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Form 990 Two Year Comparison Report
For calendar year 2021, or tax year beginning 10 /01 /21 ,ending 09/30/22 | S
Name Taxpayer |dentification Number
Domestic Violence Proiject 38-2121751
. 2020 2021 Differences
1. Contributions, gifts, grants 1. 1,255,914 1,249,410 -6,504
2. Membership dues and assessments | 2,
3. Government contributions and gramts 3. 1,801,017 1,613,537 -187,480
2 4. Program service revenue 4.
c | 5. Investmentincome 5. 2,431 14,191 11,760
> | 6. Proceeds from tax exemptbonds 6.
o | 7. Net gain or (loss) from sale of assels other than inventory L -8,234 14,057 22,291
8. Netincome or (loss) from fundraisingevents | 8. 15,616 15,616
9. Netincome or (loss} fromgaming 9,
[10. Net gain or (loss) on sales of inventory 10.
11, Otherrevenue 1. 69,063 68,890 -173
12, Total revenue. Add lines 1 through 11 12, 3,120,191 2,975,701 =144,409¢C
13. Grants and similar amounts paid 13 149,238 127,588 -21,650
14. Benelits paid to or for members 14
o [15. Compensation of officers, directors, trustees, etc, 15. 215,473 525,282 309,809
¥ 116. Salaries, other compensation, and employee benefits 16. 2,081,843 1,675,370 -406,473
@ f7. Professional fundraising fees 17.
% M8. Other professionalfees 18. 115,769 168,345 52,576
W H9. Occupancy, rent, utifities, and maintenance 18. 284,710 298,806 14,096
20. Depreciation and Depletion ... . . 20. 22,102 29,603 7,501
21, Otherexpenses 21. 237,684 276,310 38,626
22. Total expenses. Add lines 13through21 22. 3,106,819 3,101,304 -5,515
23. Excess or (Deficit). Subtract line 22 from line 12 23. 13,372 -125,603 -138,975
24, Total exemptrevenve 24, 3,120,191 2,975,701 -144,4990
c 5. Total unrelated revenue 25,
£ 126, Total excludable revenye 26. 63,260 112,754 49,494
£ R7.Totalassets 27. 4,215,478 3,954,023 -261,455
§ 28, Total liabilties 28, 316,608 282,672 -33,936
= 9. Retainedeamings 29, 3,898,870 3,671,351 -227,519
£ Po. Number of voting members of governing body 30. 18 14 f
O [31. Number of independent voting members of governing body | 31. 18 14
B2, Number of employees 32. 12 13
33. Number of volunteers 33. 130




% YEO & YEO

June 21, 2023
CONFIDENTIAL

Domestic Violence Project
4100 Clark Road
Ann Arbor, MI 48105

Dear ;

These returns for 2021 were prepared from information you furnished to us and this completes
our tax engagement for the 2021 tax year. Before signing and filing or approving the e-file
returns, you should review them carefully to be sure that there are no omissions or misstatements.
Attached are instructions for signing and filing each return. Please follow those instructions
carefully,

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation, Therefore, we recommend that
you retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs. Should you receive any notification from federal,
state, or local taxing agencies regarding your returns, please contact us immediately for our
advice and assistance.

If you have any questions concerning the returns or filing requirements, we are available at your
convenience. Please contact our office if we can be of assistance in any way. We look forward
to being engaged to prepare your tax returns next year.

Sincerely,
Brian R, Dixon

Yeo & Yeo, P.C.
CPAs & Business Consultants

1450 Eisenhower Place | Ann Arbor, MI 48108-3283 | 734-769-1331 | Fax 734-996-3777
Offlces Throughout Michigan | yeoandyeo.com




% YEO & YEO

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Domestic Violence Project
Exempt Organization Tax Return

Taxable Year Ended September 30, 2022

August 15,2023

None is required. Your Form 990 for the tax year ended 9/30/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
clectronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Yeo & Yeo, P.C.
1450 Eisenhower Place
Ann Arbor, MI 48108-3283

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.

1450 Eisenhower Place | Ann Arbor, MI 48108-3283 | 734-769-1331 | Fax 734-996-3777
Qffices Throughout Michigan | yeoandyeo.com




IRS e-file Signature Authorization
rorm 3879-TE for a Tax Exempt Entity OMB No. 1845-0047
For calendar year 2021, or flscal year beginning ., ., l O/Ol . +2021,and ending, , ... 9/30 20 22 .
Depariment of the Treasury P Do not send to the IRS, Keep for your records. 2 02 1
Internal Revenue Service » Go to www.irs.qov/Form8879TE for the latest information.
Name of fler EIN or SN
Domestic Violence Project 38-2121751

Name and titte of officer or person sublect to tax C YI'l t hi a Jo nes

Finance Director
. i Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038.
CP and Form 5330 filers may enter dollars and cents, For all other forms, enler whole dollars only. If you chack the box on line 1a, 2a, 3a, 4a,
5a, 6a, Ta, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, &b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on the
applicable line below, Do not complete more than one line in Part 1.

1a Form 990 check here > E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 2,975,701
2a Form 990-EZ checkhere P | { b Total revenue, if any (Form 990€Z, line9) 2b
3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line 22) .3
4a Form 990-PF checkhere P | | b Tax based on investment income (Form 990-PF Part Vl line 5) ....... 4b
5a Form 8868 check here P | b Balance due (Form 8868, lne3c) 5b
6a Form 990-T check here > b Total tax (Form 890-T, Part lll, line4y 6b
7a Form 4720 check here > E b Total tax (Form 4720, Part Ill, line 1) . cie... TD
8a Form 5227 checkhere P | [ b FMVof assets at end of tax year (Form 5227 Item D) ................ 8b
9a Form 5330 checkhere P [ | b Taxdue (Form 5330, Part I, line 19) .. e 9b
10a Form 8038-CP check here P b__Amount of credit payment requested (Form 8038—CP Part III Iine 22) 10b

ignature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thafX {X] 1am an officer of the above entity or EI I am a person subject to tax with respect to (name
of entity) » (EIN) and that | have examined a copy of the
2021 electronic relum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
compilete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reasan for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlernent) date, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment, | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize _Y€0 & Yeo, P.C. : to enter my PIN 48105 | 4 my signature

ERO firm hame Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

[:l As an officer or person subject to tax with respact to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disckosure consent screen.

Signature of officer or person subject lo tadk pate b 06 / 21/23
Partlll,__ Certification and Authentication

ERO s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [40905206146 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS o-file

Providers for Business-Return .
ERO's signature P - . Date P 06 / 21 / 273

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 88T9-TE (2021
DAA




Form 990

Department of the Treasury
Intérnal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be rmade pubilic.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021
n b

A_For the 2021 calendar year, or tax year beginningl 0 /01 /21  andending 09/30/22

B Checkif applicable: | Narne of organtzation D Employer Identification number
Address change Domestic Viclence Project _
D Narme chan Doing business as SafeHouse Center 38=-2121751
9 Number and street (or P.O. box H mail Is not delivered lo street address) Room/sutte E Telephone number
| mitalretum 4100 Clark Road 734~973-=0242
Final returny Clty or town, state or province, country, and ZIP or forelgn postal code
terminated
Ann Arbor MI 48105 G Gross receipis$ 2,985,068
[ ] Amenced retum  Feare—aes pincipal officer:
D Application pending Christine Watson H{a} Is this a group return forsubordmates‘D Yes No
4100 Clark Rd H{b) Are all suborcinates Inckided? || Yes || No
Ann Arbo b MI 4 8 1 O 5 If"No," attach a kst See Instructions
|  Tax-exempt status: m 501(c}3) ’—L 501(c) ( ) < {insert no.) |_| 4947(a)(1) or l_] 527

J_website:»  WWW.Safehousecenter.org

Hic) Group exemption number )

K Form of organization: lﬂ Corporation Trust I_l Association Cther >

1 L Yearof formation: 1 977 6

[ m_ State of logal doricile: M T

| Summary
1 Briefly describe the organization’s mission or most significant activities: . ...
8| .. To provide safety, support, advocacy and resources for survivors of sexuai
g| ..assault and domestic violence and their children, and to work relentlessly . .
g ..to change the systems and attitudes that allow this abuse to continue. .=~~~
& | 2 Check this box P[j if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the goveming body (Part V|, line 1ty 13| 14
8| 4 Number of independent voting members of the goverming body (Part VI, lne 1) 4 | 14
3| 5 Total number of individuals employed in calendar year 2021 (Part V, fine 22) " 51 73
S| 6 Total number of volunteers (estimate if necessary) o rrm 6 | 130
TaTotal unrelated business revenue from Part VIIl, column (C}, lne12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . ... . ... . . . 7b 0
Prior Year Cument Year
® | 8 Contributions and grants (Part Vill, linethy 3,056,931 2,862,947
E 9 Program service revenue (Part VII), line2g) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7dy -5,803 28,248
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 69,063 84,506
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12} ....... 3,120,191 2,975,701
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 149,238 127,588
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,297,316 2,200,652
€ | t6aProfessional fundraising fees (Part IX, column (A), e 11¢) 0
8| b Total fundeaising expenses (Part IX, column (D), line 25) B . 248,477 ...
G| 17 other expenses (Part IX, column (A}, lines 112~11d, 11-24e) 660,265 773,064
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,106,819 3,101,304
19 Revenue less expenses. Subtract line 18 from line 12 » 13,372 ~125,603
3 Beginning of Current Year End of Year
£8 20 Totalassets(PartX, lnet6) 4,215,478 3,954,023
23 21 Total liabilities (Part X, line26) 316,608 282,672
2 t assets or fund balances. Subtract line 21 fromlne20 . .. . 3,898,870 3,671,351

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complete, Deflaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.

’ (aanFU 0 Ve n [ (b-29-3%
Sign Sighatureof officer [ Date
Here ’ Cynthia Jones Finance Director
Type or print name and title

Prnt'Type preparer’s hame Preparer's signature Date Check le PTIN
Paid Brian R, Dixon 06/21/2 settemployed | po1321580
Preparer | ps name » Yeo & Yeo, P.C. Finm's EIN 38-2706146
Use Only 1450 Eisenhower Place

Flnn's address  } Ann Arbor, MI 48108-3283 Phone na, 734-765-1331

May the IRS discuss this return with the preparer shown above? See instructions

[f| Yes No

For Paperwork Reductlon Act Notice, see the separate instructions.
DaA

Form 990 (2024




Form 990 (2021) Domegtic Viclance Proiject 38-2121751 Page 2
Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part F .. ... . . ... ... [ ]
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
prorForm 99001 900EZ7 ) ves [X] No
If *Yes,” describe these new services on Schedule®.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments far 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,

4a (Code:

4b {Code: ) (Expenses$ including grants of$ ) (Revenpes )
N B e
de (Code: ) (Expenses$ including grantsof$ ) (Reverue $ )
B

4d Other program services {Describe on Schedule 0.)
{Expenses § Including grants of$ ) {Revenue $ )
4e Total program service expenses P 2.505,756
DAA Form 990 (2021)




Form 990 (2021) Domestic Violence Project 38-2121751 Page 3
. PartIV.  Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c){3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete SCHEAUIE A e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part! A 3 b
4  Section 501(c)(3) organizations, Did the arganization engage in lobbying aclwmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Parttit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors '
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D PaIt] | ||| || e 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if “Yas,”
complete Schedule D, Partill | 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, aredit repalr, or
debt negotiation services? If “Yes,” complete Sehedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f “Yes,” complete Schedule D, PartV .
11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, fine 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 mors
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii . |1b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 thal |s 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Pat Vit 11¢ it
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, Partix 11d| X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes,” compiete Schedule D, Partx e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, indepsndent audited financial staterents for the tax year? If “Yes,” complete
Schedufe D, Parts XEGNA XI ... . .o e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yos," and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts X! and Xif is optional 12b X
13 Isthe organization a school described In section 170(b)(1{A)i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Partsfandyy 14b X
15  Did the organization repart an Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedule F, Parts ltand V'~ 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts it andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, lines 1¢ and 8a? If "Yes," complete Schedule G, Parttl 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming aclivities on Part VII), line 9a?
IF™Yes,” complete Schedule G, Part [l . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedute 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parfs fand Il ... .. ... ... ............ 21 X
DAA ' Form 990 2021




Page 4

Form990f2021) Domegtic Viclence Proiect 38-2121751

22

23

24a

26

27

28

29
30

31
32

33

35a

36

37

38

irtlV. Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
PartIX, column (A), line 27 If “Yes,” complete Schedufe |, Parts fand ttt

22 | X

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedute J

23 X

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, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

24b

24¢

24d

Section 501(c}(3), 501(c}){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partf

25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ%

25b X

ff"Yes,"complete Schedule L, Part!
Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il e
Did the organization provide a grant or other assistance to any current or former officer, director, trustee key

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

member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” compfete Schedule L, Partitf
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part |V, instructions for applicable filing thresholds, conditions, and exceplions);

A current or former officer, director, trustee, key employee, creator or founder, or substantial conlnbutor? if

"Yes,” compfere Schedule L Part v

A 35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Parf IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M
DPid the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part | L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yos,”

complete Schedule N, Part il |
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, Part
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, I,

OFIV, and PtV IINE T
Did the organization have a controlled entity within the meaning of section 512(0)(13y2 .~~~
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b}(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct mare than 5% of its activities through an entity that is nol a relaled organization

and that is treated as a partnership for federal income tax purposes? I “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O,

26 X

28a

e b

28b

2Bc

P

28 | X

30

31

32

33

Lo H S ST P e

35a

35b

36

e

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | S
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable =~~~ | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
repartable gaming (gambing) WinniNgs 10 PriZe WiNO S T . . et ittt ettt ettt ettt s et ettt e e ente e tanaas 1c
DAA Form 990 (2021)




Form 990 (2021) Domestic Viclence Proiject ‘ 38-2121751

;Part¥  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this retum  { 2a | 73

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a
b
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 accounty?
b If"Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any laxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? e
b [f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible? |
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |
b I “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required Lo file FOrm 82827
d if“Yes” indicate the number of Forms 8282 fited during the year |7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring 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? T
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a denor, donor advisar, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, bpe 12~~~
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 12a
b i “Yes,” enter the amount of tax-exempt interest received or acerued during the year ..., L12b|
13 Section 501{c){29) qualified nonprafit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 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 health plans 13b
¢ Enterthe amount of reservesonhand o 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?
b If*Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N. i
18 (s the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 P4
If “Yes,” complete Form 4720, Schedule O. EE T
17 Section 501(c){21) organizations. Did the frust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. ... .. ... . ... ... .. .. 17 |
If “Yes,” complete Form 6068, N B e
DAA Form 990 (2021,




Form 990 (2021) Domestic Violence Project 38-2121751 Page 6
P 1. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo 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 inthisPart VI oo e X
Section A. Governing Body and Management

1a  Enler the number of voting members of the governing body at the end of the tax year 1a | 14
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 ]| 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followl

A The governing body? | 8a i X
b Each committee with authority to act on behalf of the governing bedy? Bb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedule © .. .. o.oooooiiiieiens. ., 9 X
Section B. Policies (This Section 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 gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... _........... .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ]
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,"go tofine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr'—be On SChedu’e O how thf’s was done .......................................................................................
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction p0|lcy? .................................................
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization T I | - 1 I, ¢
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons S
16a Did the organization invest in, confribute assets to, or parlicipate in a joint 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 arganization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect 10 SUCH BrTaNgEMENES T | . L it ettty et et tatee e e et e tsas s e nnssnss
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 41~~~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 504(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
|:] Own website E] Another's website Upon request D Other (explain on Schedule 0)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and recerds b
Karla Chapman 4100 Clark Road
Ann Arbor MI 48105 734-973=-0242

DAA Form 990 (2021,




Form 890 (2021) Domestic Violence Project 38-2121751 Page 7
PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat VI . o [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required Lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List &l of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns {D), (E}, and (F} if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization’s farmer officers, key amployees, 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 arganization’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 the instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee,

(©)
A B Positlon - D E
Name(agwd title A:EL%SQO gﬁ,"lf:;ssmpimméfu;hfgmogi G;l;p‘olr;:;l;n ccl:{rspirrlt)::;em Estimati:?amwnt
per week officet and a directorftrustee) fmp; the frorﬁer elated m;;::::ion
FE ox| ol -2/ -
vo ETIRIEMET| mmemye | oemmmbe | w
related AR 1099-NEC) 1099-NEC} related organizations
orgir:foavsons -E B %‘ §
dotted line) f-;‘g "l g
° g
W Gregory Dill
.................................... .1.00.
President D.00 | X X C 0 0
(&IChristina Howand
Vice President 0.00 | X| "X 0 0 8
(3 Darcy Rhoden
.................................... 1200
Treasurer 0.00 [X X 0 0 G
@Bill Holmes
Secretary 0.00 [X X 0 0 0
{5)Barbara McQuads
Board Member 0.00 | X 0 8 0
6)Bilal Saeed
R TRUUTTUNRUUUORURUUPRRURRRRY SO 1.00.
Board Member 0.00 |X D & 0
(MBrandy Merritt
Board Member 0D.00 | X 0 Q 0
(8 Doreen Tinajerd
Board Member 0.00 | X 0 0 0
99Jazz Parks
Board Member .00 |[X 0 0 0
(t0)Joe Thomas
e 1000
Board Member 0.00 [X 0 0 0
{1MJohn Huber
Board Member 0.00 [X 0 0 0

Form 990 (2021
DAA




Form 990 (2021) Domestic Viclence Proiject

38=2121751

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(G}
Pesition
A B) (do ot check mare than one ©) () (A
Name and ttle Average bax, unless person is both an Reportable Reportable Estimated amount
hours officer and a dlrector/rustee)} compensation compensation of other
per week —T— from the from related compensailon
{list any ig_ 2 g, @ S & organizatlon (W-2/ organizations (\W-2/ from the
hours for e é g s |33 3 1099-MISC/ 1099-MISC/ organization and
related 58| & TBA Eg - 1099-NEC} 1098-NEG) related organizations
organizations = 3 = 2 3
below g q g ko
dotted ine) B = g
® Z
{(12) Kristin Wesspkl
e 101000
Board Member 0.00 [X 0 0
(13) LaRonda Chasftang
TS URURUUURRUPRY O 1.80.
Board Member 0.00 {X 0 0
(14) Tami Strickmpn
................................... 1.00
Board Member 0.00 | X 0 0
(15) Cynthia Jonep
SUEUOTRUTURRTORURURT 40.00
Finance Director 0.00 X 74,915 11,050
(16) Barbara Niesgg-May (Begigngd)
SRR RUURRRURSRRRRS 40.00
Executive Director 0.00 X 122,335 5,537
(17) Kimberli Montgomery
e 40.006 .
Interim Exec. Dir 0.00 X 92,647 12,405
(18) Christine Waltson
................................... 40,00
Executive Director 0.00 X 44,131 6,793
(19) Deborah Kern
RTUTTURRRURY Y 40.00
Development Director 0.00 X 82,383 2,930
1b Subtotal ... > 416,411 38,715
¢ Total from continuation sheets to Part VI, Section A . .. »
d Total(addlinestbandtc) .. ... ... > 416,411 38,715

2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the arganization P

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

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 Schedule J for such

B | e

5 Did any person listed on line 1a receive or accrue compensation fraom any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 cakendar year ending with or within the organization's tax year.

(A)l
Name and buslness address

{B)

Desetiption of services

Com&ggsaﬁon

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 P

DAA

Form 990 20213




Form 990 (2021) 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 VIIl ... ... .. ... ... []
() {B) (c) {D)
Total revenue Retated or exempt Unrelated Revente exclided
function revenue buslness revenue from tax under
seclions 512514

£
EE 1a
Og b
£< [
o |-
o8 d
G E
58
+
3=
EQ 9
cT
S8 n

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ic 25,807
Related organizations 1d

Govemment grants (contributions) 1e 1,613,537
Al other contributions, gifts, grants, " :
and similar amounis net Inclided abeve ., ..., | 1f 1,223,603}
Noncash contributions Included in

lnes a4 . . .. | 1g [8 52,089
Total. Addlines 1a—1f .. ... ... 00ocreeiierienieeiieiee.s, >

2,862, 947);

2a

Proaram Service
2 - a o o

Business Code]

Other Revenue
)

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

14,131

14,191

{l) Real

6a 60,

Gross rents

510

Less; rental expensey  6b

Rental inc, of (foss) | B¢

Net rental income or

Grass amount from () Securities

{il} Other

sales of assats

other than inventory | 74 14,

057

Less: cost or other

basis and sales exps)] Th

7c

Gain or (loss)

Netgainor(foss) ....................

Gross income from fundralsing events
{notincluding $ 25,807

of contributions reported on line
1¢). See Part IV, line 18

Less: direct expenses

8b

Net income or (loss) from fundraising

aven

Gross income from gaming
activities, See Part IV, line 19

9a

Less: direct expenses

gh

Net income or (loss) from gaming activities ...............

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
o

Business Code

900039

8,380

8,380

8,380].

2,975,701

112,754

DAA

Form 990 (2021




Form 990 (2021) Domestic Violence Project 38-2121751 Page 10
~PartlX. Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIX

i ; (A) ®) (©) R
Do not include amounts n eported on lines 6b, 7b, Total expenses Program service Management and Func(ira)ising

8b, 9b, and 10b of Part VIll, oXpenses general expanses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, line 21 .

2 Grants and other assistance to domesuc
individuals. See Part IV, lne22 127,588 127,588

3 Grants and other assistance to foreign
organizatlons, foreign governments, and
foreign Indlviduals. See Part IV, fines 15and 16

4 Benefits paid to or for members

5 Compensation of current ofﬁcers d|rectors,

trustees, and key smployees 525,282 254,755 134,657 135,870

€ Compensation not Included above't'o'clills;ddélliﬁed
persans (as defined under section 4958(R(1)} and
persons described in section 4958(c)(3KB)

7 Ofther salaries and wages 1,357,149 1,272,509 44,486 40,154

8 Penslon plan accruals and contributions (Include
section 401(k) and 403{b) employer contributions}

9 Other employee benefits 172,435 150,432 3,971 18,032
10 Payrolitaxes 145,786 119,544 13,121 13,121
11 Fees for services (nonemployees):

Management
Legal

Accounting 33,607 33,607

Professional fundraising services. See Part IV, line 17
Investment management fees

Othet, {If line 11g amount exceeds 10% of line 25, column

o o Qa0 Cn
—
o
o
o
<
5
@

{A) amount, lstline 11g expenses on Schedule 0) 134,738 42,215 86,638 5,885
12 Advertising and promotion 10,541 4,135 £,406
13 Office expenses 199,623 162,522 12,048 25,053
14 Information technology 1,854 1,595 148 111
15 Royaltes
16 Occupancy 298,806 290,673 5,422 2,711
17 Travel 5,545 4,990 555

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

19 Conferences, conventions, and mestings 7,833 7,833

20 Interest 9,756 9,756

21 Payments to affiliates

22 Depreciation, depletion, and amortization 29,603 28,715 582 296
23 Insurance 38,491 36,573 1,186 7132

24  Other expenses. ltemize expenses not covered
above (List miscelaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a  Miscellaneous . .. . . . . 2,667 1,677 884 106
b

© e

d ............................................

e AII otherexpenses
25 Total functional expenses. Add lines 1 through 24e 3,101,304 2,505,756 347,071 248,477
26 Joint costs, Complete this fine only if the

organization reported in calumn (B} Joint costs
from a combined educational campaign and
fundralsing solicitation, Check here P[:I
followlng SOP 98-2 {ASC 858-720) .. ..........

DAA Form 990 (2021




Domestic Viclence Proiject 38

-2121751

Form 890 (2021)

' Part Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X__ ... T
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 121) 1 528
2 Savings and temporary cash investments 380,752 2 144,373
3 Pledges and grants receivable,net 322,134| 3 330,812
4 Accounts receivable,net 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
8 Loans and other receivables from other disqualified persons (as defined i
g under section 4958(1)(1)), and persons described in section 4858(c)(3)(B) = ]
# | 7 MNotesand loans receivable, net 7
<| 8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges 34,167] 9 38,775
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 357,370 4 G
b Less: accumulated depreciation 10b 187,289 183,864]| 10¢ 170,081
11 Investments—publicly raded securities 176,808] 1 249,792
12 Investments—other securities. See Part IV, line14 12
13 Investments—program—related. See Part IV, linett. 13
14 Intangible assets 14
15 Other assets. See Part WV, line11 3,117,632 15 3,019,662
16 Total assets. Add lines 1 through 15 (mustequal i@ 33) ... voveiivvvvee.e..... 4,215,478] 16 3,954,023
17 Accounts payable and accrued expenses 122,187 17 96,633
18 Grantspayable 18
19 Deferredrevenue 19 2,898
20 Tax-exemplbond liabilites . . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
% (22 Loans and other payables to any current or former officer, director,
"_E trustee, key employee, creator or founder, substantial contributor, or 36%
S controlled entity or family member of any of these persons
~|23 Secured morigages and notes payable to unrelated third parties 194,421] 23 183,141
24 Unsecured notes and loans payable to unrelated third paties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D | | 25
26 _Total fiabilities. Add lines 17 through 25 ... ... .o 16,608 26 282,672
@ Organizations that follow FASB ASC 3958, check here
e and complete lines 27, 28, 32, and 33.
I |27 Netassets without doner restrictions €76,744| 27 548,232
g 28 Netassets with donor restrictions | ... 3,222,126] 28 3,123,119
g Crganizations that do not follow FASB ASC 958, check here ﬂj
v and complete lines 29 through 33.
; 28 Capital stock or trust principal, or currentfunds 29
@[30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
% (32 Totalnetassetsorfundbalances . . 3,8598,870] 32 3,671,351
33 Total liabilities and net assets/fund balances ........................cocoveeeveeeee... 4,215,478| 33 3,954,023

DAA

Form 990 2021)




Form 990 (2021) Domestic Viclence Project 38=2121751 Page 12
“Par{Xl. Reconciliation of Net Assets '
Check if Schedule O contains a response ornote to any lineinthis Part X1 ... .o XL
1 Total revenue (must equal Part VIl column (A), line 12) 1 2,975,701
2 Total expenses {(must equal Part IX, column (A), ine 26y 2 3,101,304
3 Revenue less expenses. Subtract line 2 fromtinet 3 -125,603
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column ¢A)) 4 3,898,870
5 Netunrealized gains {losses) oninvestments 5 -101,916
€ Donated services and use of facilttes 6
7onvestmentexpenses 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedueo®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(BY) 10 3,671,351
f : Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI oo []
Yes ) No

2a

b

[+

3a

Accounting method used to prepare the Form 990: |:| Cash Acorual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a

separate basis, consolidated basis, or both;

Separate basis D Cansolidated 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

Schedule O.

As a resuli of a federal award, was the organization required to undergo an audit or audits as sel forth in the

Single Audit Act and OMB Cireular A-1337

if “Yes,” did the organization undergo 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 undergosuchaudits ... ... ... ..

da| X

3b | X

DAA

Form 990 (2021)




Form 990 (2021) Domestic Violence Proiject 38-2121751 Page 8
:PartVll.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(c)
Positlon
(A) (B {do not check more than one (D) (E) ]
Name and fitle Average box, unless person Is both an Reportable Reportable Estimated amount
hauts officer and a director/irustee) compensation compensation of other
pet week =T = = from the from related compensation
(llst &ny 22| 8 g é 3%: g organlzation (W-2/ organlzations (W-2/ from the
hours for 25| El8 )¢ z;g % 1098-MISC/ 1098-MISC/ organization and
related  |25| § 1EA 1099-NEC) 1099-NEC) related arganizations
organizations [~ 5 3 g1 3
below Gl I 8| 8
dotted ine} H § g
[=9
(20} Rhonda Blakegleay-Parken
e .20, 00
Officer £.00 X 0 0
b Subtotal .. ... .., >
¢ Total from continuation sheets to Part VII, Section A, ., ... >
d Total (addlinestbandic) ... .................................. >

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizalion P

3 Didthe orgahization list any former officer, directar, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
AVITUBE |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . .. . . . . . i

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
Narme and bgislmess address D%cﬁptk(m )cf services Com&gr)usaﬁon

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 P

Form 990 (2021.)
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SCHEDULE A Public Charity Status and Public Support OME No. 45450047

(Form 990)

Department of the Treasury P Attach toe Form 990 or Form 990-EZ.
Internal Revenue Service

GComplete if the organization is a section 501{c)(3) organization or 2 sectlon 4847 (al{1) nonexempt charitable trust, 2 02 1
-~
DOpe

P Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization Employer identification number

Domestic Violence Project 38-2121751

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 chureh, convention of churches, or association of churches described in section 170(b){1){AXi).
2 A school described in section 170(b){(1)(A)ii). (Attach Schedule E {Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170({b)(1)(ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospltal's name,
Oy, AN SR
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)}{iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170{b){1)(A)}(v).
7 [X| An organization that normally receives a substantial part of its support from a governmental unit ar from the general public
described in section 170{b}{(1)(A}{vi). (Complete Part I1.)
8 3 A community trust described in section 170(b)}{1}A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non4and-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
Y I L ettt
10 D An organization that normally receives (1} more than 33 1/3% of its suppoert from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject fo certain exceptions; and (2) no more than 331/3% 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 50%3({a}{2). (Complete Part IIl.}
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of
one or mare publicly supported arganizations described in section 509{(a){1) or section 509(a)(2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. s .
b D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E,
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizatons \:]
g Provide the following information about the supported organization(s). T
(1) Name of supported (15} EIN (11} Type of organization (v} ks the organization (v} Amount of monetary {vl) Amount of
organtzation {described on tHnes 110 isted in your governing support {see other support (see
above (see Instructions;)) document? instructions) Instructions}
Yes No
(A)
(B)
{c)
D)
(E)
Total i :
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

artil |

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 |1l If the organization falls to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

The value of services or facilities

fumished by a govemnmental unit to the
organization without charge
Total. Add lines 1 through3

The portion of totat 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)

Public support. Subtract line 5 from line 4

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(8) 2021

(f) Total

2,196,891

2,408,488

3,130,387

3,056,531

2,862,947

13,653, 644

13,653,644

379,€7€

13,273, 9638

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the husiness
isregularly carriedon .................

Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) , ;

Total support. Add Imes 7 through 10

Gross receipts from related activities, etc. (see |nstruct|ons)

organization, check this box and stop here

(a) 2017 (b) 2018 (€) 2019 (d) 2020 (e) 2021 (A Total

2,196,891 2,406,488 3,130,387 3,056,931 2,862,947 13,653,644
54,404 57,223 55,444 57,136 14,701 301, 308
12,007 6,489 5,807 13,358 22,395 b0, 657

14,016,209

First 5 years. If the Form 890 is for the organization’s first, seéond thlrd fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column {f) divided by line 11, column (f)
Public support percentage from 2020 Schedule A, Partll, line 14

14 94,70%
15 95,35%

33 1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% suppert test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

organization

1%e-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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) 2021
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Page 3

< Part il

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2017 (b} 2018 (c) 2019 (d} 2020 (e) 2021

{f) Total

Glfs, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants )

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related fo the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts incituded on lines 1, 2, and 3

received from disqualified persons

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

Addlines faand7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2017 (b} 2018 (¢} 2019 (d) 2020 (e) 2021

{f) Total

Amounts from line 6

Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly cartied on

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

Total support. (Add lines 9, 10¢, 11,
and 12.)

First 5 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 hox and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column ¢y 15 %
16 Public support percentage from 2020 Schedule A, Part L, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, calumn (f), divided by line 13, coluron¢f)) | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, tinet7 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020, If the organization did not check a box on line 14 or line 18a, 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 |, _, > j

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

DAA -

Schedule A (Form 990} 2021




Schedule A {Form 990) 2021 Domestic Violence Project 38-2121751 Page 4
‘PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? if "Yas," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 If "Yus," explaint in Part VI what conirols the organization used
fo ensure that alf support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c befow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(fii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing docurnent),

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that alsa support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V1.

7  Did the organizalion provide a grant, loan, compensation, or other simllar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complefe Part | of Schedule L (Form 390).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide delail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail in Part VI.

¢ Did a disqualifled person (as defined on line 9a) have an ownership Interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally Integrated
supporting organizations)? If "Yes," answer fine 10b below. 10a

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

delermine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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HPartiV.

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1. ¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s acfivities. If the organization had more than one supporte
organizalion, describe how the powers fo appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or confroffed the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars 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 controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s).

Section D. All Type lll Supporting Organizations

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

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

3 Byreason of the relalionship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizatfons played in this regard.

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

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

2 Activities Test. Answer lines 2a and 2b below. Ye
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 organizaticn was responsive? If "Yes," then in Part Vi identify .
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, ane or more of the organization’s supported organization(s) would have been engaged in? if
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide detalls in Part VI,
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 piayed by the organization in this regard. 3b
DAA Schedule A {Form 980) 2021




Schedule A (Form 990) 2021 Domestic Violence Project 38-2121751 Page 6
~PartV:  Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expfain in Part V]), See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

W N |-

DN |8 [N |-

(B) Current Year

Section B -~ Minimum Asset Amount {(A) Prior Year
{option

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average menthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(axplain in detait in Part Vi):

2 Acquisltion Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. ' 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-Use assets (subtract line 4 from line 3)
Multiply line 5 by 0,035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

|~ |y
0|~ | (o |4

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a nan-functionally integrated Type Iil supporting organization
{see instructions).

o (b jw N |-

oo W N -

~

Schedule A (Form 980) 2021
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LPartV.

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6,

W~ || |w

Distributions to atientive supported organizations to which the organization is responsive

(provide defails in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Seéction E - Distribution Allocations (see instructions)

{i)

Excess Distributions

{ii)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Parf V). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From2017 ... 0ooiiieiiiieeee i

From2018 ... s

From2019 . .. ..,

From2020 , ..........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

== (@ |=™ie |a|o o]

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V!. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2022, Add lines 3
and 4c.

Breakdown of line 7:

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

Excess from2018 ........................

Excess from 2019

Excess from 2020

o (|6 (o

Excess from 2021

DAA

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Domestic Violence Project 38-2121751 Page 8

- Part V!

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA

Schedule A (Form 990) 2021




ﬁﬁ?ﬁ%ﬂ:’ﬁ’ B Schedule of Contributors

P Attach to Form 990 or Form 990-PF.

o o e reasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No, 15450047

2021

Name of the organization

Domestic Violence Project

Employer identification number

38-2121751

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501(c) 3 ) (enter number} organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}3) exemnpt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organizalion filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /3% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990), Part ||, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of () $5,000; or
{2} 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and I,

D For an organization described in section 501{c)(7}, (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

*NfA” in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributer, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such

contributions totated more than $1,000. If this box is checked, entar hera the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part |V, line 2, of its Forrm 990; or check the box on line H of its Form 880-EZ or on its Form 880-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF.

DAA
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Scheduls B {Form 990) (2021)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Domestic Violence Project 38=-2121751
I/Parfl:  Contributors (see instructions). Use duplicate copies of Part | If additional space Is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Duffy Foundatiocn
O c/o. Miller, Canfield, Paddocks Ston Person X
101 North Main St. Payroll
............................................................................ ...185,000 | Noncash
JAnn Arbor ... MI 48104 (Complete Part [l for
noncash contributions,}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .Susan Trigger . ... Person
2781 Maitland Drive Payroll L
........................................................................................ 100,000 | Noneash | |
JAnn Arbor ... ML 48105 (Complete Part Il for
noncash contributions,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
....................................................................................................... NoncaSh
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
........................................................................... {(Complete Part |l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person Q
Payroll
...................................................................................................... Noncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
Noncash

{Complete Part Il for
noncash contributions,)

DAA
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SCHEDULE D Supplemental Financial Statements OMB o 1545.0047

{(Form 990) P Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > Attach to Form 930.
Internal Revenue Service P> Go to www.lrs.qov/Form990 for instructions and the latest information.
Mame of the organization Employer [dentification number

estlc Viclence Proiect 38-2121751
i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

th & W N =

o

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

Aggregate value of grants from (duringyear) =~~~
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. . . . o D Yes D No

Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a0 To

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {for example, recreation or educatio Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

tion

easement on the iast day of the tax year. eld at the End of the Tax Year
Total number of conservation easements ... ... ... 2a

Tolal acreage restricted by conservation easements 2b

Number of conservation easements on a certified histeric structure includedin @ 2c

Number of conservation easements included in {¢) acquired after 7/25/08, and noton a

historic structure listed in the National Register 2d

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

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4

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

L SUTOTORUT SRR

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

and section 170(hMANBNIN? . []ves _INo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI|! the text of the footnote to its financial statements that describes thase items.

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

(i) Revenue included on Form 990, Part Vil line 1 .. . ... S
(ii) Assets included in Form 990, PartX L
2  {f the organization received or held works of art, historlcal 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 980, Part Vill, linet »s
b_Assets included in Form 980, Part X . .. o o0 ot e i et ir e i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA




Schedule D (Form 990) 2021 Domestic Violence Project 38-2121757 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 Public exhibition d H Loan or exchange program
b Scholary research e Other
c 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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [] Yes E No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amaount
© Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

Did the organization: include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No
b If “Yes explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xilt
Vi Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

DYes -

(aj Currenl year {b) Priof yeat {e) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance =~ 351, 288 276,487 261,982 266,901 261,144
b Contributons
¢ Net investment earnings, gains, and
losses -43,699 75,501 14,495 -4,909% 5,757
d Grants or scholarships )
e Other expenditures for facilities and
programs e,
f Administrative expenses
g Endofyearbalance =~ 308,289 351, 288 276,487 261,992 266,801
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 3 .20 %
b Permanentendowment® 41.60 %
¢ Term endowment» 55.20 %
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 | . e 3a(i)| X
(i) Related organizations | e e 3alii) X
If “Yes on Iine 3a(ii), are the related organizations Ilsted as reqmred onSchedule R? L 3b

Land, Bunldlngs and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basls {c) Accumuiated (d) Book value
(Investmrient) {other) depreciation

1a Land .......................................
b Buidings .

¢ Leasehold improvements 242,726 110,480 132,246

d Equpment 83,751 58,659 25,092

e Other ..., 30,893 18,150 12,743

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. .. ... . .. . > 170,081

DAA

Scheduk D {(Form 998) 2021




Domestic Violence Proiect

ule D {Form 890) 2021

38-2121751 Page 3

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

VL

line 11b. See Form 990, Part X, line 12,

(a) Description of seclrity or category {b} Book valie
{Inchiding name of securlty)

{c) Method of vatuation:
Caosl or end-of-year market vakue

Tota! Column (b) must equal Form 990, Part X, col. (B) fine 12.)

Ml 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) Book value

(c) Method of valuation:
Cosl ot end-of-year market value

(1)

(2)

(3)

]

(5)

{6)

A0

{8)

(9)

.

Total. (Column (b) must equal Form 390, Part X, col. (B) line 13.) .

4 Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book valie

{1) Donated use of building

2,711,373

Beneficial Interest AAACE

{2)

308,289

3)

A4

(5)

(6)

(7)

(8)

(9)

3,019,662

Total (Co!umn (b) must equal Form 990, Part X, col. (B) fine 15.)
1 Other Liabilities.

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

line 25.

(a) Description of liability

{b} Book vake

{1) Federal income taxes

(2)

(3)

(4)

5)

(6)

AN

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.)

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

[ L
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Schedule D (Form 990) 2021 Domestic Violence Project 38-2121751 Page 4
“PdrtXl' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ 3,102,717
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12:

a Netunrealized gains (losses) oninvestments . | 2a -101,91¢]

b Donated services and use of facilites . . ... |32b 219,565

¢ Recoveries of prioryeargrants | ... 2 |-

d Other (Describein PartXily 2d 9,367

e Addlines 2athrough 2d | 127,016
3 Subtractline 2efromline 1, | 2,975,701
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b 4a

b Other (DescribeinPart XIL) . |4b -

c Addlinesdaanddb 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part £, line 12.) . . . i iiisinsins 5 2,975,701
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and kosses per audited financiat statements ... ...~
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities
Prior year adjustments
Other losses

-

1] 3,330,236

N

o a0 oo

228,932
3,101,304

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
c Add Iines 4a and 4b ............................................................................

Total expenses. Add lines 3 and4c(Thfs must equal Form 990, Part |, line 18.) 3,101,304

1 Supplemental Information.
descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

Schedule D (Form 990) 2021
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. PartXll): Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.
Depariment of the Treasury } Attach to Form 990 or Form 980-EZ.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organlzation Employer |dentification number
Domestic Violence Proiject 38=-2121751

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

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

d D In-person solicitations i
2a Did the organization have a written or aral agreement with any individual (including officers, diractors, trustees,
or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If“Yes," list the 10 highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} D“hf:“d' (¥} Amount pald fo (w1} Amount pakd to
(1) Name and address of individual ! r:ui‘tacr)dy z? {I¥) Gross recelpts (or retained by) (ot retained by)
or entlty (fundraiser) () Activity control of from activity fundralser listed In organzatlon
Fontributions 7] cal, (I
Yes| No
1
2
3
4
5
6
T
8
9
10
Total ..., >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 980) 2021
DaA




Schedule G (Form 990) 2021 _Domegtic Violence Proiject 38-2121751 Page 2

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

(a) Event #1 {b) Event #2 () Other events
{d) Tolatevents
JellvBean JumplU Purple Run None (add col. (a) through
® {event type) {event type) (total number) col. {c}))
=
| =
@
é 1 Grossreceipts 23,098 22,878 45,976
2 Less: Contributions 11,529 14,278 25,807
3 Gross income (line 1 minus
e . .. 11,569 8,600 20,169
4 Cashprizes
5 Noncash prizes
@ "
$ | 6 Rentfacllity costs
g
g | 7 Food and beverages
o
2 .
& | 8 Entertainment =
9 Other direct expenses 825 5,430 7,255
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... > 7,255
t income summary. Subtract ling 10 from line 3, colUMN (d) ....ouu'ri i e > 12,914

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

@ {b} Pull tabs/Instant (d) Total gaming (add
g (a) Bingo binga/progressive binge (e} Other gaming col, (a) through col. {c))
g

1 Gross revenue ..
§ 2 Cashprizes
c
(]
3 3 Noncash prizes
ko]
§ 4 Rentfacility costs

5§ Other direct expenses

_Yes ................ % .—Yes ---------------- % Yes.n-.----.--nn

6 Volunteer labor No | No No

7 Direct expense summary. Add lines 2through Sincolumn () . .. .. ... [ 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ................... ... ... . ... >

10a Were any of the organization’s gaming licanses revoked, suspended, or terminated during the tax year? Yes No
b H“Yes,” explain:

DAA Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 Domestic Violence Proiject 38=2121751

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the crganization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or other entity

formed to administer chartable Qaming ? . e e

indicate the percentage of gaming activity conducted in:
The organization's facility
Anoutside fagility | | e e,
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

:I Yes D No
D Yes D No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided P
D Director/officer D Employee D Independent contractor
Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

D Yes D No

spentin the organization's own exempt activities during the tax year P

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}, and

Part lll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G {Form 990} 2021




wva

(1Z02) (066 uuod) | 8Npayas "066 W10 10} SUOTIDNISU| 8} 935 ‘831ION 19y UORINpay YJonusded o4
T T oIGEY & 51| 8L U poSi] SUONEZIVEDI0 JBU0 0 J8qWNG [E10) T &
........................... 4 T aiqey | aul) 9y Ul paist] suoieziueBio Jusliwaacb pue (£)(2)106 uonoes Jo Jaquinu [ejolasiul
{s)
(s)
72
(9)
(s)
()]
{c)
{z)
()
|ouelsIsse 10 BIUB)SISSE YSEOLOU S nmmn_un_ . BOUEJSISSE Useauou welb oz__m%_rmmmm uswweaoh 10
juesb jo asoding (y) jouogduoseq {B) [ uoyenjen jo Esmzmw 10 unowy (8} Yse2 4o Junoury {(p) 2l ) N3 {a) uogeziuebio Jo ssaIppe pue aweN (e) L

_ ‘papasu S| 8oeds feuonippe Ji pajeaidnp 8q ued || HBd "000°G$ UBY) 810w paAi@dal jeyy Juaidiosl Aue 10j ‘Lz aul| ‘Al Wed
066 WO UO SO A, paJamsue uoneziueblo sy ji 839/dwos "SjusluWISA0Y dsaulog pue m:o;mu_:mm._o 21}$9W0( 0} IOURJSISSY JOYJO pue sjueis

oN D so) H ................................................................................................................ ¢8oUBSISSE JO S|UBIB w..: pJEME 0] POSh BLOIUD UOKIS|es By}
pue ‘souejsisse Jo sjueb au 4o} AppaiBile sesgueib sy) ‘esu)sisse 1o SJUBID S JO JUNCWE BU) BJERUBISANS O} SPI0Ja) LIBUrEW uoneziuebio auy) mmon_ I

9DUB}SISSY PUE SJUBIE) UO UOQEULIOU] [el1auas)

TGLICTZ-8¢ 3051013 SOUSTOTA orasowoqQ
Jequnu uogeaypuep| 1afojdug uopezuebio 8l Jo eweN
"UORBWIOUI 3S8JR| Y] 1O} 066 UIOJ/AOE SiI"mmm 0} 05 « bﬂwﬁmmﬂo_._cowmw:ﬁﬁ%w:_
066 Wiod 03 yoeny o Lo <
T 10 1LZ DUl ‘Al Hed ‘D66 WO U0 ,S6A,, PeIeMSUE uoneziuebio ay) J1 ay9|dwosn
sajelg poajiun 8y} ui S|enpIAIPU] PUB ‘SJUSWILLIBAOS) _ (066 W0d)
T¥005vSE ON G0 ‘suopeziuebiQ 0} 8ouR)SISSY J9YI() PUBR SJURID) 1 3INA3IHIS




(1Zoz) (066 wiod) | a|npayog

"UOJJEULIOJUI [euOllippe 1830 Aue pue {(q) Ulnjod ‘||| 1ed g au)| ‘| Wed ul painbsi uopewlojul ay) spiAcld -uopeunoju] [ejuawsiddng Al Hed:

T
9
S
14
€
Z
Swe3ll PTOUSSTIOH HNA 88G7LCT OZT PTTAANS ® sS9T3ITTT3IN "1USY
(Jayio ‘festesdde ‘A4 SOUBJSISSE YSEIUQU juell yseo sjusidioal
souejsIsse yseauou Jo uonduoss (1) | yooq) uonenfea jo pousiy (@) JO Wnowy (p) 4o Wnowry (3) Jo sequiny (q) soue)sisse Jo uelb Jo adAj (e)

"PopasU sl 50BdS [EUORIPPE JI pajealdnp eq uea [|] Hed

"ZZ 8Ul] ‘Al Hed ‘066 W04 Uo S8 A, passmsue uojeziveBio sy) Jl 91s)dwo?) "S|enplalpu] oisawoq 03 33URISISSY JaylQ pue sjuels)

“jed

Z ebed

LSLTCTC-8E

J00[01g SOUS|[OTA OTI15oWoq (1202 (066 Wiod) | SPews



Supplemental Information

SCHEDULE | 2021

(Form 990) For calendar year 2021, or tax year beginning 10/01/21 ,andending 09/30/22
Employer identification number

Name of the organization

Domestic Violence Proiject 38=-2121751




Supplemental Information
SCHEDULE | HPP 2021
(Form 990) For calendar year 2021, or tax year beginning 10/01/21  andendng 09/30/22
Employer identification number
Naime of the ordanization
Domestic Violence Proiject 38-2121751

. billing/invoice, the Finance Assistant shall make one copy. of the

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




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30,

Noncash Contributions

P Attach to Form 990.

P Go to www.irs.gov/Form990 for Instructions and the latest information.

OMEB No, 1545-0074

2021

Name of the organization

Employer Identification number

Domestic Violence Project 38-2121751
Types of Property
a b {c) d
Ch(ec)k If | Numberof chr!Mbuuons of ::;cj:t: :;u;:l::: Method o! dc)atarmlnlng
applicable fterns contributed Form 990, Part VIIl, fine 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Ant—Fractional interests
4 Books and publications
§ Clothing and household
goods X 52,089| Resale value of similar
6 Cars and other vehicles
7 Boatsand planes =~~~
8 Intellectual property =~
9  Securitles—Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests |~
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
Structures .......................
14 Qualified conservation
contribution— Other
15 Real estate —Residential
16  Real eslate — Commercial =~
17  Real estate— Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy |, ...
22 Historical artifacts
23 Soientific specimens
24  Archeological artifacts
25 Other®( ... )
26 Oter®( .. )
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which lsn't required
to be used for exempt purpases for the entire holding period?
b I “Yes, describe the arrangement in Part .
3t Does the organization have a gift acceptance palicy that requires the review of any nonstandard
GonlribUtionS? .....................................................................................................................
32a Does the organization hire or use third parties or related organizations to solkcit, process, or sell noncash
CONIIBUBONST e 322 X
b [f“Yes,” describe in Part II. i
33  Ifthe organization didn't report an amount in column (¢) for a type of property for which column () is checked,

describe in Part Il

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

DAA

Schedule M (Form 990) 2021




Schedule M (Form 990) 2021 Domestic Violence Project 38-21271751 Page 2

Pdrtil:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 890) 2021
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional infermation.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. )t

Internal Revanue Service P Go to www.irs.gov/Form930 for the latest information. pecton.

Narme of the organization Employer identification number

Domestic Viclence Proiject 38=-2121751

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990) 2021
DAA




Scheduls O (Form 990} 2021 Page 2
Name of the arganization Employer identification number

Domestic Viclence Project 38-2121751

Page 1 of 1
Schedule O (Form 990) 2021

DAA
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UG Tugyg9uy pomesitic violence rroject IL11ZUZS 8. 22 AV
38-2121751 Federal Statements
FYE: 9/30/2022

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni ($ or %)

Interest
g 14,191 14

Total 5 14,151
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Forms 990 / 990-EZ Return Summary

For calendar year 2021, or tax year beginning L0 /01 /21 ,andending 09/30/22

38-2121751
Domestic Violence Project
Net Asset / Fund Balance at Beginning of Year 3,898,870
Revenue
Contributions 2,862,047
Program service revenue
Investment income 14,191
Capital gain / loss 14,057
Fundraising / Gaming:
Grass revenue 24,983
Direct expenses 9,367
Net income 15,616
Other income 68,890
Total revenue 2,975,701
Expenses
Program services 2,505,756
Management and general 347,071
Fundraising 248,477
Total expenses 3,101,304
Excess / (deficit) -125,603
Changes -101,916
Net Asset / Fund Balance at End of Year 3,671,351
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 3,102, 717 Total expenses per financial statements 3, 330,236
Less: Less:
Unrealized gains -101,916 Daonated servicas 219,565
Donated services 219,565 Prior year adjustments
Recoveries Losses
Other 9,367 Other 9,367
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2,975,701 Total expenses per return 3,101,304
Balance Sheet
Beginning Ending Differences
Assets 4,215,478 3,954,023
Liabilities 316,608 282,672
Net assets 3,898,870 3,671,351 -227,519

Miscellaneous Information
Amended return _

Return / extended due date 08/15/23

Failure to file penalty




% YEO & YEO

Date Due:

Remittance:

Signature:

E-Mail:

Note:

Mail To:

Filing Instructions
Domestic Violence Project

Michigan Charitable Organization

Registration / Request For Exemption / Dissolution

Taxable Year Ended September 30, 2022

August 31, 2023
None is required.

The form(s) should be signed and dated as required,

The State of Michigan Attorney General's office preferred method for the filing

of the Solicitation form is via e-mail,

Please review the enclosed License to Solicit application; be sure to complete
and/or edit Line 3 as needed.

Afterwards, please send via email with a PDF of Form 990 per Line 10,
following the instructions below, Also, if audited financial statements are
required, ensure you attach a PDF to the email as well.

E-Mail Instructions:
Attach pdf file(s) and send via e-mail to the State of Michigan:
E-mail Address: ¢t email@michigan.gov

E-mail Subject: Enter the legal name of the organization and the
Michigan Attorney General file number, if known.

You can choose to mail in your Michigan Solicitation form to the address listed
below. However, you will likely receive a State of Michigan Notice informing
you that you should file your forms via e-mail in the future.

Department of Attorney General
Charitable Trust Section

PO Box 30214

Lansing, MI 48909

1450 Eisephower Place | Ann Arbor, Mi 48108-3283 | 734-769-1331 | Fax 734-996-3777

Offices Throughout Michigan | yeoandyeo.com




CTS-02 I
AUTHORITY 1975 PA 169 State of Michigan

PENALTY: civil, criminal Department of Attorney Generatl

RENEWAL SOLICITATION FORM

Full legal name of organization

Domestic Violence Proiject

All other names under which you intend to solicit

SafeHouse Center

Attorney General File Number Telephone number Fax number
734-973-0242 734-973-781"7

Employer Kentification No, (EN)Organization email address Crganization website

38-2121751 cynthiaj@safehcouzsecenter.org www.safehcusecenter, org

All items must be answered. Provide additional sheets if necessary. If you have questions, see the instructions,

1. Organization addresses —
A. Street address of principal office. If you do not have a principal office, provide the name and address of the
person having custody of the financial records.
Cynthia Jones
4100 Clark Road Ann Arbor MI 48105
B. Organization mailing address, If different.

€. Provide the address of all other offices in Michigan.

Has there been any change in the organization's purposes? D
If yes, summarize organization's current purposes below in 50 words or less. This summary appears on our website,

o

3. You must designate a resident agent located in Michigan authorized to receive official mail sent to your organization.

Name Christine Watson

4100 Clark Rd
Address (Michigan street address, rot PObox) _ Ann Arbor MI 48105

4, Methods of solicitation. Check all that apply.

Mail Personal contact Special events D Other (specify)
Telephone Radio / television D Newspaper/magazines D None (explain)
Intemet Email
Yes No
5. Has there been a change in the organization's tax status with the IRS since your last filing? []

If yes, explain and document.




Domestic Violence Project 38-2121751
6. List all current officers and directors unless they are included on your IRS return, Mark the box to indicate whether the
person is an officer, director, or both. Provide an additional sheet if necessary.

T Sticer | Dracior

Yes No

7. Is there any officer or director who cannot be reached at the organization's mailing address? [
If “yes,” provide the names and addresses on an additional sheet.

8. Since your last registration form, has the organization or any of its officers, directors, employees or fundraisers: Yes No

A. Been enjoined or otherwise prohibited by a government agency/court from soliciiing?

. Had its solicitation registration or license denied or revoked by any jurlsdiction?

[]
[><] <] <]

B
C. Been the subject of a proceeding regarding any license, registration, or solicitation? D
D

. Entered into a voluntary agreement of compliance with a government agency or in a case
before a court or administrative agency?

[]
(<]

If any "yes" box is checked, provide a complete explanation on a separate sheet.

9. Has the organization engaged a professional fundraiser (PFR) for Michigan Yes No
fundraising activity for either the financial accounting period reported in item 10 []
or the current period? See instructions for definition of "professional fundraiser.” If no, go ta question 10,

A consultant is not a PFR,

If yes, in the chart below list all PFRs that your organization has engaged for Michigan fundraising activity. Provide
additional sheets if necessary. Provide copies of contracts for each PFR listed if not already provided.

Note — You are required to verify that all PFRs under contract for Michigan campaigns are currently licensed.

Professional Fundraisers Under Contract for Michigan Campaigns

End date:

y []
n []

End date:
y [
n ]

End date:
y []
n []




Domegstic Violence Proiect 38-2121751

10. All organizations must report on their most recently completed financial accounting period.
Check the box to indicate the type of return filed with the IRS and follow the instructions:
Form 990 or 990-EZ - Provide a copy of the return. Do not include Schedule B. Go to item 13 below.

I:] Form 99¢-PF - Provide a copy of the Form 290-PF, Enter the amount the organization spent directly on
its charitable program in the space below. Complete item 11 and go to 13,

Total program services expense:$

If your organization does not file the above returns with the IRS, check the appropriate box below to explain the
reason, and follow the instructions:

I:] Files Form 990-N. Complete 11 and 12 below, then go to 14.
[] Included in IRS group return. Provide a copy of the group return. Complete 11 and 12 below.
[] Other reason. Explain:

Complete 11 and 12 below.

11. Briefly describe your charitable accomplishments during the period.

12. Complete this section only if directed to in item 10 because your organization does not complete a Forrn 990,
8990-EZ, or 990-PF. Complete al! lines of the following schedules. You must enter the end date of the
accounting period being reported. Enter “0” or “none” where appropriate or if you had no financial activity in
the peariod.

Enter the end date of the financial accounting period reported below:

A | Contributions and fundraising received
B | All other revenue
C | Total revenue {add lines A and B)

D | Charitable program services expense
E | All remaining expenses (supporting services)
F_1 Total expense (Sum of lines D and E)

I G | Revenue less expenses (subtract line F from line ) [ |

H | Total assets at end of fiscal period
| Liabilities at end of fiscal period
J Net assets (subtract fine | from line H)




Domestic Vicolence Project 38-2121751

13. Audited or reviewed financial statements requirement

Complets the following schedule to determine if audited or reviewed financial statements are required. If
audited or reviewed financial statements are required, but they have not been prepared, see the instructions.

e |Wh Find

Form 890; Part VIII, line 1h;
A. | Contributions from IRS return Form 990-EZ: line 1;

Form 890-PF: line 1 2,862,047
B Net income from special fundraising  |Form 990: Part VIII, line 8¢:

‘|events Forrm 990-EZ; line 6d 15,616

C.[Net income from gaming activities Form 990 Part Vi|, line 9¢
D.|Total contributions and fundraising Add lines A, B, and C

2,878,563

Form 890: Part VI, line 1e;

E.|Governmental grants Form 990-EZ: enter governmental
grants included above on line A, 1,613,537
F. Subtract line E from line D 1,265,026

After completing the schedule:

+ Ifline F is $550,000 or more, audited financial statements are required. Thay must be audited by an
independent certified public accountant and prepared in accordance with generally accepted accounting

principles.

+ Ifline F is greater than $300,000, but not greater than $550,000, financial statements either reviewed or

audited by a certified public accountant are required,

14. Do you have chapters in Michigan that are to be included in the solicitation registration?
Tip: If you have offices in Michigan with no separate reparting or filing requirements, answer “no.”

if yes, provide the following:
+ alisting of the names and addresses of all Michigan chapters to be included
* afinancial report for each chapter (see instructions)
* acopy of your organization's IRS group return (if applicable)

Note — if you have chapters but have not
praviously informed us of your intent to
include them, see the instructions.

15. 1 certify that | am an authorized representative of the crganization and that to the best of my knowledge and belief
the information provided, including all accompanying documents, is true, correct, and complete, False statements
are prohibited by MCL 400.288(1){u) and MCL 400.293(2)(c} and are punishable by civil and criminal penalties.

Type or print name {must be legible): Cynthia Jones

Title: Finance Director

Date:

Check here if you would like to request an automatic 5-month extension to your expiration date (this will not be reflected in your

registration document, but can be verified online on our website at michigan.gov/charity).

THIS |S A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY INTERESTED PERSON,

4




Domestic Violence Project 38-2121751
CHECKLIST:

ES I A A e

[ <]

(<] [<]

Revised
2/20/2020

Have all parts of the form been fully completed unless instructed otherwise?

Have you provided the name and Michigan street address of a resident agent in item 37

Is a list of the officers and directors provided or included with the IRS return?

Have you provided a complete IRS 590, 980-EZ, OR 990-PF?

if you file Form 980-PF, did you complete item 117

If you file Form 990-N, did you complete items 11 and 127

If audited or reviewed financial statements are required, are they provided? If not, have you
requested a conditional registration or one-time waiver? (See instructions.)

Are the Form 990 and financial stalements prepared for the same reporting period?

Have you submitted contracts and addenda to contracts with professional fundraisers that have
not been previously submitted?

Have you typed or printed your name, date, and title in ltem 15 to certify the form?

If you are requesting a 5-month extension, have you checked the box below item 157

Email (preferred method): | ct_email@michigan.gov

1. Put the AG File Number and legal name of the organization in the email subject line.

2. K your email with attachments exceeds 25 MB, submit two or more emails as necessary.
Reference them as 1 of 2, 2 of 2, etc. Attachments must be PDF,

3. Do not submit encrypted files,

4. Do not share documents via links.

Mail: : ' Attorney General
Charitable Trust Section
PO Box 30214

Lansing, M| 48909

Overnight mail: Attorney General-Charitable Trust Section
525 West Ottawa

Williams Building - 3rd Floor

Lansing, MI 48933

Fax: (517) 241-7074




