit . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other llabilities in Part X, line 257 /f "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIE i 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X/l is optional ==~ 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? /f “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
foreign investments valued at $100,000 or mere? If “Yes,” complete Schedule F, Partsfand iV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? if “Yes,” complete Schedule F, Parts ttand V. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or ather
asslstance to or for foreign individuals? if “Yes,” complete Schedule F, Parts#fandiv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructiensy 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIIl, lines 1c and 8a? If "Yos,"” complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedute H .. 20a X
b If“Yes”to line 20a, did the organization altach 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 [X, column {A) line 17 If “Yes,” complete Schedule |, Parts fand tf .. ..o iiiiiiinno oo, 21 X
DAA ' Form 990 (2019)
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Form 990 (2018) Domestic Violence Project 38-2121751 Page 4
Part W 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 27 If “Yes,” complele Schedule I, Parts landdtt .. ...~~~ 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 and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes, " complete Schedile J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedufe K. If *No,"go tofine 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizaticns. Did the organizatlon engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes," complele Schedute L, Part! 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part | 25b X
26 Did the organizalion report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former offlcer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or famlly member of any of these persons? /f “Yes,"” complete Schedule L, Parti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committes

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and excepticns):

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

"Yes," complele Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedwle L, Parttvy 28b X
"© A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? if
“Yes,"complete Schedule L, Part iV 28¢c X
28 Did the organization receive more than $26,000 in non-cash contributions? /f “Yes,” complete Schedute 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 liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partt | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl 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 /f “Yes," complete Schedule R, Parti . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part H, !if,
OF IV, &N PRIt V,l18 T | e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b}{13y? . ... . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 812(b}{(13)7 If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
197 Note: All Form 994 fllers are required to complete Schedule O. 38 | X
PartV - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . ... .o []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? ... ... .. . .. et ettt e e [

DAA Form 990 (2019
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Form 990 (2019) Domestic Violence Project 38-2121751 Page 5
PartV - Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it flled a Form 990-T for this year? If “No"fo line 3b, provide an explanation on Schedwle O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? da 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 {o 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 is a party to 4 prohibited tax shelter transacton? =~~~ 5b X
¢ [f*Yes” taline 5aor 5b, did the organizatten file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrlbutions that were not tax deductible as charitable contrlbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
glits were not tax deductible? e, &b
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods
and services provided tothe payor? L 7a | X
b If“ves,” did the organization notify the donor of the value of the goods or services provided? Th | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited 10 file FOMM B2B27 | i e 7c X
d If“Yes," indicate the number of Forms 8282 flled during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
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
8 Sponsoring erganizations 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 doner, donor advisor, or related persen? 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIll, linet2 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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.) 116
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 1 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone stater 13a

Note: See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization recelve any payments fot Indoor tanning services during the tax year? 14a X
b f"Yes” has It fled a Form 720 to report these payments? If "No," provide an explanation on Schedule © ... .. ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Ferm 990 2019

DAA
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Form 990 (2019) Domestic Vicolence Project 38-2121751 Page 6
PartVl Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1 . iﬂ_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 18
2 Did any officer, director, trustee, or key employse 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 customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? g X
6 Did the organization have members or stockholders? 6 X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any govemnance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or writtan actions undertaken during the year by the followfing:
a Thegoveming BOdY? | L 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
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 addresseson Schedule Q.. ..o ooovvieeieieieeenen., g X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..., ............ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the erganizafion have a written conflict of interest policy? If “No,"go to fine 13 12a) ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdope 12c| X
13  Did the organization have a written whistleblower poliey? 13 | X
14  Did 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 contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a) X
b Other officers or key employees of the organization 15bf X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzation to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCH arrangements .. o . it e it it 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ML
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-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 organization made its governing documents, conflict of Interest policy, and
financial statements avallable to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Barbara Niess-May 4100 Clark Rd
Ann Arbor MI 48105 734-973-0242

DAA Form 990 (2019)
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Form 990 (2019) Domestic Violence Proiject 38-2121751 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl .. 000 []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of
compensation, Enter -0- in columns {D), (E), and {F) if no compensation was paid,
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

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

See instructions for the order in which: to list the persons above.

D Check this box if nseither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) (c) (P} ] {F)
Name and title Average Positlon Reportable Reportable Esfimaied amount
hours (do not check more than one compensation compensation of other
per week box, unless person [s both an from the from related compensation
(list any officer and a director/trustee) organization organizatlons trom the
hours for =T = =Ta <= (W-2/1099-M|SC} (W-2/1099-MISC) organization and
oot 123 2 | 3 | & 138 g related organizations
dotiedline) | 5| g | 3
&
(h)Barbara Niegs—-May
)L 40,00
Executive Director 0.00 X 107,244 0 11,746
(@)Karla Chapman
) 40.00
Finance Director 0.00 X 89,360 0 11,231
(@ Suzette Boucharnd-Isackfon
R 1.00.
Board Member 0.00 |X 0 0 0
4 Cynthia Byrne
Treasurer 0.00 11X X 0 0 D
(5)LaRonda Chastang
Board Membar 0.00 [X C 0 0
(6)Jerry Clayton
Board Member 0.00 |X 0 0 0
(MKaren Collins
vt o 20 00
Board Member 0.00 [X 0 0 0
®)Gregory Dill
R TUTUUNOT T UTUURRRUURRROPURRRTY RO 1.00
Board Member 0.00 [X 0 0 0
9 Jamie Guise
R 1.00.
Board Member 0.00 [X 0 0 0
(10Bill Holmes
T T 1.00.
Board Member 0.00 IX 0 0 0
(1) John Huber
Board Member 0.00 [X 0 0 0

Form 990 (2019)
DAA
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Form 990 (2019) Domestic Viclence Project 38-2121751 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} 8) ) (o) {E} G
Name and title Average Position Reportable Reportable Estimated amount
hours gﬁ,“f;gﬂ?;ﬁﬁ;“ﬂﬁﬁ compensation compensation of other
P(:;:\; e:; officer and a director/trustes) Org::?z?,?on J:;;E;TE:S cor:rzrenn;?;lon
haurs for gg = :Og FEEE (W-2/1099-MISC) (W-2/1099.M|SC) organizatjonar.\d
related %31 % g |5 |25 3 related organizations
organizations Qg 2|5 3 ﬁ,& 4
below gel 3 2 |*3
dotted fine} § g 3 (.3
o g %
(12) Joyce Hunter
URUUURSUURURRNRTRRRRURSURRRRY I 1.00
Vice President 0.00 |X X 0 0 #]
(13) Todd Kephart
R UURRRRUUURURUNRRPRIPRRRRRTS 1.00
Secretary 0.00 X X 0 0 0
(14) Jim Knauf
Board Member 0.00 [X 0 0 Q
(15) Tara Mahoney
e 180
President 0.00 |X X 0 0 4]
(16) Barbara McQupde
1,00
Board Member 0.00 |X 0 0 4]
(17) Darcy Rhoden
Roard Member 0.00 [X Q 0 0
(18) Luke Rodehorgt
Board Member 0.00 |X 0 0 0
(1%) Christy Summprs
UTUTRTUURRTRUURORPRRURURRRTURTY NN 1.00.[ |
Board Member 0.00 IX 8] 0 0
b Subtofal, ... .. ... > 196,604 22,977
¢ Total from continuation sheets to Part VI, Section A ... .. >
d Total (addlinesibande) ...........\..0 oo, 196,604 22,977

2 Total number of Individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual . . . 3 X

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

BGRAGUBT | it e 4
5 Did any person listed on line 1a receive or accrue compensaticn from any unretated organization or indlvidual
for services rendered to the organizalion? If “Yes,” compiste Schedule J for such persen ..o i ieie. 5

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,

(B)

A
Nams and b‘us)lness address Desoripticn of services . COm;(ggsation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Fom 990 (2019)
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Form 990 (2019) Domestic Violence Project 38-2121751 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... .. ........................ []
(A} (B) <) (D}
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
£l 1a Federated cam
85 paigns ... 1a
G b Membershipdues . . . . . 1b
£9 ¢ Fundralsingevents 1¢ 66,252
OS| d Related organizations 1d
g&% e Covemment grants (conributions) 1e 1,619,648
:.—3 = f Al o&}er contributions, giﬁs, grants,
% g and similar amounts not included above ... ... 1f 1,444,487
‘g«g @ Noncash contributions Included in lires 1a-4f . | 1g $ 68,293
O h Total. Addlines1aAf ... .ooooooviriiieirieiiiiiiieani » | 3,13C,387
Business Codel
Sl
§ g : .....................................................
Eg o
=4 e
~ f All other program service revenue ................
g Total. Addlines2a—2f ..............cocevveveeeeiiiioin.., >
3 Investment income (Including dividends, interest, and
other similar amounts} ... ..~ > 3,272 3,272
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .......oooeeiiiiiiiiiiiiiiiiiiiiiiiiieiiiee, >
{l) Real {ll) Personal
6a Gross rents 6a 55,172
b Less: rental expensed 6b
¢ Rentallnc. or (loss) | e 55,172
d Netrental income or (1088} ...t iiiiniiiieiniiaene, » 55,172 55,172
7a Gross amount from ) Securities (il Other
sales of assets
ather than inventery | 7a
% b Less: cost or other
g basls and sales exps.| Th 655
€| c Ganort(oss) [ 7¢ -655
§1 d Netgalnor(loss)...........oooovens i i > -655 -655
© | 8a Gross income from fundraising events
{notincluding & = 66,252
of contributions reported on line 1), .
See ParttV, linets Ba 9,694]
b Less:directexpenses =~ 8b 9,694
¢ Net income or {loss) from fundraising events ,..,.......... >
9a Gross income from gaming activities,
See Pant WV linet® 9a
b Less: directexpenses = 9b
¢ Netincome or (loss) from gaming activities .. ............. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
c_Net income or {loss) from sales of inventory ,.............. »
) Buslness Code
gg11a  Miscellaneous Income . .. . . ... 9000335 6,807 6,807
S b
B8 c e,
§% d Al Gther revenue ........................cc..ovnns
e Total. Addiines 11a~11d ......coooevvireeeiieinieeennn.., > 6, 8G7]
12 Total revenue. See instruchions ............ceeeeeeeeeee.., > 3,184,983 0 0 64,596

Form 990 2019)
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Form 990 (2019)

Domestic Violence Project

38-2121751

Part IX

Statement of Functional Expenses

Sectlon 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations musf complefe column {A).

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

...........

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

(e
Management and
general expenses

{0}
Fundralsing
eXpenses

1

10
1"

o e oo o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance lo domestic organizations
and domestic govemments, See Part IV, ine 21

Grants and other assistance to domestic
individuals. See Part IV, ling 22

144,715

144,715

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16

Benefits paid fo or for members

Compensation of current officers, directors,
trustees, and key employees

248,090

84,256

118,897

44,937

Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(IHB)

Other salaries andwages

1,703,517

1,504,383

66,793

132,341

Penslon plan accruals and confributions {include
section 401(k) and 403(b) employer contributions)

Cther employee benefits

181,971

154,311

4,593

23,067

Payroll taxes

147,262

120, 764

13,249

13,249

Fees for services (nonemployees);
Management

Legal

29,452

29,452

Professlonal fundraising services, See Pari IV, line 17

Investmenl management fees

19,253

14,497

2,737

2,019

15,8438

2,312

13,536

125,496

92,263

14,015

19,218

2,119

1,737

191

191

272,457

264,440

5,345

2,672

5,191

4,484

707

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

5

Conferences, conventions, and meetings

4,528

4,528

Interest

11,029

11,028

Depreciation, depletion, and amortization

18,117

17,574

362

181

Insurance

37,916

35,024

1,577

1,315

Other expenses, ltemize expenses nol covered
above (List miscellaneous expenses on line 24e. If
line 24e amount excesds 10% of line 25, calumn
{A) amount, list line 24 expenses on Schedule 0.)

17,865

17,865

9,694

9,604

4,008

3,477

531

Total functional expenses. Add Hines 1 through 24e

2,998,528

2,448,765

286,812

262,951

RN a0 op

N [

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 B | If
following SOP 98-2 [ASC 958-720) ... ........

DAA

Form 990 (2019)
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Form 990 (2019) Domestic Violence Project 38-2121751 Page 11
Part X Balance Sheet
Check if Schedule O contains a response of noteto any line Inthis Part X .. . . . D_
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing 200[ 1 189
2 Savings and temporary cash investments 348,674| 2 724,313
3 Pledges and grants receivable,net 254,099| 3 262,567
4 Accounts receivable,net 1,523] 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
.‘3 under section 4858{(f)(1)), and persons described in section 4958{c}3)(B} 6
# 1 7 Notes and loans receivable,net 7
<| 8 Inventoresforsaleoruse 8
9 Propaid expenses and deferred charges . 27,471| 9 26,502
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D 10a 227,682 '
b Less: accumulated depreciation 10b 155,110 65,058] 10¢c 712,572
11 Investments—publicly raded securies 112,853 11 163,231
12 Investments—other securitles, See Part IV, line 44 12
13 Investments—program-related, See Part IV, line 1t .~ 13
14 Intangible assets || ... . 14
15 Other assets, See Part IV, linet1 3,130,365] 15 3,093,342
16 _Total assets. Add lines 1 through 15 (must equal IN€ 33) ...\ cvveirireienenien, 3,940,243| 18 4,342,716
17 Accounts payable and accrued expenses 145,931 17 196,647
18 Grantspayable . ... 18
19 DeferTEd O I e e e 19
20 Tax-exemptbond fiabilities 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
% |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persens ==~~~ 22
=123 Secured mortgages and notes payable to unrelated third parties 215,053 23 205,046
24 Unsecured notes and loans payable to unrelated third parties 24 142,887
25 Other {iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D ||| ... ... i 25
26 _Total liabilities. Add lines 17 through 25 ...\ 360,984| 26 544,580
» Organizations that follow FASB ASC 958, check here @ '
§ and complete lines 27, 28, 32, and 33. 1
¥ |27 Netassets without donor restrictions 250,587 27 583,279
@ 128 Netassets with donor restrictions ... ... 3,288,672] 28 3,214,857
5 Organizations that do not follow FASB ASC 958, check here DD
L and complete lines 29 through 33, |
; 29 Capital stock or trust principal, or current funds e 29
2 |30 . Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retalned eamings, endowment, accumulated Income, or other funds 31
B |32 Totalnetassetsorfundbalances . ... 3,579,259| 32 3,798,136
33 Total liabllitles and net assets/fund balances ...\ .vieeieeeienee e iees 3,940,243] 33 4,342,716

DAA

Form 990 (2019
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Form 990 (2019) Domestic Vicolence Project 38-2121751

Page 12

Part XI Reconciliation of Net Assets

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

................................................. X

QW@ h W =

-

Total revenue (must equal Part VI, column (A}, line 12}

Total expenses (must equal Part [X, column (A), line 25}

Revenue less expenses, Subtract line 2 from finet . . .
Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A))
Net unrealized gains (losses) on Investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

3,194,983

2,998,528

196,455

3,579,258

22,422

3,798,136

Part Xll Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part Xl

[]

1

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?

Accounting method used to prepare the Form 990: [j Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financiaf statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Scheduie O.

3a As a result of a federal award, was the organization reduired to underge an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ...................

No

2a

2h

2¢

3a

X

3b

X

DAA

Form 990 2019
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Form 990 (2019) Domestic Vicolence Project 38-2121751 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
@ ®) o (0) G G
i A R b
MName and title ;:Large (¢ ot check mors than ona ;r:i;pgnrt::tliz ] - ':g:::a ;;n Eslim:fticljh :{:\uunt
per week bax, unless person is both an from the from related compensation
(st any - officer and a directorfirustee) arganization organizations from the
hours for FEIBES g zlez] 1 {W-2/1099-MISC) {W-2/1099-MISC) organization and
related aS| & g R E 3 related organizations
organizations [€2] 518 [ § %,8, 2
below g8 ?E: 2 |8g
dotted line) gl = 5| 3
- @ -]
2l & @
] &
- [«
(20} FEddie Washington
o001 00
Board Member 0.00 [X 0 0
b Subtotal ... 4
¢ Total from continuation sheets to Part VII, Section A ... .. >
d Total (addlines1band1c) .............oooieennnenniei i . 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J far such
INAIIUBE | 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person ... ... .. oooiiiiiirieeieeeee... 5
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 B
Name and b(us)iness address Descripﬁc(ln)of services Comgg{!saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b
DAA Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Fonn 990 or 990-EZ) Complete if the organizatlon is a section 501(c)(3} erganization or a section 4947{a}{1} nonexempt charitable trust, 20 1 9
Depariment of ihe Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intenal Revenue Servics P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ Domestic Violence Proiject 38-2121751
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, canvention of churches, or association of churches described In section 170({b}{1){A)(i).
2 A school described in section 170(b}(1)}{A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperatlve hospital service organization descrbed in section 170(b){1){A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A}(iii). Enter the hospital's hame,
GtY, NG SIBE: || e e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)}{A}{iv). (Complete Part I}
6 A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

A - I

r]

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

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

An agricultural research organization described in section 170(b)(1)}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part ill.}

11 D An organizatton organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b U Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}), by having

e

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.

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,

[] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type |ll

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

f  Enter the number of supported organizations \:]
g Provide the following information about the supported organization(s).
(i) Name of supported (I EIN {iit) Type of arganization {iv} Is the organizatien {v} Amount of monetary {vi} Amount of
organization (described on lines 1-1¢ listed in your gaveming suppor (see sther suppot (see
above (see Instructlons)) document? Instructions) instructions)
Yeos No
(A)
(B}
<
{D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 990 or 950-EZ) 2019

DAA




081089900 08/04/2021 9:33 AM

Schedule A (Form 990 or 990-EZ) 2019

Domestic Violence Proiject

38-2121751

Page 2

Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants,") 1,858,785 2,164,470 2,195,851 2,406,488f  3,130,387] 11,757,021
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
3 The value of services or facilittes
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,858,785 2,164,470 2,196,891 2,406,488 3,130,387 11,757,021
5 The portion of total contributions by )
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 288,647
6 __ Public support. Subtract line 5 from line 4, 11,468,374
Section B. Total Support
Calendar year (or fiscal year beginning in} M (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e} 2019 () Total
7 Amounts from line4 =~ 1,858,785 2,164,470 2,196,891 2,406,488 3,130,387] 31,757,021
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 53,227 51,349 54,404 57,223 58,444 274,647
g8  Netincome from unrelated business
activities, whether or not the business
isregu|aﬂycarriedon """"""""""""" l, 981 12, 0a7 6,489 5,8'37 26,284
10 Gtherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) ...................
1t Total support, Add lines 7 through 10 12,057,852
12 Gross receipts from related activities, etc. (see mstructlons) .............................................................. [ 12
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . .. 0.0 0 e ieiieiiiiieiiiiiiiiess > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colurn (ffp 14 95.11%
15 Public support percentage from 2018 Schedule A, Partll, line 14 15 94.74%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2018. If the arganization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, chack
this box and stop here, The organization qualifies as a publicly supported organization > [ ]
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 168a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported )
OFGANIZAtON | | e, > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organlization meets the “facts-and-circurnstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUppORed OrgaNIZalion > D
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

>

DAA

Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 930 or 990-EZ) 2019 Domestic Violence Proiject 38-212175

1

Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019

(f) Total

41  Gifts, grants, contributions, and membership fees
received, {Do not inciude any “unusual grants.”)

2 Gross receipls from admisslons, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose | ... .,

3 Gross recsipts from activitles that are notan
unrelated {rade or business under sectlon 513

4  Tax revenuss levied for the
organization's bensfit and either paid
to or expended on Its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2, and 3

received from disqualified persons

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

c Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from
neé.) .. . .iiiiiiiiiiiiiin,

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 securities loans, rents,
royalties, and income from similar sources |

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclivities not included In line 10b, whether

or ot the business is reqularly camied on _.

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

(Explalnin Partvly
13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2619 {line 8, column (f}, divided by line 13, column ¢ty .~ 15 %
16 Public support percentage from 2018 Schedule A, Part L, ne 15 . ... i ettt e s e ieiir e iias 16 %
Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2019 {line 10c, column {f), divided by iine 13, column ¢y} 17 %
18  Investment Income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not chack the box on line 14, and line 15 Is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,,................. > D

Schedule A (Form 930 or 390-EZ) 2019
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Schedule A (Form 990 or990-E2) 2019~ Domestic Violence Project 38-2121751 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 Sectlons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
. Section A, All Supporting Organizations

Yes No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organizatlon have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or {2)7? If "Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}4), (), or (6)7? If "Yes,” answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organizatlon qualified under section 501(c)(4), {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 determination. 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 organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe In Part VI how the organization had such control and discretion
despite being confrolfled or supervised by of in connectfon with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c}3) and 509{a){1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c}(2)(B}
purposes. 4c

Sa Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,”
answer (b)) and (c} below (if applicable). Alse, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
{iti) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type ) or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? §b
¢ 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 (i} its supported organizations, (ii) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detall in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial ceniributor
(as defined in section 4958(c)}3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complefe Part | of Schedule L (Form 990 or 890-E2). 7
8 Did the organization make a loan to a disqualified persan (as defined in section 4858) not described in line 77 _
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£7}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or (2)}? f "Yes," provide detaill in Part V. 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? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the suppotting organization also had an interest? f "Yes,” provide defail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
delermine whelher the organization had excess business holdings.} 10k

Schedule A (Form 990 or 930-E27) 2013
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Schedule A (Form 990 or 990-E2) 2018 Domestic Violence Proiect 38-2121751 Page 5
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide defail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activitfes. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what condfitions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type !l Supporting Organizations

Yes No

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

Section D. All Type lil Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {il} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

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 The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ | | The organization supported a governmental entity, Deseribe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supponrted organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive o those supporfed organizations, and how the organization determined
that these activities consfituted substantfally aff of s activities. 2a
b Did the activities described In (a} constitute activities that, but for the organization’s involvement, one or more
of the arganization’s supported organization(s} would have been engaged in? If "Yes, " expiain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activilies but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 Domestic Viclence Prociject

38-2121751 Page

Part V

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explaln In Part VI). See
instructions. All other Type )l non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see |nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short lax year or assets held for part of year):
a  Average monthly value of securities 1a
b Average mbnthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total {add lines 1a, 1b, and 1c) 1d
e Discount clalmed for blockage or cther
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multipty tine 5 by .035. y
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of ine 2 or line 3, 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions). 6

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

instructions).

DAA
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Schedule A (Form 890 or 990-E2) 20t~ Domestic Viglence Project 38-2121751 Page 7
PartV Type Il NonFunctionally Integrated 50%(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exampt purposes of supported organizations
Amounts paid to acquire exempt-use assats
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See Instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

»

@~ | ||

() Gy (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

From 2014

From2015 .. . . . . i,

From2016 . ... i

From 2017

From2018 ... . ....oiiiriiiiiieiin.,

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Carnryover from 2014 not applied {see instructions)

Rernainder. Subtract lines 3g, 3h, and 3l from 3f.

4  Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

c_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from2015 ... . iiiiiiiin....

Excess from2016 ...... ... ..o oviiiiniiis

Excess from2017 ... .00 0oviviniiiiii ..

Excessfrom2018 .......oooeveivenne...

Excess from2019 .. ... ...

il | e (oo o e

o

@ a0 oo

Schedule A (Form 390 or 930-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Domestic Violence Project 38-2121751 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
il}, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OME No. 1645-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depattment of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the Jatest jnformation, Inspection
Name of the organization Employer ldentification number

Domestic Violence Project 38-2121751

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 accounis

1 Total numberatend ofyear ..

2 Aggregate value of confributions to {(during year)

3 Aggregate value of grants from (during yeary

4 Aggregate value atendofyear

5 Did the organization inform all donors and donar advisors In writing that the assets held In donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
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 privale benefl o et tee i it i ie e tieteitieeeeniaennss D Yes D No
Part Conservation Easements,

Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certifled historic structure

D Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedina) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements itholds? . .~~~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
T Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L2 TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B}(i}
and SEOHON 170(RYANBNINT ..............cooueet it ss et et oottt es e [] ves [ ] No

g In Part X|ll, describe how the organization reperts conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the fooincte to its financlal statements that describes these items.

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

(i} Revenue included an Form 990, Part VI, line 1 >

(W} Assets included in Form 980, Part X >,

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 FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl fine 1 G ZTVTTTRT
b _Assets included in Form 990, Part X ... ....couiiriiieninn i i e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Domesgtic Viclence Project 38-2121751 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of Its

collection items (check all that apply):
a E Public exhibition d H Lean or exchange program
b Scholarly research e OtRer
¢ | | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ,.......................... D Yes D No
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, PAartX? e [} Yes [ ] No

Amount

¢ Beginning balance | 1¢

d Addiions duringthe year 1d

e Distributions during the Year | le

FoEnding balance 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? [] Yes | | No

b _If “Yes,” explain the arrangement In Part Xill. Check here If the explanation has been providedon Part X1l .. ... ... ..................... | ]
PartV Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part }V, line 10.
{a) Current year (B} Prior year {c} Two years back (d) Three years back (e) Four years back

1a Beglnningofyearba!ance llllllllll 261, 962 266,901 261,144 232,673 i 217,096

b Contributions

¢ Net investment earnings, gains, and
losses 14,495 -4,909 5,757 28,544 15,577

programs 13
f Administrative expenses
g End of year balance . . .. . 276,487 261,982 266,901 261,144 232,673

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment® 3,00 %
b Permanent endowment® 47 .00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations 3ali}| X
.......................................................................................................... 3alii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. S2e Form 980, Part X, line 10.

Descriptlon of property {a) Cost or other basis (b} Cost or other basis {e) Accumulated {d) Book value
{invastment) {other} depreciation
1a Land ......................................
b Buildings ...
c Leasehold Improvements 124,313 89,025 25,288
d Equipment 72,476 44,114 28,362
8 Other .. . it 30,893 11,871 18,922

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), fine 10c.) . .. .. . .. ... ... ... » 72,572

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 Domestic Violence Project

38-2121751 Page 3

Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b) Bock value
(including name of security)

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

A

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12} P

Part VIll Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

(a} Description of investment (b) Baok value

(e} Method of valuation:
Cast or end-of-year market value

{1)

{2)

3)

(4)

(5}

(6}

(7}

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B} line 13.) ... W

PartIX Other Assets.

Complete if the organization answered "Yes” on Form 980, Part IV,

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

(a) Description

(b} Book value

(1) Donated use of building

2,816,762

) Beneficial Interest - AAACF

276,487

(3) Promises to give, net

93

(4)

{5)

{6)

{7)

{8}

(9}

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

.......................... > 3,093,342

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liabliy

{b) Book value

(1) Federal Income taxes

(2)

3)

4

(8)

(6

(7}

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (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 reporis the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIII . ... ... r}_

DAA
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Schedule D (Form 890} 2019 Domestic Violenge Project 38-2121751 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,417,081
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses} on investments 2a 22,422

b Donated services and use of facilites 2b 189,982

¢ Recaoveries of prioryeargrants . 2¢

d Other (Describe inPart XILY 2d

e Addlines 2athrough 2d 2e 212,404
3 Subtractline 2e oM lING 1 . . e e 3 3,204,677
4 Amounts included on Form 990, Part VIl line 12, but not on line 1

a Investment expenses not included on Form 980, Part VHll, ine 70 4a

b Other (DescribeinPartxniy . 4b -9,694

c Addlinesdaanddb 4c ~9,694
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) ... . . ..., 5 2,194,983

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total expenses and fosses per audited financial statements . 1 3,188,204
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of factlites 2a 189,982

b Prioryear adjustments 2b

€ Otherlosses | 2c

d Other (Describein Part XLy . . ... 2d

e Addlines 2a thtough 2d 2e 189,982
3 Subtractiine 2e from liNe 1 e 3 3,008,222
4 Amounts included on Form 890, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, llne7b 4a

b Other (Describe inPart XIIL) 4b -9,694

¢ Addlinesdaanddb 4c -5,694
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) .. .. . ... . . . .. . . . ... 5 2,998,528

Part Xlll  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4h. Also complets this part to provide any additional information,

Schedule D {Form 990) 2019

DAA
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Schedule D (Form 990) 2018 Domestic Violence Preoilect 38-2121751 Page 5
Part XIlll_ Supplemental Information {(confinued)

Schedule D (Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na, 1545-0047
H : 1) " 4
(Form 930 or 990-E o o rizaton entared more than $15,000 on Form 900.ES, Hive 65, 1%, o ifthe 2019
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open ta Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Ins|
Name of the arganlzation Employer identification number
Domestic Viclence Proiject 38-2121751

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization rafsed funds through any of the following activities. Check all that apply.

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, -
ar key employees listed In Form 990, Part VII} or entity In connectlon with professional fundraising services? [ l Yes D No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the arganization. _
("')‘ D'dhf”“d' v) Amount paid lo v1) Amount pald to
{I} Name and address of individual o "g;?t’)d;;f {iv) Grass receipts {of retained by) {or retained by)
or entity (fundraiser) {ii) Activity control of from aativity fundraiser fisted in organization
Eontributions?] cal. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TO Al Lo ettt ettt ettt >
3 Llst all states In which the organization is registered or licensed to solicit contributions or has been notified it ts exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule G (Form 990 or 990-EZ) 2019

DaAA
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Schedule G (Form 990 0r 890-E2)2019 Domestic Viglence Project 38-2121751 Page 2

- Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Cther events
{d} Total events
JellvyBean Jumpl Golf Cuting 2 {add col. {a) through
© {event type) {event type) {total number} col, {c))
p=)
f
1]
G| 1 Grossreceipts 46,083 14,125 15,738 75,946
2 Less: Contributions 45,933 8,521 11,798 66,252
3 Gross income (fine 1 minus
(10 S 150 5,604 3,940 9,684
4 Cashprizes
5 Noncash prizes
o m
3| 6 Rentfacility costs
g
i | 7 Food and beverages
15}
g
& | 8 Entertainment =
9 Other direct expenses 150 5,604 3,940 9,694
10 Direct expense summary. Add lines 4 through 8 In columa (dy » 9,094
11 Net income summary. Subtract line 10 from line 3, colUmMN {d) oo ettt eeanes >

Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
@ {b) Pull tabsfinstant . (d} Total gaming {add
% {a} Bingo bingofprogressive binge {e) Other gaming caol. (a) through cal, {e})
3
x
1 Grossrevenue .......
@ | 2 Cashprizes
2
Q@
I% 3 Noncashprizes
g
£ 4 Rent/facility costs
5 Olher direct expenses
L[ Yes % | I Yes ... % | L]Yes ... %
6 Volunteerlabor No | [ No No
7 Direct expense summary. Add lines 2through S incolumn(d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ., .. ... ... s >

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? Yes No
b If "Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 830 or 990-EZ) 2019 Domestic Violence Project 38-2121751 Page 3
11 Does the organization conduct gaming activitles with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chatitable Gaming P . . e e E ] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records: '
N B e e,
AGORESS B o e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
EVBINUEY |\ ...\ o iusitat ettt oot [ ] Yes [ No
b If“Yes,” enter the amount of gaming revenus received by the organization b and the
amount of gaming revenue retained by the third paty®¢
¢ If*Yes,” enter name and address of the third party:
NS B e e L
AGAIeSs B e,
16  Gaming manager information;
NaME B L
Gaming manager compensaton ¢
Description of services provided B
I:I Director/officer U Employee 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? D Yes E No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax vear p§

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and

Part Ill, lines 8, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Supplemental Information

SCHEDULE | 2019

(Form 990) For calendar year 2019, or lax year beginning 10/01/19 ,andending 09/30/20
Employer {dentification number

Narma of the organization

Domestic Violence Project 38-2121751

...............................................................................................................................................................
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2019, or tax year beginning 10/01/19 ,andending 09/30/20

Employer identificati

Name of the organization

Domestic Violence Proiject 38-2121751
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SCHEDULE M Noncash Contributions et e
(Form 990) 20 1 9
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury » Attach to Form 890. open TO PUblic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the arganization Employer |dentification numbar
Domestic Violence Proiject 38-2121751
_Partl Types of Property
fa) ) Nonmsh(gnmbuﬁon ()
Checkif | Number of contributions or Method of determining
amounts reporied on
applicable ltems centributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofart
2 An—Historical treasures
3 At —Fractional interests
4 Books and publications
5 Clothing and household
goods X 68,293| Resale value of gimilar
6 Cars and gther vehicles
7 Boatsandplanes
8 |Intellectual property
9 Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate —Commercial
17 Realestate—Other =
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies |
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological atifacts
25 OtherM( .. .. . ...
26 Other®( ...
27 Other®( ...
28 Other I
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by coniribution 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 isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard
CONIDULIONS? | | e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONITIOUIONS? || |\ L e e oo e e 32a X
b {f "Yes,” describe in Part li,
33  If the organization didn't report an amount in column {c} for a type of property for which column {a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) 2019
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Schedule M {Form 990) 2018 Domestic Violence Proiject 38-2121751 Page 2
Part {I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is 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.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1645-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
Domestic Violence Project 38-2121751

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number
Domestic Violence Proiject 38-2121751

Page 1 of 1
Schedule O {Form 990 or 390-E2) (2019)

DAA




