Form 990

Dapaxtriont of tha Treasy
[Hibemal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a){1) of the Internal Ravenue Coda (except private foundations)
P Do not enter soclal security numbers on this form as it may bs made public,

W Go fo www.irs.gov/Farm990 for instryciions and the latest Information.

A_For the 2021 calendar year, or tax year beginningl 0 /0] / 21 andending 03/30/22

B Cheek If appikable; |© Nate of organizaticn D Employer Idemification mumber
Address change Domestic Viglence Projeat
Dolng business as SafeHouse Center 38- '
] Namo charga mber and sEeet (o .0, Tiot T addrens) oTIETS ETeteph%n} n?ni]'bjs:"
Dlriﬁalrem 4100 Clark Road 734__973_0242
D t@"ﬁ-mw Clty or lown, slate of provinse, country, and ZIP or forelgh postal code
|_Ann Arbor MI 48105 & Gross recelptsh 2,985,068
(] Amerded ot~ [ dress of principel offcer,
(] Apsbstonpordia|  ohrdi st ine Watson W{a) s tis a group retum for subordnaten] | Yes [ No
4100 Clark Rd Hib) Aro o subardinalos inckided? || Yes || No
Ann Arbor MI 48105 I "No," attach & Nat. See Instuctions
1 Taxexempt status: 5{1 501(cX3) r'_’_t'voﬂo) ( ) M (insert no,) 4847¢a)(1) or ]—] 527
www.safehousecenter.org Hic) Group exemption number b

J  Webslte: P

[ Trus T Tassotoon T T ot

[ Yearoftomaton: 1076 [ w_Stto of ingal coricher M T

1 Briefly describe the organization's mission or most significant activities: T T
8| .Zo provide safety, support, advocacy and resouises Tor survivors of wexuai
| ..29sauitoand domestic vielence and their children, and to wor relemtlessiy ™
$| , ohe.chande The systems and attitudes that allow this abuse to contimue, . . 71"
@ | 2 Checkthis box P[j If the organization discontinued its operations or disposed of more than 25% of ts nel assets.
% | 3 Numberof voling members of the goveming body (Part VI, line ta) T S 3] 14
§ 4 Number of independent voting membars of the goveming body (Part Vi, line L) B 4| 14
% 5 Total number of Individuals employed in calendar year 2021 (Part V, ine2a) =TT 51 73
2| s Tolalnumberofvolunteera(estimateifnecsssary)m.m__”_l_m_”__“__W“_,”_ € | 130
TaTotal unrelated business revenus from Part VI, columan (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part i, line 11 07 7b
Pricr Year Current Year
g | @ Contributions and grants (Part Vill, e thy e 3,056,931 2,862,947
€1 9 Program service revenue (Part VIl line 2g) T I 0
§ | 10 Investmentincome (Patt VI, column (A), lines 3,4, and 7¢) " -5,803 28,248
% | 11 Other revenue (Part VIH, column (A), lines 5, 6d, B¢, Be, 10c,and t10) 69,063 84,506
12 Total revenue — add knes 8 through 11 (must equal Part Vill, column (A), line 12) . 3,120,191 2,975,701
13 Grants and similar amouns paid (Part IX, column (A), lines 4-8) 143,238 127,588
14 Benefits pad o or for members (Part IX, column (A), ined) e 0
8| 18 Salaries, other compensation, employes benefits (Part IX, column (A), ines 5-10) 2,297,316 2,200, 652
2] 16a Professional fundraising fees (Part X, colurn (A), line 11e)
g b Tolal fundraising expenses (Part IX, column (D), line 25} P
7 Other expenses (Past IX, column (A), lines 11a~11d, 11f-240)
18 Total expanses. Add fines 13-17 {must equal Part IX, column (A), line 28} 3,106,819
19 Revenue less expenses. Sublract iine 18 from line 12 13,372
Beginning of Cutrent Year
20 Tolalassets (PatX, Wne t8) . .. . oo o 4,215,478
of 21 Total liabilities (Pact X, line26) 316,608 282,612
| 22 Netassels or fund balances. Sublract line 21 fromine 20 U 3,898,870 3,671,351

RAR

Signaturs Block

Under penaltias of perjuty, | daclare that I have examined this return, moluding accompan
true, corract, and oonlgieta. Dof.laraﬂon of preparer (cther than offl

ylng schedules and statements, and to the best of my knowledge and bellsf, it 1s
cer) Is based on all information of which preparer has any knowledge,

’ ._Llﬁasizﬂ,.¢_§9=r‘LJ~ | (o-29. 4%
SIgn Signature of officer Date
Here Cynthia Jones Finance Director
Type or print name and e .

PAntType preparers natne Preparer's signature Date Check D' PTIN
Paid Brian R, Dixon 06/21/23 sstemployed | 01321580
Prepaner | vurame P Yeo & Yeo, P.LC. Fimto ENP  38-2706146
Use Only 1450 Eilsenhower Place

Fimsadiress p  Ann Arbor, MI  48108-3283 pPhorena.  734-769-1331

May the IRS discuss this refurn with the preparer shown above? See Instructions

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

g:: Paperwork Reduction Ast Notice, ses the ssparate Instructions.
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orm 990 (2021) Domestic Violence Proiect 38-2121751 Page 2
iPARCIE  Statement of Program Service Accomplishments
Check If Schedule O contalns a responge or note to any line in this Part i ..
1 Biiefly describe the organization's misslon:
To provide safety,. support,. advocacy and resources for survivors of sexual

....................................................................................... I R e i e ki

assault and domestic violenze and their children, and to work relentlessly

S T A e U R A e e b AR O I S P AP T R =R R SO L B T

to, change, the systems and attitudes that allow this abuse +o continue,

.............................................................................................................................. IR IR

2 Did the organization undertaka any significant program services during the year which wers not listed on the
prior Form 990 or 990£27 e ettt o O Yos ] Mo
If *Yas," describe these new services on Schedule O,

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

BOIVICBSY | .o rvo e et e s [] ves X] No

--------- L R I N I R R P P S

If *Yas," desaribe thase changes on Schedule O,

4 Describe the organization's program service accomplishments far each of its three largest program services, as measured by
expenses. Section 501(a)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the tatal expenses, and revenue, If any, for each program service reported.

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

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

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

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

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

4b (Code: ) (Expenses§ including grants of§ N ) (quenue L )
NAB e SO
4c (Code: ) (Expenses$ including grantsof¢ ) (Revenueg )
N/A T L L et e e e
4d Other program services (Deacribs on Schedule 0.)
(Expenses § including grants of§ ) {Revenue § )
4e Tolal program servica expenses P 2,505,756

DAA Form 980 (2021)




Form 990 (2021) Domest:ic Violence Project 38-2121751 Page 3
BdR IV Checklist of Required Schedules
Yes | No
1 Is the organization desaribad in section 501(6)(3) or 4347(a)(1) (other than a private foundation)? If *Yes,”
complets Schedule A et e 11X
2 |s the organization required to complete Schedule B, Schedule of Contribuors (see instruotlans)? e 2 | X
3 Did the organization engage Int diract or indirect political campalgn activities on behalf of or in opposition to
candldates for public offica? If “Yes, " complate Scheduie C, Part! e o e N 3 X
4 Section 501(c){3) organizations, Did the organization engage In lobbying activities, or have a section 501(h)
election In effeat during the tax year? If "Yes, " complets Schedule C, Parttt T 4 X
5 lIsthe organizatlon a section 501(c)4), 501(c)}(5), or 501(c)(8) organization that recelves membership dues,
assassmants, or similar amounts as defined in Rev, Proo, 98-197 If "Yes, " complate Schedule G, Part i} s 5 )4
€  Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right o provide advice on the distribution or Investment of amounts in such funds or accounts? if
Yos,"complele Schedwe O, Partt | e, e e & X
7 Did the organization receive or hold a canservation easament, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If Yes,” completa Schedle O, Partl 7 X
8 Did the organization maintain callactians of works of art, historical treasures, or other similar assets? Jf *Yas,"
complete Schedufe D, Partfll e, et e B X
8 Did the organization report an amount in Part X, line 21, for ascrow or custodial acsount flabllity, serve as a
custodian for amounts not listed in Part X; or provide eredit counseling, debt management, credit rapalr, or
deblnegotiaﬂonservioes?!f”Yes,'compls!eScheduIeD,Pan‘.fvmmnm,mm_”_mm“_mm_”m”_““m_m. 9 A
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
o In quasi endowments? If “Yes,* complete Schedule D, PartV e e R
11 Ifthe organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts v,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and aquipment in Part X, ine 107 If *Yes,*
complete Sohedule D, PAItVI ||| ...\ e e Hal X
b Did the organization report an amount for Investments—aother securities in Part X, Ine 12, that Is 5% ar mors
of Its total assets reported in Parl X, line 167 /f "Yes, " complete Schedule D, Part L [ | X
¢ Did the organization report an amaount for investments—program related in Part X, line 13, that is 5% or rmore
offis total assels ceported in Part X, na 167 If "Yes, " complets Sehedule D, PartVit 11¢c X
d  Did the organization report an amount for other assets in Part X, kine 15, that is 5% of more of its total assets
reported In Part X, line 167 If "Yes,” complele Scheckule D, PartiX .. .. oo Lopd] X
¢ Did the organization report an amount for othsr llabilities in Part X, line 257 If "Yos,” complets Schedule D Partx L e X
f  Did the organization's separate or consofidated financial statements for the tax year inchide a foolnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedufe b Patx 1Mf X
12a Did the arganization obtain separate, (ndapendent audited financial statemants for the tax year? If "Yes,” complele
Schedule D, Parts XEand XI | ... .0 e D 12a] X
b Was the arganization inciuded in consolidaled, Independent audited financial statements for the tax year? if
"Yos," and if the organization answersd "No" to line 12a, then completing Schedule D, Parts Xi and Xif Isoptional . 12b X
13 Is the organization a school describad In section 170(b)(1)(A)i)? I “Yes,” compiete Schedule £ 13 A
14 Didthe organization maintain an office, employees, or agents outside of the Unitad States? e 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from granimaking, '
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? # *Yes,” complets Schedule F, Parts iand v e, 14b X
15 Did the organization reporl on Part IX, column (A), line 3, mare than $5,000 of grants or other assistanca to or
for any foreign organization? If “Yes,” complete Schedule F, Parts and 1V T T X
16 Did the organization report on Part IX, column {A): line 3, more than $5,000 of aggregate grants or other
assistance to o for foreign individuals? /f *Yes,” complele Soheduls F, Parts land v e 16 X
17 DK the organization report a total of more than $15,000 of expenses for professional fundralsing services on
PartIX, column {A), linee & and 1167 If *Yes,” complete Schedule G, Part I, See instructions R e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIIl, ines 10 and 8a? If *Yes,” complete Schedule G, Part If e, N e 18 | X
19 Did the organization report mare than $15,000 of gross incoma from gaming activities on Part VI, lina Da?
1f "Yes,” complete Schedule G, Part i, ..................... R e b e e e 19 X
20a Did the organization operate one or more hosplal facilities? f “Yas,” complete Sohedule H e 20a X
b If*Yes”to line 20a, did the organization attach a copy of Its audited financial statements to this return? e 20b
21 Did the organization report mare than $5,000 of grants or other asslstance to any domestic organization or
domastic government on Part IX, column (A), line 12 # *Yes,” complete Schedule 1, Partsland ... ..o 21 X
DAA Form 990 2024)




Form 990 (2021) Domegtic Violence Proiject 38-2121751 Page 4
iPaIV.  Checklist of Required Schedules (continued)
Yes | No
22 Did the arganizatlon report more than $5,000 of grants or other assislance to or for domestic individuals on
PartIX, column (A), line 27 if “Yes,” complete Schedtfe |, Parts fand R 22| X
23 Did the organization answer "Yes” to Part Vil, Saction 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 Schedule d . e e R L2 X
24a Did the organization have a tax-exempt bond issue with an outstanding ptincipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 Jf “Yos," answer linos 24b
through 24d and complete Schedule K. If No,"gatoline 26 T 24a X
b Did the organization invest any proceeds of lax-2xempt bonds beyond a temporary periad exception? e . | 24b
¢ Did the organizatien maintain an eserow aceount other than a refunding escrow at any time during the year
{o defease any tax-exempt bonds? |, . ... . .., .o ‘ 24¢
d Did the organization act as an “on behalf of* Issuet for bonds outstanding at any time during the yearz T . 124d
25a Section 801(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,” complate Schedule t, Part! | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
I "Yos, complate Schedile L, Part] | .......................coccseeeeises oo | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
ot former officer, diractor, trustee, key amployee, creator or founder, substantial contributor, or 35%
contralled entity or family merber of any of these persons? If *Yes,” complete Schedule L, Part Jf e 26 X

2r

28

0o o

29
30

a1
32

3

35a

36

r

38

Did the organization pravide a grant or other assistance to any current or former officer, dlrector, tnstes, key

employes, creator or founder, substantial contributar or employee thereof, a grant selection commities

member, or {o a 36% controlled entity (inciuding an employee thereof) or family member of any of these

persons? If Yes,” complete Schedula L, Partll | | |, ..., .....cc.ccoiiiiiii
Was the organization a party to a business transaction with one of the follawing partles {see the Scheduls L,

Part IV, Instructions for applicable fillng thresholds, conditions, and exceplions):

A curent or former officer, director, trustee, key employes, creator or founder, or substantial contributar? i

"Yes,” complets Schedule L, Partv oo e 222l | X
A family member of any individual described In line 28a? If *Yes,” complete Scheduie L, Part IV e 28b X
A 356% controlled antity of one or mare individuals and/or organizations described [n line 28a or 28b7? #f

Yes,” oomplete SChedule L, PEILIV | | ... ... oot 28¢ X
Did the organlzation reselve more than $25.000 In non-cash contributions? If *Yes,” complate Scheduis M 28 | X

Did the organization recalve contributions of art, historical freasuras, or other similar assets, or qualified

conservation contributions? If “Yes,“complete Schedule M e 30 X
Dld the organization liquidate, terminats, or dissoive and cease operations? If *Yes,” complele Scheduis N, Part | £l %
Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yos,"

COMPILs SChEAUlO N, PBITI || |||\, ettt e oot ee e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 If *Yes,” complefe Schedule R, Partf a3 X
Was the organization related to any tax-exempt or taxable entity? if *Yes,” complete Schedule R, Part I, Ili,

OV, @MIPAILV, 00 1 ||ttt 34 X
Did the organization have & conirolied entity within the meaning of section 512(p)13)7 |/~ 35a X
If "Yes" to ine 35a, did the arganization receive any payment from or engage in any transaction with a

controlled entity within the meaning of sactian 512(b)13)? #f “Yes,” compiefe Schedule R, Part V,lhe 2 35b

Section 801(c)(3) organlzations. Did the organization make any Iransfers to an exempt non-charitable

related organization®? If “Yes,” complete Schedule R, Parf V. lne2 B S 38 X
Did the arganization canduat mare than 5% of its activities through an entity that is not a relaled organization

and thal is treated aa a partnership for federal Income tax purposes? If “Yes,” complete Schedufe R, ParVi 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 14b and

197 Note: All Form 990 filers ara required fo complete Schedule O, 38| X

¥ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV .. e
1a  Enter the aumber reported in box 3 of Form 1096, Enler -0~ if not applicable ta| 9
b Enter the number of Forms W-2G Included on ine 1a, Enter -0- if nol applicable | 0

1c

=arn 990 (2021




2a
b

733

-

12a

13

18

17

Form 890 (2021) Domestic Violence Proiect : 38-212178] Page 5
Part¥| Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No

Enter the number of employees raported on Form We3, Transmitial of Wage and Tax
Statements, flled for the calendar year ending with or within the year cavered by this retum ., L2a

If at least one Is reported on line 2a, did the organization file all required federal employmaent tax, ratums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, Sea instrustions.
Did the organization have unretated business gross income of $1,000 or more during the year? o e

‘3a X

I *Yes,* has it flled a Form 990-T for this year? /f “No* fo fine 3b, provide an explanation on Schedule O
At any lime during the calendar year, did the organization have an interest In, or a signature or other autharity over,
a financial account In a foreign country (such as a bank aceount, securiles account, or other financial account)?
f*Yes,” enter the name of the forelgn country e e
See instructions for fiing requirements for FINCEN Form 1414, Report of Forsign Bank and Financial Accounts (FBAR).

Was the arganization a party to a prohibted tax sheller transaction at any time during the taxyear?
Did any taxable party nolify the organization that It was or is a party to a prohibited tax shelter ransaction?
If*Yes" to line 5a or 5b, did the organization file Form 888e-T? e
Does the organization have annual gross recelpts that are normally greater than $400,000, and dld the

arganization solicit any contributions that were not tax deductible as charitable contributions?

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

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

R e

Organizations that may receive deductible cantributions under section 170{c).

Pid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedto the payor? | . .. e e
If *Yes," did the organlzation notify the donor of the value of the goods or sarvices provided? e
Did the organization sell, exchange, or olherwise dispose of tangible parsonal property for which It was

required to file FOM 82827 |, ,...........oiviiiiiiiiiieie oot v
If *Yes," indicale the number of Forms 6282 filed during the year [ 74 |

3b

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

Did the organization receive any funds, direotly or indirectly, to pay premiums on a personal benefit contract? R

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e
If the organ|zation received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? .
If the arganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 109807
Sponsoring organizations malntaining doner advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoting organizations maintaining donor advised funds.,

Did the sponsoring organization make any taxable distributions under section 49667 U
Did the sponsoring organization make a distribution to a donor, denor advisar, or related person?
Bection 501(c)(7) organizations. Enler:

Inftiation faes and caphial contributions included on Part VIll, fine 12~ 10a
Gross receipls, inckeded on Form 980, Part VIII, line 12, for public usa of club facifiies ... [Aob
Section 501(c)(12) organizations. Enter;

Gross income from members or sharehoiders . 11a
Gross income from other sources. (Do nat net amounts due or pald to other sources

against amounts due of recelved from them,) 11b

[ 12b)

..........

Section 501(c){29) qualified nonprofit health insurance |ssuers.

Is the organization licensed to issue qualified health plans in more than one state? |
Enter the amount of reserves the organization Is required 1o malintain by the siatas in which

the organization is Bsensed to issue qualified health plans 13b

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

Enter the amount of reserves on hand 13¢

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

If*Yes,” has it filed a Form 720 to report these payments? #f "No,” provide an explanation on Scheduweo .
Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year?
If “Yes,” ses instructions and file Form 4720, Schadule N, )

Is the organization an educational instiution subject fo the saction 4968 excise tax on nat investmeant Incomea?
If “Yes,” complete Form 4720, Schedule O,

Section 501(c)(21) arganizations. Did the trust, any disqualified person, or mina operator engage fn
activities that would result in the imposition of an excise fax under section 4951 , 4952 or 49837
If *Yos," complete Form 8069,

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

DAA




90 (2021) Domestic Violence Proiect 38-2121751

Page 6

Governance, Management, and Disclosure For oach "Yes" response to fines 2 through 7b below, and for a "No*

response o fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions,

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

JZL

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax yoar ' ta] 14

Yﬂqs]

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

If there are material differences In voting rights among members of the governing body, or
If the governing body delegated broad authorlty to an exacutive committea or similar
committee, explain on Schedule O,

b Enter the number of voting members Included on line 1a, above, who are independent R | 14

2 Did any officer, director, trustes, of key employse hava a family relatlonship or a business Fé'létioﬁéh'ip' wl'ti'{
any other officar, director, trustee, or key employee? e e

3 Did the organization delegate control over management duties cuslomarily performed by or under the direat
supervision of officars, directors, trustees, or key employees to a management campanty or ather person?

Did the organization make any significant changes to its governing decuments since the prior Form 990 was ﬁled? o

4

§  Did the organization become aware during the year of a slgnificant diversion of the organization's assets?
6 Didlhe organization have members of stockholders? e e
Ta Did the organization have members, stockholders, or other persons wha had the power to eleot or appoint

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

b Each commitiee with authority to ast on behalf of the goveringbody?
8 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the narnes and addresses on Sohedule Q.. . \\\oooovv..., eres

....... 1x
3 X

,,,,,, 4 X

,,,,,,, 5 X
o [} X
Ta X

X

.......

.......

Sectlon B, Policies (This Section B requests information about policies not required by the Intermnal Revé'nue Code,)

10a Did the organization have Jocal chapters, branches, or affiliates?
b If ‘Yes," did the organizatian have written policies and procedures goveming the activitias of such chapters,
affiliates, and branches to ensure their operations are consistent with the onganization's exempt purposes? . .,.... .

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flling the form? . [11a

b Desaribe on Schedule O the process, if any, used by the arganizatian to review this Form 990,
12a Did the organization have a written conflict of interest polley? If *No,” ga {o fine 13

¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If *Yes,”
desenibe on Schedule O how this was done
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the folfowing persons include a review and appraval by
independeni persons, comparability data, and cantemparaneoys substantiation of the deliberation and decision?
a The organizallon's CEQ, Exeaulive Director, or top management officlal
b Other officers or key employees of the organization

18a DIid the organization invest in, contribule assets to, or participate in a joint vanture or similar arrangemant
with a taxable entity during tha year?
b If*Yes,” did the organization follow a writlan policy or procedure requiring the organization 1o evaluate fts
participation In joint veniure arrangements under applicable federal tax lew, and take steps ta safeguard the
organizalion's exempt status with respact 1o such arrangements? ... ...,.... e et et

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

b Were officers, directors, or trustees, and key employees tequired o disclase annually Interasts that couid give rise to conflicts?

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

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

A T N T T S

..... 9 X

Yes| Neo
IIIIIII 10a X
....... 10b

1

.......

-------

Section C. Disclosure

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

............. R R I I I R

18  Section 6104 requires an organization to maka its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (sectfon B01(c)

{3}s only) available for public inspection. Indicate how vou made these avallable. Check all that apply,
Own webhsite [] Another's websile Upon request E Other (expfain on Schedule O}

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

18  Describe on Schedule O whether {and If so, how) the erganization mada its governing documents, conflict of Interest policy, and

financial statements available to the publie durng the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Karla Chapman 4100 Clark Road
Ann arbor MI 48105

7134-973-0242

DAA

Form 890 (2021
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Page 7

oy 230

Independent Contractors

l: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check If Schedule O contains a response or note to any line in this Part VIl .. L]
Sectien A, _Officers, Directors, Trustees, Key Employees, and Highsst Compensated Employees
fa Complete this table for all persons required 1o be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
» Lisl all of the organization's current officers, direclors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) If no compensation was pald.
» List all of the organization's eurrent key employees, If any. See instrustions for definition of "key amployes,”
o List the organization's five current highest compensated amployees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box 6 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organizalion and any related organizations.
e List all of the organizatlor's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directars or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations,
See the Instructions for the order ih which fo list the persons above.
Check this box If neither the organization nor any related organization compensated any currant officer, director, ar trustee,
: 3 E
Name(:}nd e Av:a)ge g:mx*mm‘mﬂ: Repssrl)abb Rapsm)ahb Esﬂrnatfs? amount
p:'G:ﬁ:K offcer and a directorftrustee) mm:““ m oot:;fn:rﬂon
h(lstany REl 7 g sﬁ _g_x. o arganlzation (W-2/ arganizations (W-2/ from the
ours for g 3 a g 2 i 1080-MISC/ 10RMISC/ organization and
related £l 8 g 33 ¢ 1006-HEC) 1095-NEC) related organizations
organzations g| & §
below ]
dolted Wine) § E g
Z
(1)Gregory Dill
e o 1.00.
President 0.00 |X X 0 C 0
(3Christina Howard
e veriprpeininnnee o 20 00
Vice Prasident 0.00 x| '[x 0 0 0
3 Darcy Rhcden '
e oo 20 0.0
Treasurer 0.00 [X X 0 0 0
#®Bill Holmes
SEUTUTURTRVITRTOY IO 1.00
Secretary 0.00 [ X X 0 0 0
(5 Barbara McQuade
RTOUPRY vecirieenindonn 1080
Board Membe 0.00 |1X 9! 9) 0
¢Bilal Saeed
e oo, 2490
Board Member .00 [X 0 0 0
(MBrandy Merritt
e USTPRUTOO 1.00
Board Membe 0.00 [¥X 0 Q 0
(8)Doreen Tinajero
ey STOTPIURURUISS I Sr0Le I8
Board Member 0.00 11X 0 0 C
(9)Jazz Parks
cevveeceinrs e o 2.0 00
Board Member 0.00 |X 0 0 0
(10)Joe Thomas
AT e 2300
Board Member .00 [X 0 0 0
¢1MJohn Huber
TP PRTRTOPRRRRRRTRPNY N S o1 0 I
Board Member 0.00 | X c o
Form 980 zaz1)

DAA




Form 890 (2021) Domestic Violence Proiject 38-2121751 Page 8
e Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Po&?t'!on
A ®) (o nol check more than one (D} {E) (F)
Naime and title Average box, unless person ks both an Reportable Reporable Estimated amiotint
hours officer and a direciorfrustee) wmnﬂon mu:'iodn of ou::ﬁ
P(:;l“::;'k 2%l |5 é - I organization (W-2/ organizations {W-2/ mﬁg:qnmm
hours for % §|¢ ‘-i a 1085-Misc/ 1099-MI5C/ srgantzation snd
related §§ %‘E " 1099-NEC) 1099-NEG) releted organizetions
organizations "g A g §
below d ]
dotteddne) | § i
(12) Kristin Wessgl
e o 1500,
Board Member 0.00 [X 0 0 g
(13) LaRonda Chaslang
1.00
Board Member =TI 0,007]x 0 0 0
(14) Tami Strickmian
ettt e e, 100 .
Board Msmber .00 | X 0 0 4
(15) Cynthia Joneg
RTURU R RURRRUTRTIS 40.00
Finance Direotor 0.00 X 74,915 0 11,058
(16) Barbara Niesg-May {(Begidndd)
40.00
Executive Director 0.00 X 122,335 0 5,537
(17) Kimberli Monfkgomery
P PP RRPTRY T 10209 0138
Interim Exec, Dir, 0.00 X 92,647 4] 12,405
(18) Christine Watson
S TUUTURRTTUORY 40,00
Executive Director 0.00 X 44,131 0 £,793
{(19) Deborah Kern
e 40.00
Development Director] 0.00 X 82,383 Q 2,830
1b Bubtotal, ... ... > 416,411 38,715
¢ Total from continuation sheets to Part VII, Section A ... | 4
d_Total{addlinesiband1¢) . .. ....... ., s eeeiin, > 416,411 38,715
2 Tolal number of individuaks (including but not mited to those (isted abova) who received more than $100,000 of
reportable compensation from the organization 1 _
3  Did the organization list any former officer, diractor, trustes, kay employes, or highest compensated

employee on lina 1a? if “Yes,” complete Schedule J for suah fndividual | . .. ... .. .. ..
4 Forany Individual isted on line 1a, is the sum of repartable compensation and other compensation from the
organization and related otganizations greater than $150,0007 /f “Yes,” complele Schedule J for such
indvidual , .. .o
5  Didany parson Nsted on line 1a receive or accrue compensation from any unralated organization or individual
for services rendered to the organization? If “Yas,* compiete Schedule J for sueh person

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

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

R R T R R R R R B i I T

Section B. independent Contractors

1 Complete this table for your five highast compensated independent contractars that receivad mors than $100,000 of

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

Name and tmmsa atdress Desalptl&%’of gefyices

Gomﬂaaﬂon '

2 Total number of independant contractors {including but not limited to those fisted ahove) who

recelved more than $100,000 of compansation from the organization I 0
DAA '




Form 990 {2021) Domestic Viclence Project 38-2121751 Page 9
TPartVIll  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... v |
A {B) (G} (D}
Telal revenus Refated of exempt Urrelated Revenua exchided
function revenue business revenle from tax under
sections 542-514
EE| 1a Federaled campaigns | 1a it
O b Membershipdues | 1b
gs ¢ Fundraismgevents | e 25,807/
d Relatedorganlzatlons o
g‘. ] Govammﬂgmn!s(mﬁbuﬁms) 1e 1,613,837
9" f Alother contributicns, gits, grants, """
BE  andsimiar amourts not hokided above .., | 11 1,223,603
8| @ Nowash contbulions imchced n
EQ loes a4l . .. ..., .. L 1g I8 52,089[
Oa h Total. Addlinesda-Af . . ............. el e >
Business
82, . e e o
-5 S
c e e
B8 <. B o
< [
& s e e e
f AJI other program service ravenus .................
4 Total, Add lines 2a-2f .......... Creesreas v iriieriiess >
3 Investment income (including dividends, interest, and
other simllaramourts) > 14,131 14,191
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ................. e iiieesiteigieiieiienan >
(1) Reeal () Personal
Ba Gross rents Ga 60,510
b Less: rental expel &b
€ Rentaling, of doss) | 6¢ 60,510 .
7?‘ gJat rental Income or (foss) ... ... | 4 60,510 60,
’::m’"’m 1) Securities ) Other
other than Inventory |_7a 14,087
S b Lessicostoroter
-4 basls and sales oxps)| 7b
% | © Gainer(loss) | 7c 14,057
& d Netgainor(loss)., ..o P
g Ba Gross Income from fundraising events
roticiuding § 25,807
of contributions reported on line
tc) See Part M, dne t8 . |ea 24,983
b Less: direct expenses 8b 3,367
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming
activities, See Part IV, ine 19 9a
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activitles ... P
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold . 10b
¢ Net Income or (loss) from saies of inventory,.............. »
g Business Code
& 11a  miscs . |.s00039
B b
§ d NI other revenue T
e Total, Add lines 11a—11d , ... ............... > 8,380
12 Total revenue, See instructons , . ................. P | 2,875,701 0 0 112,784

DAA

Forn 990 (2021)
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Page 10

Statement of Functional Expenses

1(c)3) and 601(0)(4) organizations must camplete ail columns. All other organizafions must complete column (A},

Check If Schedule O contains a response or note to any kne In this Part X

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

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

Do not inciude amounts reported on lines 6b, ﬂb,

8b, 9b, and 10b of Part Vill,

(A)
Tola| 8xpensey

(B)
Frogram service
expensas

1

10
1

o " 0o a0 om

12
13
14
15
16
17
18

Grants end other assistance to domeslic organizations
and domestic govemimen's, See Pat IV, ke 21

Grants and other assistance to domastic
indlviduals, See Part [V, ine 22

127,588

...........

Grants and other assistance lo foreign
organizations, forelgn govemments, and

foreign Individuals, See Part IV, ines 16 and 16
Benafits paid to or for members

127,588

Compensation of current officers, dh'-éé'tc':}'s,
trustees, and key employees

925,282

254,755

G|

genetal eXpenses

134,657

135,87¢

Compensation hot Included above to disqualified
porsons (as defined under section 4958(f(1)) and
persons desoribed In secion 4968(c)(3KB)

Other salaries and wages

1,357,149

1,272,509

44,486

40,154

Panslen plan accruals and contributions ({include

saction 401(k) and 403(h) employer contributions)
Cther emplayes benafits

172,435

150,432

3,971

18,032

Payoll taxes

145,786

115,544

13,121

13,123

Fees for services (nonemployees):
Management

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

------------------------------------

33,607

33,607

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

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

Professlonal fundraising services, See Part IV, ine 1

Investment management foes

Othex, (If b 119 smount sxceeds 10% of kne 25, column
{Aj amoun, lst Hine 119 expenses an Schedule 0)

134,738

42,215

86,638

5,885

......

Adverlising and promoticn

10,541

4,135

6,406

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

Office expenses

199,623

162,522

12,048

25,053

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

1,854

1,595

148

111

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

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

298,808

290,673

5,422

2,711

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

5,545

4,990

555

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

Payments of travel or entertalnment expensd
for any federal, state, or kocat public officials

Conferences, conventions, and meetings

7,833

Interest

9,756

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

Deprecialion, depletion, and amortization

Insurance

Othier expenses, Hemize experises not covered
above (List miscefaneous expenses on ine 24a, If
line 24e amount exceads 10% of line 25, colenn

{A) amount, listline 24e expenses on Schedule 0.} [if

Miscellaneous

1,677

884

.................................. RN R

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

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

3,101,304

2,505,756

347,071

248,477

Gy ooow

==

DAA

Total tunctional expenses, Add Ines 1 throligh 24e
Joint costs, Cemplete s Bre only if the
organization reported in column (B) Joint costs
from a combined edusational campaig
fundr'sing solloitation, Check here M| | If

following SOP 98-2 (ASC 958720} ... ...,

Form 990 (2021
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Page 11

ki Balance Sheet
Chack If Schedule O contains & response or note to any line InthisPart X ... .. ...

||||||||||||

A1

(A)
Beginning of year

(B}
End of year

Assets

L5 I N X Y

o m o~

10a

1"
12
13
14
15
16

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

Pledges and grants recelvable, net
Accounts recalvable, net

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

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

under section 4958(N(1)), and persons described in section 4858(¢)(3)(B)
Notes and loans recelvable,net
inventoties for sale or use

|||||||||

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

Land, huildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

121

028

380,752

144,373

322,134

330,812

&l m |-

357,370y

Less: accumulated depreciaion 187,289

183,864

175

10c

170,081

Investments—publicly traded secufites
Investments—other securities. See Part IV, line 11 ...... .-. Gt
Investments—program-elated. See Part 1V, lina 11 e
Intanglble assets

:::::::::::

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

176,808

11

249,792

12

13

14

3,117,632

15 3,019,662

4,215,478

16 3,954,023

Liabilities

17
18
19

21
22

23
24
25

26

“Accounts payabia and accrued expenses
Grants payable | . .,
Defarred revenue

::::::
............................................

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial conlributor, or 35%
controlled entity or family member of any of these pearsons

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

Unsecured notes and loans payable to unrelated third parties

Other liabilities {including federal income tax, payables to related thlrd
parties, and other iablities not included on lines 17-24), Complete Part X
of Sehedule D | | .
Total liabilities. Add lines 17 through 25 ... /7 e

..........

122,187)

17 96,633

18

19 2,898

194,421

23

24

25

Net Agsets or Fund Balances

28

29
30
3
32
33

Organizations that follow FASB ASC 958, check hare
and complete lines 27, 28, 32, and 33,

Net assets withaut donor restrictions

Net assets with donor restrictions

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

and complete lines 29 through 33.
Capltal stock or trust prineipal, or currentfunds
Pald-in or capltal surplus, or land, building, or equipment fund

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

-----

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

26

676,744
4.8

ag

31

3,898,870

32 3,671,351

4,215,478

33

3,954,023

DAA

Form 990 2021)




990 (2021) Domestic Violence Project 38-2121753 Page 12
Xl Reconciliation of Net Assets :

Check If Schedule O contains a response or note to any line in this Part X ... N e X

1 Total revenue (must equal Parl VIIl, column (A), kne 12) | 1 2,975,701
2 Total expenses (must equal Part IX, column (A), ne26; 2 3,101,304
3 Revenue less expenses, Subtract ine 2 fromined e 3 -125, 603
4 Net assels or fund balances at beginning of year (must equal Part X, fine 32, column(A)) 4 3,898,870
5 Neltunrealized gains (losses) oninvestments 5 -101,91¢
6 Donated services and use of fadlites e, e L] '

7 Iovestmentexpenses . e e T

8 Priorperiod adjustments e e e 8

9 Other changes in net assets or fund balances (explain on Schedule©) e, .
1¢  Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line

32, column (B)) ..., e | 10 3,

EPARXIL  Financial Statements and Reporting
Check if Schedtile O contains a response or note 1o any line in this Part XII ......... ..

1 Accounting method used to prepare the Form 990: [ ] Cash Acorual | | Other
{f the organization changed its methad of acaounting from a prior year or checked *Other,” explaln on
Schedule O,

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

D Separate basis D Consolidated basls D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acoountant? e

It *Yes,* check a box below lo indicate whether the financial statements for the year wera audited on a

separate basis, consolidated basis, or hoth; i

Separate basis D Consolidaled basis D Both consolidated and separate basis
¢ [{*Yes" to line 24 or 2b, doas the organization have a committee that assumes responsibility for oversight of

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

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

Scheduls O,
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth In the
Single Audit Actand OMB Gircular A-1337 e e 3a) X
b {f“Yes," did ihe organization undergo the required audit or audits? If the organization did not underga the
required audit or audits, explain why on Schedule © and describe any sleps taken to undergo suchaudits ... ... .......... 3| X

Form 990 (2021

DAA




Form 880 (2021) Domestic Violence Proidect 38-2121751 Page 8
iPArtMIl.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (santinued)
©
Posilon
A (®) {da ot check mera than one ) {E) "
Name and fitle Average bey, Unbess parson [» both an Repariable Reportabje Estimated amount
hours ) offieer and a ditectotristee) m-rgenrﬂm Wean of other
pat wes —T— m the m comparsat]
(Hist any §a ; é% g organization (W-2/ organizations (W-2/ mnheon
hotrs fo _g 3 ] 1093-MISG/ 1099-MIsC/ organization and
relted ;E -g_ SB B 1099-NEC} 1C99-NEG) felnted organizations
organizations [~ 3
beloh g H
L HANE
(20) Rhonda Blakefgleay-Pdrier
VTSP PUUTITY I 40.00
Officer 0.00 X C 0 0
b Subtofal,...... e >
¢ Total from continuation sheets to Part VII, Section A, ., >
d_Total (add lines 1bandte} .. ... |4

2 Total number of indlviduale (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »

3 Didthe orgaritzation tist any farmer officer, director, trustee, key employes, of highest compensated

employee on lina 1a? if “Yes,” complste Schedula J for such individual |, e
4 Forany Indlvidual lsted on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $160,0007 If “Yes,” complete Schedule J for such

indiviual .. ...,,...,.., G U T
§  Did any person listed on ine 1a recelve or accrus compensation from any unrelatad organization or individual

for-services rendered to the organization? i “Yes,* complefe Schedule J for such person

Fr

e

.............................. Liv e

Section B. Independent Contractors

1 Complete this iable for your five highest compensated indapendeni contractors that recelved more than $100,000 of

compansation from the organization. Report compensation for the oalendar year ending with or within the organization's tax year.

Name and lwmss address Dewipllg)ofmms

2 Total number of Independent contractors (inaluding but not [imited to thoss listed above) who

recaived more than $100,000 of compensation from the organization J»
DAA

Ferm ggﬁ {2021}




SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 930) Camplets H the organization ls a section 564(c)(3) organkzation af a section 4347(a1) nanexsmpt charitatie trust, 202 1
Department of the Treasury P Attach to Form 990 or Form 9902,

Inemal Revorne Servce P Go to www.lrs.qov/Form330 for Instructions and the latest information, 1

Name of the organiration Empiayer idenitfteation number
Domestic Violence Project 38~2121751
i#artks Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It is: {For iines 1 through 12, check only one box.)

1 A chureh, convention of churches, or assaclation of churches described in section 170(b)(1 ¥ANi).

2 A school described in section 170(b){1)(A)(ii). (Attach Sahedule E {Form 990).)

3 A hospital or a cooperative hospltal service organization described In section 170{b)(1){ANjil).

4 A medical research organization operated in conjunction wilh a hospital desaribed In sectien 170(b){1)(A)(ili). Enter the hospitats name,

cily, and state:

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

5 [I An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section t70{b){1){A}iv). (Complate Part Il.)

8 . A federal, stale, or local gavernment or governmental unit deseribed In section 1TH{b)(T{A) V).

7 An organization that normally recelves a substantial part of s support frem a governmaental unit or from the general public
described in section 170{b)(1)(A}vi). (Complete Part 1)

8 A gommunity trust described in section 170{b}{1}{A)(vl). {Complete Part II.)

9 An agricultural research organization described in section 170(b){(1)(A){ix) operated in sonjunction with a land-grant college

or university or a non<and-grant college of agriculture (see instructions), Enter the name, city, and stale of the college or
it ATTT T TSSO
10 E] An organization that normally recelves (1) mors than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to lts exempt functions, subject to ceraln exceptions; and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (kess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part lIl.)
1 An organization organized and operated exclusively to test for publc safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the bensfit of, to parform the functions of, or ta carry out the purposes of
ane or mare publicly supported organizations desaribed 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 supparting organization and complate lines 12a, 12f, and 129,
a D Type . A supporting organization operated, supervisad, or contralled by its supportad organization(s), typically by glving
the supperted organization(s) Ihe pawer to regularly appolnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. . .
b D Type ll. A supporting organization supervised or controlled In connection with its supported organization{s), by having
control or management of the supporting organization vestad In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

-] Type Hl functionally integrated, A supporting organization operated in connection with, and funationally integrated with,
its supported organization(s} (see instructions), You must complete Part IV, Sections A, D, and E,
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 satisfy a distribution requirement and an attentiveness
requirement (see Instructions), You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organizalion received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
F Enter the number of supported organizations ]
g Provide the fodowlng Information about the supported organization(s),
{1) Name of supported (0 EIN (118} Type of organization (v} ke the ezganization (v} Amount of monetary (vly Amout of
organization (desorbed on fines 1-10 Isiad in your goveming support {see aiher support (s0e
abiaye {§ee Instructions)) document? instructions) Instructions)
Yeu No
(A)
(8)
S
{D)
(E}
Total
For Paparwork Reduction Act Notice, see the instructions for Form 980 or 990-E2Z, Schoduls A [Form 990) 2024

DAA




Schedule A (Form 990) 2021 Domestic Violence Proiject 38-2121751 Page 2

Partll:t  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 fine 6, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization falls to qualify under the tests listed below, please complete Part ).}

Section A. Public Support

Calendar year (or fiscal yaar beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 () Total

1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusuaf grants.”) 2,196,691 2,406,488 3,130,387 3,056, 931 2,862,947] 13,653,644

2 Tax revenues levied for the
organization's benefit and elther paid
fo or expended on its behalf

3  The value of services or facililes
furnished by a govemmental unit to the
organizallon without charge

4 Total. Addlines 1through3

§  The portion of tolal contributions by
each person (other than a
govemmentai unit or publicly
supported organlzation} included on
line 1 that exceads 2% of the amount
shown on line 11, coumn ()

& _Public support. Sublract line 5 from ine 4,
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2017 (b) 2018 (e} 2019 | (d)2020 (e} 2021 (N} Total

7 Amounts from line 4 2,196,891 2,406,488 3,130,387 3,056,931 2,862,947] 13,653,644

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

rents, royaities, and income from
sim.k;rsﬁums' 54,404 57,223 58,444 57,136 74,791 301,308

..........

2,196,891
L 4 3] BT ia

i

13,653,644

379,676
13,273, 9¢8

8 Net income from unrelated business
activities, whether or not the business
is regularly carried on 12,007 6,489 5,807 13,358 22,894 60, 657

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

10  Other Income. Do nol include gain or
loss from the sale of capital assets
(Explain in Part V1) ... b

11 Total support, Add lines 7 through 10 FETRELEE

12 Gross receipts from related aatlvities, eto. (see instructions) e

13 First 5 years. [f the Form 880 [s for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, checkthisboxandstophere . ... .. ... >
Section €. Computafion of Pu5llic Support Percentage

14,016,209

14 Public support percentage for 2021 (ine 6, column {f) divided by fine 11, coimn(fy) i 14 94,70%
15 Public support percentage from 2020 Schedule A, Part Il, line 14 T 15 95,35%
16a 33 1/3% support test—2021. If the organization did not chack the box on kine 13, and ine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publioly supported organization T >
b 33 1/3% support test—2020, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, ¢heck
this box and stop here, The organization qualifies as a publicly supported organlzation T D

17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a. or 16b, and line 14 is
10% of more, and If the organization meets the facts-and-circumstances test, chesk this box and stop hare. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization e e > [
b 10%-facts-and-circumstances test—2020, If the organization did not sheck a box on line 13, 6a, 16b, or 17a, and line
16 18 10% or more, and If the arganization meets the facts-and-circurnstances tast, check this box and stap hers, Explaln
in Part VI how the arganization mests the facts-and-clrcumstances test, The erganization qualifies as a publicly supported

organizalon e i > [

18 Private foundation. If tha organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IRBUCIONS ||| L. ottt ettt ettt ettt st es et et e et aee s et e en e r oo e > []
Schedule A (Form 930) 2029
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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 II.
If the organization fails to qualify under the tests listed below, please complete Part 1) ,

r—

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {p) 2018 {c} 2018 (d) 2020 {8} 2021 {f} Total
1 Gils, grants, contribufions, and merbership fees

recelved, (Do not inckide any “urusual granks”)

2 Oross moelg}lg@from admissions, marchandise

86ld ar services performed, o es
fumished In anéxacﬂvﬂy that |s related to the

organization's tax-exempt purpose ...,

3 Gross receipls from activites thal are nof an
unrelated trade or business under section 613
4  Tax revenues lavied for the
organization's banefii and either pald
to or expended on its behalf
5  The value of services or facilities
fumished by a gevernmental unit to the
organization without charge

€ Total Addlines 1 through 5
7a Amounts incizdad on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on fines 2 and 3
recalved from other than disqualified
persons that exceed the greatar of $5,000
_ or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b e ‘
8  Public support. (Subtract ine 7¢ from |
WneB)
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2017 (b) 2018 (e) 2019 (d) 2020 {e) 2021 {f Totai
9 Amounts from line 6 s

10a  Gross lncome from interest, dividends,
payments recefved on sevurities loans, rants,
tovalties, and income from similar sources |
b Unrelated business taxable incoms (ies
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

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

.........

11 Netincome from unselated business
aciivitles not Included on lire 10b, whether
o 1ot the business is regularly carrled on |,

12 Other income. Do not Include gain or
loss from the sale of capltal assets
(Explainin Partvily

13 Total support. (Add lines 9, 108, 11,

and12)
14 First § years, If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(c)(3)

organizalion, check thisboxand stophers e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), dividad by line 13, column O 15 %
18__Publio support percentage from 2020 Sohedule A, Part Hll fine 15 ,, /e 16 %
Section D. Computation of Investment income Percentage
17 investment income percentags for 20241 (line 100, calurmn {F), divided by line 13, calumn ) ) 17 %
18 Investment income perasntage from 2020 Schedule A, Partll fne 17 T e 18 %
19a 33 1/3% support tests—2021. If the arganization did net check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 Is not mors than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ., ... .. . D

b 33 1/3% support lests—2020. If the organizatlon did not check a box on ine 14 or line 19a, and line 16 is mora than 33 1/3%, and

ilne 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. . e P E]

20 Private foundation, If the organization did not check a bax on line 14, 19a, or 18b, eheck this box and see Instructions .,.,......,.. ... > D

Schedule A (Form 890} 2021
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Schedule A {Form 990) 2021 Domestic Violence Project 38-2121751 Page 4
THarfIV¥:  Supporting Organizations
(Complete only if you checked a box In line' 12 on Part | If you checked box 12a, Part |, complete Saections 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 ali of the organization's supporled organizations listed by name in the organization’s governing
doecuments? If "No," describe in Part VI haw the supported organizations are desighaled. If designated by
class or purpose, describe the designation, If historte and confinuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of staius
under saction 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in seclion 509(a)(1) or (2},

3a Did the organization have a supported organlzation described In section 501(c)(4), (5), or (6Y? ¥ "Yes, "answer
fires 3b and 3¢ below.

b Did the organization confirm thal each supported organization quallfied under section 501{c}4), (8), or (6} and
satisfied the public support tests under saction 509{a)(2)7 If "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ansure that all support to such organizatians was used axchsivaly for section 170{c)(2)(B)
purposes? If *Yes," axplain in Part VI whal aontrols the organization puf in place to ensure such use.

4a Was any supported organization nof organized in the United Stales ("oreign supperted organization"}? {f
*Yes," and If you checked box 12a or 12b In Part |, answer lines 4h and 4c below,

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foralgn
supported organization? If "Yes," describe in Part VI how the arganization had such controf and diseretion
despite being controlled or supervised by or in connection with iis supported organizations.

¢ Did the organization support any forelgn supported organization that does rot have an IRS detarmination
under sections 501(6)(3) and 509(a)(1} of (2)7 If Yes,"” explain in Part VI whai controls the organization used
fo ensure that alf support {o the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Sa Did the organization add, substituie, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (7) the names and EIN
numbers of the stpported organizations adtled, substifuted, or removed; (i) the reasons for each such action;
(M) the authority under the organization’s organizing document authorizing such action; and (iv) how the acifon
was accornplished (such as by amendment fo the organizing dooument),

b Typelor Type il only. Was any added or subslituted supported organization part of a olass already
designatad in the organization's organizing document?

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

6  Did the organization proviie support (whethar in the form of grants or the provision of services or faoiliies) to
anyone other than (i} its supported organizations, (ji} indlviduals that are part of the charftable class benefited
by one or more of its supported organizations, or (jii) othar supporting organizations that alsa support or
benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detal! in Part Vi,

T  Did the organizatlon provide a grant, loan, compansation, or ather simitar payment to a substantlal contributar
{as defined In section 4268{a)(3)(C)), a family member of a substantial contributor, or a 35% controllad antity
with regard to a substantlal contributor? If “Yes,” complete Part | of Schedule L (Form 99G),

8  Did the organization make a loan to a disqualified person (as defined In section 4958) not desoribed on ine
77 If "Yes," compiste Part | of Scheduie L (Form 390},

9a  Was the organization centrolled directly or indirectly at any time during the tax year by one ar more
disqualified persons, as defined in sectlon 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (20?7 If “Yes,” provide detail in Part V.

b Didone or mere disqualified persons (as defined on line 9a) hold a controlking interest in any entlty In whioh
the supporting organization had an Interest? ff "Yes,” provide detail in Part Vi.

¢ Did a disqualified persan (as defined on line 9a} have an ownershlp Interest in, or derive any personal benefit
from, aasata In whioh the supporting organization also had an Interest? If "Yes,” provide detail in Part V1.

10a Was the organization sublect to the exsass business holdings rules of sacllon 4843 bacause of sectlon
4843(f) (regarding certaln Type Il supporting organizations, and all Type Il nonfunctionally Integrated

supporting organizations)? /f "Yes," answer line 10b below, 108
b Dld the organization have any escess businass holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.) 10b

Schadule A (Form 980} 2021
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_.?;.G___hfﬂglflégFom%O)ZON Domestic Violence Protect 38-2.217581 Page 5

Supporting Organizations (continued)

1 Has the organization arcepted a gift or cantribution from any of the fokowing persons?
a A persan who direatly or indirectly sontrols, elther alone or together with parsons described on Knes 11b and
11¢ betow, the goveming body of a supported organization?
b A family member of a person described o line 11a above?
¢ A 35% confrolled entity of a persan described on line 11a or 11b above? If “Yes™ o line 11a, 11b, or 11c,
provide detall in Part VI.

Yes,| No

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the governing body, oficers acting In their official capacity, or membsrship of one or i
more supported organizations have the power to regularly appaint or efect at least a maority of the arganization's officers,
directors, or truslees at all imes during the tax year? If ‘No,” describe in Part V1 how the supported organization(s) B
sffectively operated, supervised, or controlied the organization's aciivities, If the organization had more than one supporteq

organizalion, describs how the powers (o appoint andjor remove officers, directors, or lrustess were allocated among the |168

supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.
Did the organtization operate for the benefit of any supported organization other than the sypported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part

VI how providing such benefit camiad out the purposss of the supported organization(s) that operated,
supervised, or controlied the supperting organization,

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year akso a malarity of the directors
or trustees of each of the organization’s supperted organization(s)? /f "No," describe in Part VI how control

or managemant of the supporling organization was vesied in the same persons that controffed or managed
the supported organization(s).

Se

ction D. All Type Ill Supporting Organizations

1

supported organizations played in this regard.

Did the organtzation provide to each of its supported organizations, by the last day of the fifth month of the
organizallon'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 recantly filed as of tha date of nolification, and (lil) coples of the
arganization's governing documents in effact on the date of notification, o the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supportad
organizatlon{s) or (il) serving on the governing body of a supported organization? if "No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By raason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's inveatment policies and in directing the use of the organization's

income or agsels at all imes during the tax year? if "Yas," desoribe in Part Vi the role the organization's

Yeos No

Section E. Type ll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used fo salisfy the Intagral Part Test during the year (see instructions),

a The organization satisfied the Activities Test, Complale line 2 below.
b The organization Is the parent of each of its suppored organizations. Complete line 3 befow.

] The organization supported a governmental entity. Describs in Part VT how you supported a governmental entlty (ses instructions).

Actlvitles Test. Answer fines 2a and 2b below.

& Did substantialy all of the organization's activities during thé tax year directly further the exempt purpases of

the supporied organizalion(s) to which the organization was responsiva? If "Yas," then in Part VI idently .
those supported organizations and axplain how these activilles directly furthered their sxempt purposes,
how the organization was responsive to thase supported organizations, and how the organizalion deistmined
that these activities constitufed substantially all of its activities,

b Did the activities dascribed on line 2a, above, constitute activitias that, but for the arganization's

Involvement, ene of more of the organization's supported organization(s) would have been engaged in? Iif
"Yos," 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.

Parent of Supported Organizalions. Answar fiines 3a and 3b below.

a Did the organization have the puwer (a regulary appolnt or alact a majorlty of the officers, directors, or

trustees of each of the supported organizations? /f “Yas” or *Ne,” provide dsiajls in Part Vi,

b Did the arganization exercise a substantlal degree of direction over the policies, programs, and aefivitles of sach

of its supported organizations? /f *Yes, " destribe in Part VI the rofe played by the organization in this regard,

3a

b

DAA
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Section A ~ Adjusted Nat Income

Dome nce Proiec
Type lll Non-Functionally Inte rated 509(a)(3) Supporting Organizations
Check here If the organization satisfied the Integral Part Test as a qualifying trust oh Nov.

instructions. Al other Type Il non-functionally integrated supporting organizations must

20, 1870 (expfain in Part V1), See
complete Sections A through E.

(A) Prior Year

{B) Current Year
(eptional)

Net short-term capital gain

Recoveries of prior-yaar distribullons

Other gross income (see instructions)

Add lines 1 thraugh 3.

Depreciation and depletion

A g2 [N |-

Do [ [ [0 |-

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 incoma (see instructions)

7

Other expenses {see Instructions)

~I

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1

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

{A) Prior Yeér

(B) Current Year
{optlonal)

a_Average monthly value of securttiss

b_Average monthly cash balancas

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

d Total (add tines 1a,_1b, and 1¢)

& Discount dalmed for blockage or other factors

foxplain in detall in Part Vi):

Acquilsition Indebtedness applicable to notrexempt-use assets

Subtract line 2 from fine 1d.

[ 2]

4

Gash deemed held for exempt use, Enter 0.015 of ine 3 {for greater amount,
see Instructions).

Net value of hon-exempt-use assels (subiract (Ine 4 frarn line 3)

Muitiply line 5 by 0,036,

Recoveries of prior-year distributions

® |~ (o

Minimum Asset Amount (add fine 7 fo line 6)

X |~ | (O (e

Saction C - Distributable Amount

Ad]usted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of lne 1,

Minlmum asset amount for prior year (from Seclion B, line 8, column A)

Enter greater of kne 2 or line 3.

Income tax Imposed in prior year

o lon [ | N |-

ermer, temnporary reduction (see Instructions). L
7 Check here If the current year Is the organizatlan's first as a non-functionally integratad Type Il| aupponing organizauon

e (W [

Distributable Amoum. Sublract line 5 from line 4, unless sublect to

{ses Instructlons).

Current Year

DAA
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Sonedule A {Form 999) 2021 7
LiPAEN
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exampt purposes of supportad
organizations, In excess of income from activity
3 Administrative expenses paid to aacomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exempt-use assets
8 Qualified set-aside amounts (prior IRS approval required—provide detalfs in Part VI)
6 Other dislributions (describe in Part VI), Ses instructions,
7__ Tota) annuat distributions. Add lines 1 through 6.
8 Distibutions to atlentive supported organizations to which the organization Is responslve
{provide details in Part Vi), Sea Instructions,
9__ Distributable amount for 2021 from Section C. line 6
10 Line 8 amount divided by dne 9 amount
U] {li) il
Séctlon E - Distribution Allocations {ses Instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1__Distributable amount for 2021 from Section C, line &
2 Underdistributions, if any, for years prior to 2021
{reasonable cause raquired~sxpiain in Part Vi). See
instrustions.
3 Excess distributlons carryover, if any, to 2021
a_From 2016

¢ Fram 2048 .......... TP T
d From 20419
e From2020 ... ...

f Total of lines 3a through 3e

9 Applisd to underdistributions of prior years
h_Applied {0 2021 distributable amourit

i _Caryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Saction D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subiraci lines 4a and 4b from line 4,

5  Remaining underdistributions for yeara prior to 2021, if
any. Subtract lines 3g and 4a from Ene 2. For result
greater than zeto, expialn in Part Wi, See instructions.

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

7  Excess distributions carryover to 2022, Add lnes 3
and 4.

8 _ Breakdown of line 7:

Excessfrom2017 . .. ...

Excess from 2018 ...... e ieiriiaeaiiias
Excess from 2019
Excess from 2020 |
Excess from 2021

o |0 (O |e

........

DAA
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ScheduleA(lFoerQO)ZOm Domestic Violence Proiject 38-2121751
LiPart VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 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 5, 8, and 8; and Part V, Section E,
lines 2, &, and 6. Also complete this part for any additional information. (See instructions.)

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

Miscellaneous Income 8 0

........................................................ L e s st ey

............................................................................
.................................................................................................................................................................
................................................................................................................................................................
B R L TR S P
.................................................................................................................................................................
................................................................................................................................................................
..................................................................................................................................................................
.................................................................................................................................................................

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

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

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

R R A R R e TN R L Ll L T T T LR R I R I I I I I I R

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

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

e R R R N P e
.............................................................................................................
................................................................................................................................................................
T T R L e T e L e e et s et e e ket b e s

.................................................................................................................................................................
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
mﬂﬁg‘f]ﬂ?&m” P Go o :wﬁ?:git;m::g fc:r ?:?a?::tfn';;rmmn. 2 02 1
Name of the organization Employer Identification number
Domestic Vicolence Project 38-2121751
Organization type (check one):
Filers of: Section:
Form 990 or 890-E7 501(c) 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not reated as a private foundation
D 527 politlcal organization
Form 990-PF [ ] 501(c)3) exempt 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 a Special Rule.
Notae: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions,

Genaral Rufe

D For an arganization fillng Farm 990, 880-EZ, or 890-FF that received, during the year, contributions tataling $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 dasctibed In saction 501(c)(3) filing Form 990 or 880-EZ that met the 33 /% support test of the
regulations under sections §09(aj(1} and 170(b)(1KA)(vi}, that checked Schedule A (Form 890), Part |, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {ii) Form 880-EZ, line 1. Complete Parts | and |,

I:] For an organization desoribed in section 501(c)(7), (8), er (10) fiing Farm 980 or 980-EZ that recelyed from any one
contributor, during the year, folal contributions of mate 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
“N/A” in solumn {b) instead of the cantributor name and addrass), Il and 111,

D For an organization deseribed in section 801(0)(7), (8), or (10) fiking Form 990 or 890-EZ that recelved from any one
eantributor, during the year, contributions exclusively for religious, charitable, ste,, purposes, but no such
contributions totaled mare than $1,000, If this box is checked, enter here the total cantributions that were recelved
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule apphes to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $6,000 or mare during the year L P

................................................................... XN B P

Caution: An arganizatlon that Isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 880; or oheck the box on line H of lls Form 990-EZ or on its Form 960-PF, Part |, ine
2, to ceriffy that It doesn't meet the filng requirements of Schedula B (Farm 990),

For Paparwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990.-PF, Schedute B (Form 990) (2021)

DAA




Schedule B (Farm 290} (2024) age 1 of 1 Page 2
Name of organization Employer identiflcation number
Domestic Violence Proiect 38-2121751
TPaMILY  Contributors (see Instructions). Use duplicate copies of Part { If additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total eantributions Yype of contribution
The Duffy Foundation
.| ¢lo.Miller, Canfield, Paddocks Store Person
101 North Main St. Payroll
............................................................................ $.....185.,000 | Noncash
Ann Arbor ... MI 481047 (Complete Part  for
nonaeash contributions,)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ao | 8usan TrIgger Person
2781 Maitland Drive Payroll |
e e T e e TR S 100,000 | Noneash [
Ann Arbor LW MIO4B105 (Complete Part |l for
noncash contributions,)
(a) (b) (e} {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
..................................... LR R R R R N N R I A R SR N T S A S Pemon
Payroll
............................................................................ $ i | Noncash
........................................................................... : (Complete Part Il for
noncash contributions,)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Person
"""" Payroll
............................................................................ % i, | Noncash
........................................................................... {Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
""" Payroll
............................................................................ $ ciiiiiiiiiiiieen. | Noncash |
e e e e e {Completa Part |l for
noncash contributions, )
(a) (b} (¢ {d)
No, Name, address, and ZIP + 4 Total contributicns Type of contribution
........................................ D R T N O P Pemn
Creves Payroll
........................... G | F e, | Noncash
............................................ {Complete Part It for
nonaash contributions.)

Schadule B {Form 580) (2021)




SCHEDULE D Supplemental Financial Statements ONB No. 1845-0047

(Form 990) P Complete If the organization answered “Yes" on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, M¢, 119, 11e, 111, 12a, or 12b,

Departinent of lhe Treasury P Attach to Form 990. YR

Internal Revenue Service [ 3 tion. Wid bt

Name of the organization Employer [deniification humber

omestic Violence Proiect 38-2121751
Pl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{4) Doniot advisad funds (B} Funds and other accounts

4 Aggregale valueatend ofyear =~ e,
5 DK the organization nform all denors and donar advisors in writing that the assets held in donor advised
funds are the organization’s property, subect to the organization's exclusive legal controf? e —— [] Yes [ | No

6 DM the organization inform all grantees, donors, and donor advisors in whiting that grant funds can be used
only for charitable purposss and not for the benefit of the donor or donor advisar, of for any other purposa
conforring impermissible private benelit? \, ,coivi. oo [ ves [ No
Matili:! Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).

Preservation of land for publlc use (for example, recreation or educatio Preservatlon of a historically important land area

Protection of natural habitat Preservation of a certlfied historio structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consatyation contribution In the form of & conservation

easement on the last day of the tax year. I HHald at the End of the Tax Yoar
a Total number of conservation easements 2a
b Tolal acteage restricted by conservation easements 2b
¢ Number of conssrvation easements on a certified historic structure Inciuded in (a) e 2¢c
d Number of consarvation easements included in (¢} acquired after 7/25/06, and nat on a
historic siruature listed In the National Reglster T 2d
3 Number of conservation easements modifled, transterred, released, extinguished, or terminated by the organization during the
tax year p

.....

5 Doss the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violallons, and enforcement of the conservation easements tholds? |, . ... . L] ves [ No
6 Staif and volunteer hours devoted to monlforing, Inspecting, handling of violations, and enforcing conservation easements during the year
[ 2
T Amount of expenses Incurred in monitoring, inspecting, handling of viotatiens, and enforcing conservation easements during the year
L TN
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h N 4)(BX)
and section 170(AKAIBNINT .. ..........oooviiriiiiiii it eses e [l ves [ No
9 In Part XIll, describe how the arganization reports conservation sasements in its ravenue and axpense statement and
balance sheet, and include, if applisable, the text of the footnote to the organization's financial statements that describes the
organization’s acecounting for conservation easements,
gHllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X[l the text of the footnote to its financial statements that describes these ftems.
b If the eryanization elected, as permitted under FASB ASC 958, to raport in its revenue statement and balance sheat works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servige,
provide the following amounts relating to these items:
() Revenus included on Form 990, Part Vll, lhet > §
(1) Assets indluded in Form 980, Partx " ettt et erer e e | T
2 I the arganization received or held works of ar, historical reasures, or other similar assets for financial galn, provide the T
following amounts required to be reported under FASB ASG 953 ralating to these items;

a Revenue included on Form 990, Part vVill, linet1 e e T | 4 s
b Asselsincluded in FOrm 980, Part X . ... i iiinn s, et > 3

For Paperwork Reductlion Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2021
DAA .




2275
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisltion, acoession, and other records, check any of the folkewing that make significant use of its
collection ltems {check all that apply):
a Public exhibltion d H Loan or exchange program
b Scholary research ] Other
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they furthet the organization's exempt purpose in Part
X1,
5 During the year, did the organization solicit or recelve donalions of art, histerical treasures, or other similar
assels to be sold (o raise funds rather than to be maintained as part of the organization's collection? . ... ..., . . D Yes D No
rtl¥] Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, ar reported an amount on Form
990, Part X, line 21.
1a (s the organization an agent, trustee, custodian or other intermediary for contribulions or other assats nat
Included on Form 980, Part X?

Amount
¢ Beginningbalance e, e e e NI le
d Additions duringthe year ... L e e e (e |1
e Distributionsdusing the year | .. . .. . .. G 1e
f Endingbalance ... .. .. . o e e 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodlal account liabllity? ) [] Yes | | No
b If “Y%s,‘ explain the arrangement in Part XIil. Check here if the explanation has been provided on PartXl .~~~ 77" ,

Endowment Funds. _
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

(4) Curren] year {b) Prior year {e) Two years back (d) Thrae years back {#) Four yeara back
1a Beginning of year balance | 351,988 276,487], 261,092 266,901 261,144
b Contributions ...
c Net investment eamings, galns, and :
losses -43,689 75,501 14,495 -4,809 5,757
d Grants o scholarships .
@ Other expenditures for facilities and
programs
f Administrative expenses
g End of year balanee =~~~ 308,289 351,988 276,487 261,992 266,801
2 Provide the astimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » 3,20 %
b Pemanent endowment » 41,60 %
c Term endowmentP 55,20 %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endawment funds not in the possassion of the organization that are held and adminisiered for the
organization by; Yas | No
() Unrelated organizations | | .. . ... 3afi); X
() Related organizations . | . . ... patdl [ X
b IF“Yes" on line 3afii, are the refated organizations listed as required on Schedule R? =~~~ UTUTUUTTMUT 3b

=4 Describe In Part XIll the intended uses of lhe organizatlon's sndowment funds.
! Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Gost or otter hasis {b) Gost or other basks (e) Accumuiated {d) Book vae
{investmant) (other}
Ta land
b Buidings ...,

¢ Leasehold improvements 242,726 110, 48¢C 132,246
d Equpment . . 83,751 58,658 25,092
@ Other ., ... 30,893 18,150 12,743
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e) . . |3 170,081

DAA
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D (Farm 890) 2021 Domestic Viglence Protect

38-2121751 Page 3

Investments — Dther Securities.

Camplete If the organization answered “Yes” on Form 990, Part IV

line 11b, S8ee Form 990, Part X, {ine 12.

(m} Description of sacutity ar category
(Including name of sacurlty)

{b) Book value

(&) Methad of vallation:
Coat or end-olyear markat vals

(1) Financial derivatives

(2} Closely held equity Interests

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

(3} Other

Investments — Program Related

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

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

(a) Desctiption of Investment

{b) Book valse

(¢} Methed of valuation;
Coat or eht-ofyear markel vake

1)

(2)

3)

(4)

(5}

{6}

KU}

A8)

(9)

To‘tal Column (b) must equal Form 990, Part X, co! {5} line 13} . P
aeEIXi Other Assets,

Complete if the organization answered “Yes” on Form 990, Part [V, line 11d ‘Ses Form 990, Part X, line 15.

{8} Description

(&) Book valie

Donated use of building

=

2,711,373

Beneficial Interest — AAACE

]
L

308,289

Jc

e,
(<]
=

sle

p—
=]
=

HE

3,019,662

Other Liabilities.

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

line 25,

1. (a) Dscription of Habllty

(b) Book vahie

_{1) Federal income laxes

@

(3)

(4)

{5)

{6)

i)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 28.)

Anbellollbin il Kbk 300 08 ok bl 3

2, Liability for uncertaln tax positions, in Part XIlI, provide tha text of the footnole to the organlzaﬂon s finanalal statements that reports the

organizalion's llabltity for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has bean provided in Part XIll ..., ..

DAA
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Schadule D (Form 9902021 Domestic Violence Proiject 38-212176]1 Page 4
:PartXl  Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a,

1 Total revenue, gains, and other support per audited financlal statements . . ... 3,102,717
2 Amounts induded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) oninvestments | 2 -101,816

b Donated services and use of faclitles o |Lan 219,565

¢ Recoverles ofprioryeargrants | . . 2¢ |-

d Other (Desoribe inPart XIIl) e e 2d 9,367

e Addlines2athroughad . e 127,016
3 Subtractline 26 rom @1, |, .\ it 2,975,701
4 Amounts included on Form 999, Part VI, line 12, but not on line 1:

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

b Other (Describe InPart XMy o R 4p

C Addlinesdaanddb e U
5 Total revenue, Add lines 3 and 4e. (This must equal Form 990, Parti, fine 12) ... " b eyt ptey 2,975,701

#PArt X! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .~~~ 3,330,236
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useof facllitles . . ... 2a 219, 565]

b Proryearadjustments || L 2b

€ Otherlosses 2c

d Other (Describein Part XNL) ... . 2d 8,

e Addlings 2RhOUBR 2 |, ...\ oottt e e 228,932
3 Sublractline 20 OMINE 1., . .....0oiiiiiieiinieer et esa s e see e s| 3,101,304
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: PR

a Investment expenses not Included on Form 890, Part Vill, line7b | 4a

b Other{DescribeinPart XILY 4b

¢ Add lines 4a and 4b et et et ettt et an e e e 4c
5 Tolal expenses. Add ines 3 and 4c. (This must equal Form 990, Part i, ine 18) '/ R 5 3,101,304

Pt X Supplemental information.

Provide the descriptions required for Part Il, ines 3, 6, and &; Part ill, Hnes 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 Xil, lines 2d and 4b, Also compilete this part ta provide any additional infarmation,

Part V, Line 4 - Intended Uses for Endowment Fundsg

............................................... L N e iy R R e i A B e A R R L TR R T T

The Endowment Funds can not be touched, however, the annual distribution i,

B T i R A R I T N I T I I e iy i i gl SR 4 S T S R R N R R TR N A et v e S
...............................................................................................................................................................

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

Bpecial event eXPeNSeS = S 9,367,
.Part XIT, Line 2d - Expense Amounts Included in Financials - Other ...
Special event expenses ... TR ] 9,367
Schedule O (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 18450047
(Form 990) Complete if the organixation answered “Yes” on Form 8980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ga, 202 1
Depariment of the Treasury P Attach to Form 890 or Form 9302, T
Intsrnal Revenue Servics P Go to www.irs.gow/Form930 for insteuctions and the latest informatin, iy
Nama of the organization Empioysr [dentification nomber
Domestic Violence Proiect 38-2121751

FRarEs Fundraising Actlvities. 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 Indicale whether the organization ralsed funds through any of the following activities, Check all that apply,

a D Malt solicltations e D Sollcitatien of non-government grants
b D Intemet and emal| sollcltations f D Sollcitation of govemment grants
¢ D Phone solicitations q D Spacial fundraising events

d D In-person soficitations

2a Did the organization have a written or oral agraement with any individual (Including officars, diraciors, trustees,
or key employaes listad in Form 860, Part VII) of entity in connectlon with professional fundraising services? . L] Yes D No
b If*Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to
compensated at least $6,000 by the organization.

] WM’ f’l“m" {¥) Amouunt pald t (#1) Aroun pakd to
(1) Natme and address of individual ’ custody or {lv) Gross recslpts (or relained oy) {or retained by)
or enity (fundralser) {1 Activity contiol of from actvity fundraset listed In otganization
Contributions o), {1
Yes| No
1
2
3
4
5
(-]
7
8
9
10
Total.....ooiie |
3 List all states in which the organization Is registered or licensed to solialt soniributicns or has been notified it is exempt from
registration or l[censing,

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




Schedule G (Form 990)2021 _ Domestin Violepce Proiject 38-2121751 Paga 2
1k Fundraising Events. Complete If the organization answered “Yes” on Form 890, Part IV, line 18, or reported ma
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 8b, List events w
_gross receipts grealer than $5,000,

{a) Event ¥1 {b) Event ¥#2 {¢) Cther events
() Total events
JellvBean JumplU Purple Run None (add col, (a) throigh
o {event type) {ovent type) {totad number) eol, (c))
=)
[=4
§ 1 Grossreceipts 23,098 22,878 45,976
2 Less: Contributions 11,529 14,278 25,807
3 Gross income {ine 1 minus
ey, ., .. 11,5638 8,600 20,169
4 Cashprizes
5 Noncashprizes =
% | ¢ Renvtaclity costs
[~
[ ]
5' 7 Food and beverages
g
§ 8 Entertainment |
9 Other direct expenses 825 6,430 7,255
10 Dlrectexpensesummary.Addltnes4mroughglncolumn(d)mw._mm””‘_m_,““_m,,, ,,,,,,,,,,,,,,,, > 7,255
11 Net income summary. Subtract line 10 from line 3, oglumn (d) ... 1" """ 1 > 12,9114

ARERII  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) PuR tabsinstant (4) Yotal gaming (add
: {a) Bingo bingafprogressive kingo {e) Other gaming sal, (a)through ool e)
é 1 Gross revenue .
§ 2 Cashprizes
g 3 Noncashprizes
B
§ 4 Rentfacity costs

§ Other direct axpenses

Yos . % p Yes ... % Yes |

§ Volunteer labor = No | ; No No

7 Dhtect expense summary. Add lines 2 through S in solumn (d) . .o >

8 Net gaming income surmmary. Sublract line 7 from line 1, column ) >

9 Enter the state{s) In which the organization conducts gaming activities: e e
e rganization foensed to condut gaming actites in sach of hese statas? 1T EJ Yes D No
b i "No," explain:

10a Were any of the crganization’s gaming tioanses revokad, suispended, or terminated during fhe fax years e R [ Yes [ Ne
b i *Yes," axpiain;

- Schedule G (Farm 990) 2021




Sehedule G (Form 990) 2024  Domestilc Violence Proiject 38-2121751 Page 3

11 Does the organization conduct gaming activities with nonmembers? . TP :] Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer haritable GaMING? . .............cc.oeciieieierisieeees e e s e eee e ] Yes [ | No
13 Indicate the percentage of gaming activity conducted In:
a Theorganization'sfaclty |, | . . .. . ... e .. 132 %
b Anoutside facllily e T 13b %
14  Enter the name and address of the person who prepares the organizatlon’s gaming/special events books and
records:
NAME B e s et PP OO PRRRTRTRPOO
ABIOSS B e e e e e et e
15a Does ihe organizalion have a cantract with a third party from whom the erganization receives gaming
PBVBIUBY et cerienscrsenes et rranstass s tensnarsees e etas 1o bees et s L0 o0 e ssenn e rs oot ae et eet e [] Yes []Na
b If*Yes,” enter the amount of gaming revenue received by the organizaton @~~~ and the

amaunt of gaming revenue retained by Lhe third party > §
¢ [f"Yes," enter name and address of the third party:

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

NaMB B et e e e e,

AKIOSS D e e e
16  Gaming managar.infonnatlon:

NaMe B et e e e

Gaming manager compensation®§ e,

Description of services provided ™ e TR T

(] Directoriofficer ] Employee L] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain tha slate gaming keense? e e e L] Yes [ No
b Enter the amount of distributions required under state law lo be distributed to other exempt organizations or
spent in the organization's own exampt activitles during the tax year b
! Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iit) and {v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

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

Schedule G (Form 990} 2021
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S leme mati
SCHEDULE | upplemental Information 2 0 2 1
(Form 990) For aalendar year 2021, or tax year beginning 10/01/21 ,andending 09/30/22
Employet ldentification number
Name of the organieation '
Domestic Violence Proiect 38=-2121751

................................................................................................................................................................
'.........u-.”-””.nr-x--x--nu-nn--nn----------u-lnnu-u----n----|.n--n....”,.”nnnuu--u...u,......n......”..!.”......n.,.. ............
..........................................................................................................................................................
..................................................................................................................................

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

.Finance Office and kept in a secure place. All Federal awand files will .
employee timesheets that include personal activity records that refleet th

........................................................................................................... U N I A el A P

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

i r

be majintained after the fact based on the review cf those personal agtivit

............................................................................................................... T YT T T G S T AT Lt e v A
..........................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
...............................................................................................................................................................

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

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

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

-
.....................................................................................
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S emental Information
SCHEDULE | uppleme t ‘ 2021
(Form 990) For calendar year 2021, of tax year beginning 10/01/21 ,andending C9/30/22
Employsr kientification humber
Mame of tie organization
Domestic Violence Proiject 38-2121751

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

.................................................................................................................................................
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SCHEDULE M Noncash Contributions sk
(Form 990) 2 0 2 1
P Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30,
Oegartnentcf e Ty ) Attach o Form 990 REn T RRRE
Internal Reyanua Sarvioe P Go 10 www.irs.gov/Form$90 for Instructions and the latest information., ?.s;:%ﬁrl Badtio T
Name of the organtzation Employar |déntification number
Domestig Violence Project 38-2121751
Types of Property
a (b) {c) d
c:h(e:k it | Numbet of contributions o im :p"::;:'f: Method u: dt)ﬂermlmng
applicable Herns contributed Fattn 990, Part VIl Ine 1g noncask eontibutiotn amounts

1 At—Worksofart

2 Ar—Historical reasures |~

3 Art—Fractionatinterests

4 Booke and publications | i

5 Clothing and housahokd f)

goods ... X B 52,089 Resale value of similar

€ Cars and other vehicles =~ '

7 Boalsandplanes = =~

8 Intellactual property

9  Seturitles —Publicly traded .
10  Securities — Closely hekd stock .
11 Securities —Partnership, LLC,

ortrust interests
12 Securities —Miscellanecus =
13 Qualified consarvation

contribution -— Historic

structures
14  Qualified conserva

contribution —Other
15  Real estale —Residential =
16 Real eslate— Commercial
17 Realestate —Other =
18 Coflectibles =~
19  Foodinventory =
20 Drugs and medical supplies
M Taddemy
22  Historical artifacts

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

23 Sdlentific spacimens

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

24 Archeological artlfacts

.....

...........

25 OfherP( )

26 Oter™( ... )

27 CherP{ )

28 Other )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a Ouring the year, did the organization recelve by contribution any property reported In Part |, linas 1 through
28, that it must hold for at least three years from the date of the initial contributlon, and which Isn't required
to be used for exempt purpeses for the entire holding period?
b If“Yes,” describe the arrangement in Part i,
31 Doss the organization have a gift aoceptance policy that requiras the review of any nonstandard
OOnlﬂbUtbns? ....................................................................................................................
32a Does the organizallon hire or usa third parties of related organizations to solici, process, or sell nonaash N

............................ LR R P R

b if"Yas," describe in Part I,
33 If the organization didn't raport an amount in column {c) for a type of propey for which column (a) is checked,

desaribe [n Part I, HAw o
For Paparwork Reduction Act Notice, see the instructions for Form 530, Schaduje M (Form 990) 2021
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Schedule M (Form 990) 2021 enjce Proiject 38-21271751 Page 2
Supplemental Information. Provide the information required by Part T, ines 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [OMa No, 15450047

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Depactent of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Servce P Go to www.irs.gov/Form990 for the latest information. 1NV 0
Name of the organization Employer identification number
Domegtic Violence Project 38-2121757

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

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

CERE 290 PEAor, B0 B LANG e

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

.............................................................................................................................................................
..............................................................................................................................................................
...........................................................................................................................................................
--------------------------------------------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................................................
...............................................................................................................................................................
.................................................................................................................................................................

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

..The Executive Director's salary is determined by the Executive Committee,
based on the comparable compensation data and contemporaneously. documented
CForm 290, Part VI, Line 15b - .Compensation Process for Officers.. ...

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

..Governing, documents, financial statements and 990's are availabla upon
......................................... L AT T e A Rt PR A PR B NS s PR L £ A AR A i A

44444444444

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990) 2021
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Scheduls O {Form 950) 2021 Page 2
Name of the organization Employer ldentification number

Domestic Violence Proiject 38-2121751

orm, 290, Part XI, Line. 9. .- Other Changes in Net Assets Explanation

voiaea CEER ] R L R A e e R R e e Py e 4 L N T s s S R a A T

..Special event expenses .. .. ...

.........

B R R R R R N N I N T Fraracieaa RN Areaa
L T R T R L L L R T L N T I BT S B o T IR R R AR NN RN R N E R R R R R Thiaaraaanaes Pdiaraians s
R T N T R TR L L R T T T T T T T LR I S I I TR
I RN R R RN N R S T R N TR F ldrcea et bsrann i Piasa e aan Ch et ey
R NN R IR AR R R RN LR RN T v is ki anas L I I I N I B
Dt Rrrteaaraera R R R R R I T I B T S B B R R R R A A L N N IR REEEEEEE IEERES
Ve e I ' Fideitaanaminaar Pribtar s eer i i it st sraiaaa it e aeres 'R o
------- R N N N N R I B B R R B S v
v Er R e A iR r L i Falbsrrsiaaanairraas INIlerciriaanarea D R T I
' ’ T [ERXREN LR R Prea st sy TR P R R R R RN RPN I I P
Trddeerraatnaas I R R N R N R E R PR R N i P e ek e e et e s Trraaaaasaan Parararraaa
Chrsrasrsiariirasn Fraleaiara JirraitasriRT e I e ira s B st c ey LA e e e R TR AT I e T Tisaarsr i
R L e T R e TR R A A e bt e e R R R LT R R ) P R et ey
------------ TedN ki gy ' Y Laries R N L R T Vi ERERNERRE L
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------- IR R L N R R N L LR LR LR LA R R r L LN LT T
IR R R R T YT R R R R R N R PRV b i anaain Prrasiatia ki e s Frieraanaae EEEEERE) Pk
---------- e R I RN E R R R N T T T T
........................................... L R R NP R RN R R AN R T P R R I I B I T
............... Pisdrrraatanarid 5 rit R A L T R T e L R R R L L L NN L R T,
o e A AT e AR L T IFEERERENT] Trhlld i L R I e e R I T ¥
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U TuBduU pomestic violence Hroject

38-2121751
FYE: 9/30/2022

BILNILULS Bi2¢ AM
Federal Statements -

Tax-Exempt Interest on Investments

Description _
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni (§ or %)
Interest '
¢ 14,191 14
Total 8 14,191




