** PUBLIC DISCLOSURE COPY **

Form §

Gepariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

internal Revenue Service B Information about Form 890 and jts instructions is at www.irs.qov/form990,

OME Mo, 1645-0047

ta Public

Inspection

A_For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017

B Checkir G Name of organization

RN | NATIONAL RESOURCE CENTER ON DOMESTIC
thange. | VIOLENCE, INC.

D Employer identification number

e | Doing business as 30-0681646

Rl Number and street (or P.0. 5ox if mail is not défivered to strest address) Roor/suits | E Telephone number

Wi 6041 LINGLESTOWN ROAD 800-537-2238

ded" | City or town, state or province, country, and ZiP or toreign postal code G Gross receipts 2,228,069,

et | _HARRISBURG, PA 17112

#5212 | £ Narme and address of principal officer: ANNE MENARD
#et |SAME AS C ABOVE

! Taxexempt status: [ X 501cy3) L1 501(e) ¢ vl (nsertood 1] 4947 (1) or [ ) 597

J Website: B> WWW . NRCDV . ORG

H(a) Is this a group return

for subordinates? [:}Yes Bﬂ No

H(B} tre an subordinates included?[::l‘fes [:3 Neo
if “No,” attach a list.
H(e) Group exemption number B

{see instructions)

K_Farm of organization: { X ] Corporaticn [ | 7rust [ | Association 1| GiherB>

It Year of formation: 2071 1i m State of legat domicile: PA

[Part]] Summary '

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE NRCDV I8 TO
g STRENGTHEN AND TRANSFORM EFFORTS T0O END DOMESTIC VIOLENCE.
Ei{ 2 Checkthis box B [:] if the organization discontinued its operations or d isposed of more than 25% of its net assets,
% 3 Number of voting merbars of the governing body (Part VI, line¥a) . . .~~~ 3 10
g 4 Number of independent voting members of the governing body {Part VI, line Th) 4 160
$ | 5 Totalnumber of individuals employed in calendar year 2016 (Part V, line 2a) 5 15
‘; & Total number of volunteers (estimate fnecessary) .~ & 10
8] 7 a Total unrelated busingss revenue from Part VIH, calumn {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, tine34 _ . 7h 0.
Prior Year Gurrent Year
o | 8 Conitributions and grants (Part VIll, ine 1h) 2,841,102, 2,218,223,
§ 9 Program service revenue (Part.Vill, line 2g) 0. 8.
& | 10 investment income (Part Vi, column (&), lings 3, 4, and ) 206. 245,
111 Other revenus (Part Vll, colurmn (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 11,039, 9,601,
12 Total revenue - add tines 8 through 11 must equal Part VI, column (A), line 13} ... 2,852,347, 2,228,069,
13. Grants-and similar amounts paid (Part IX, column (A), lines 18) 0. 0.
14 Benedits paid to or for members (Part IX, column (&), ey 0. 0.
2 | 16 Salaries, other compensation, employee benefits (Part X, colurmn (A), fnes 510) 1,455,677. 1,389,956,
£ | 16a Professionai fundraising tees {(Part IX, column (A), dine ey 0. 0.
é b Total fundraising expenses (Part IX, column (D}, line 25) | 0.
117 Other expenses {Part IX, column (A), tnes 11a-11d, 146248) 1,385,281, 849,405,
18 Total expenses. Add fines 1317 (must equal Part IX, column {4}, ine 25) | 2,850,958, 2,239,361,
19 _Bevenue less expenses, Subtract line 18 fromline 2 et 1,389, -11,2%2,
5§ Beginning of Cisrrent Year End of Year
§5120 Totalassets PartX Mve1®) 786,194, 573,418,
D121 Total iabiities (PartX, ne 26) e e 500,016, 298,532,
25020 et assets or fund balances. Subtract line 21 from Bne 20 286,178, 274,886,

Part il | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules ang statements, and 1o the best

true, correct, and complete Declaration of pigparer (other than officer} is based 9n aji infermation of which preparer has any knowledge.

of my knowledgs and befief, it is

K& Ll
ature of officer”

| Fer/Zore
Date

Sign
Here ANNE MENARD, CEO
Type or print name and tidle
Prini/Type preparer's name Preparer's signature Dyle eiees [ 3] PTIN
Paid  (GARY J. DUBAS Gt-q(q\mig/ NN | P00252339
Preparer | Firm's mame _p MCKONLY & ASBURY, LLEB/Y * Firm'sEMp  23-1909723
Use Only | Firm's addressy, 415 FALLOWFIELD ROAD
CAMP HILL, PA 17011 Phonene. 7177617910
May the RS discuss this return with the preparer shown above? (seeinstructions) ... ... e E}-ﬂ Yes m Ng
sazoet 1-11-16 - LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)
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NATIONAL RESOURCE CENTER ON DOMESTIC

Form 990 {20186) _VIOLENCE, INC. 30-0681646 Page2

Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart W ... IE]

1

Briefly describe the organization’s mission:
THE MISSION OF THE NRCDV IS8 TO STRENGTHEN AND TRANSFORM EFFORTS TO END
DOMESTIC VIQLENCE.

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

prior Form 890 of 880-EZY e [ Ives [XINo
H "Yes," describe these new services on Schedule O.
bid the organization cease conducting, or make significant changes in how it conducts, any program services?, [ Jves [X]No

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

Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses,
Section 501{c}(3) and 501({c}{4) organizations are required to report the amourt of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 1,123,178, inciuding grants of $ ) {Revenus $ )
THE ORGANIZATION WORKS TQ IMPROVE COMMUNITY RESPONSE TO DOMESTIC
VIOLENCE AND, ULTIMATELY, PREVENT ITS OCCURRENCE. THROUGH THE PROVISION
OF COMPREHENSIVE TECHNICAL ASSTSTANCE, TRAINING, RESOURCE DEVELOPMENT
AND ORGANIZING ACTIVITIES, THE ORGANIZATION ADDRESSES A WIDE RANGE OF
ISSUES AND SERVES A BROAD SET OF CONSTITUENTS ENGAGED IN DOMESTIC
VIOLENCE INTERVENTION AND PREVENTION EFFORTS. TO BETTER UNDERSTAND,
RESPOND TQ, AND PREVENT DOMESTIC VIOLENCE, THE ORGANIZATION HAS
DEVELOPED A NUMBER OF KEY INITIATIVES TQ FACILITATE A DEEPER FOCUS ON A
PARTICULAR ISSUE OR POPULATION INCLUDING THE FOLLOWING:

BUILDING COMPREHENSIVE SOLUTIONS TQ DOMESTIC VIOLENCE-CREATING A
PLATFORM FROM WHICH TO CONTINUE TO PROMOTE PRACTICAL AND CONCRETE

4b

{Code: } {Expenses § 361 i 000- including grants of § ) (Revenue § )
THE NATIONAL RESOQURCE CENTER QN DOMESTIC VIOLENCE SUPPORTS THE FEDERAL
DOMESTIC VIOLENCE AND HOUSING TECHNICAL ASSISTANCE CONSORTIUM (THE
CONSORTIUM), WHICH IS AN INNOVATIVE, COLLABORATIVE APPROACH TO
PROVIDING TRAINING, TECHNICAL ASSISTANCE, AND RESOURCE DEVELODPMENT AT
THE CRITICAL INTERSECTION OF DOMESTIC AND SEXUAL VIOLENCE, HOMELESSNES.
AND HOUSING.

4c

{Code: )} {Expenses § 134 . 292, including grants of $ } (Revenue $ }
THE NATIONAL RESOURCE CENTER ON DOMESTIC VIOLENCE COORDINATES AND
SUPPORTS THE EFFORTS OF THE NATIONAL INTIMATE PARTNER VIOLENCE
PREVENTION COUNCIL TO ADVANCE A NATIONAL PREVENTION AGENDA. THE COUNCIL
ENVISIONS A FUTURE IN WHICH A WIDE NETWORK OF COLLABORATIVE AND
SUSATINED PRIAMRY PREVENTION EFFORTS LEAD TO THE SOCTAL CHANGE
NECESSARY TQO END INTIMATE PARTNER VIOLENCE.

ad

Othsr program services (Describe in Schedule Q)
{Expenses 8 including grants of § } (Revenue § )

4e

Total program setvice expenges P 1,618, 470G,

Form 990 2016)

632062 1111418 SEE SCHEDULE O FOR CONTINUATION(S)



NATIONAL RESOURCE CENTER ON DOMESTIC

Form 990 {2016) VIOLENCE, INC. -
| Part IV | Checklist of Required Schedules 30-0681646  Page3
Yes : No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SCHEAUIE A |||, ..ot oot et 1. X
2 lsthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! . .. . ... 3 X
4  Section 501(c)H3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes, " complete Schedule C, Part Il . ... 4 X
5 Is the organization a section 501(c){(d), 507{(c){5), or 50Hc)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part 7 b4
8 Did the organization maintain collectione of works of art, historical treasures, or other similar assets? /f "Yas, " complete
Schedule D, Part H e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PartiV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11 {fthe organization's answer to any of the following questions s "Yes,"” then complete Schedule D, Parts WL, VIR VI IX or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," cofnplete Schedule D,
PAITVE e ettt T1a X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule O, Part Vit . . . 11b X
¢ Did the organization report an amount for investments - program refated in Pant X, line 13 that is 5% or more of ité tetaf ----------
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI ... . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Partx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedute D, Parts XEANG XI ...t 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to fine 12a, then completing Schedule D, Parts X and Xii is optional 12b b4
13 Is the organization a school described in section 170[)(1)NA)iY? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes,* complete Schedule F, Parts fand IV ... 14h X
15  Did the grganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," compiete Schedule F, Parts fland IV 15 X
16  Did the organization report on Part X, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts iand v 16 b4
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising setvices on Part lx .............
column {A), lines 6 and 117 If "Yes," complete Schedule G, Part! | . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partif | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine a? if “Yes,*
complete Schedule G Part il ..o 19 X
Form 990 (2018

632003 13-11-16



NATIONAL RESOURCE CENTER ON DOMESTIC

Form 990 (20186) VIOLENCE, INC, 30-0681646 Page4d
| Part IV [ Checklist of Required Schedules (continued) N
Yes ! No
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H N 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistancs to any domestic organization or
domestic government on Part X, column (A), fine 12 If "Yes, " complete Scheduie |, Parts fand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuais on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand it . ... ... . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREUUIE J ..ot e e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K If 'NG", GO 108 258 ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain arn escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? Sad
26a Section 501(c)(3), 50H{c){4), and 501(c)(28} organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-£27 iF "Yes," complete
SCREAUIE L, PAIET ettt et 25b X
26 Did the organization report any amount on Part X, line 5, 5, or 22 for receivables from or payablas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete SChedUIe L, PAIt Il ..., ... ...t eeeeeos oo eeee s 26 X
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlied entity or family member
of any of these persons? If “Yes,” complete Schedule L, Part il ... ... 27 X
28 Was the orpanization a party 10 a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicabte filing thresholds, conditions, and exceptions): R
a Acurrent or former officer, director, trustes, or key employee? if "Yes, " complste Schedule L, PartdvV 283 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Partiv . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or 2 family member thereof) was an officer,
director, trustee, ot direct or indirect owner? If "Yes," complete Scheduls L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAITE .o 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes, " complez‘e
SCRETUIR N, PAITIL .. ottt et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part! . ... . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part I, or IV, and
PAIT VN8 Tt bt s ettt et oo es oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51 200307 e 35a X
b If"Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controiled enmy
within the meaning of section 512(b13)? #f "Yes," complete Schedule R, Part V. fine 2 | . ... .. ..~~~ 35h
36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part Vi line 2. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated orgamzatton
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, PartVi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 197
Note, All Form 990 filers are required to complete Sehedule © oo gg | X
Form 990 (2016)

632004 11-11-18



NATIONAL RESOURCE CENTER ON DOMESTIC

Form 990 (2018 VIOLENCE, INC. _ 30-0681646 rageb
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance B -

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable | 1a 20

.............................. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) .
{gambling} winnings 10 Prize WINFIEIST . ... 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a 15

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

éa X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 920-T for this year? i "No," to line 3b, provide an explanation in Schedufte O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ‘
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,” enter the name of the forsign country: P S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). S 1 o
5a Was the orgarization a party to a prohibited tex shelter transaction at any time duting the tax year? 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? .. ... 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... Ba X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible?

................................................................................................................................................... &b
7 Organizations that may receive deductible contributions under section 170(c). st R
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly far goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requied
tofile FOIM B2BAT o e oo 7c X
d W "Yes," indicate the number of Forms 8282 filed dunng theyear . ... I 7d f a
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Hf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations raintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section4966? .~~~ 9a |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
1} Section 501(c)(7) organizations. Enter:
a Initiation fees and capitaf contributions included on Part VI, tine12 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received FOMTNeML) 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 123'
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... { 12b 3
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans in more than one stete? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountotreservesonhand | 13¢ R N
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if “No,* provide an explanation in Schedule O ... 14b
Form 990 (2018)

632005 11-11-18



NATIONAL RESOURCE CENTER ON DOMESTIC

Form 990 (2016) VIOLENCE, INC. 30-0681646 Pageb
[ Part VI [ Governance, Management, and Disclosure For each *Yes" responss to lines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Check if Schadule O contains a response of hote to any line in this Part V|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a i0 . .
If there are materiat differences in voting rights among members of the governing body, or if the govarning R e
body delegated broad authority to an executive committee or simitar committee, explain in Schedule C, o L
b Enter the number of voting members included in fine 1a, above, who are independent 1h 10 _:' o
2 Dbid any officer, directar, trustee, or key employee have a family relationship or a business relaticnship with any other - o .
officer, director, trustee, or key 8mPIOYER? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? X

8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the Tollowing: |4
@ The qOveming BOTY? | . .. ittt et 8a ; X
b Each committee with authority to act on behalf of the governing body?
@ Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's malling address? If " Yes, ' provide the names and addressesinSchedule O 1) b4

Yes | No
10a Did the organization have local chapters, branches, oraffifiates? .. ...~~~ 10a ) b4
b If "Yes," did the organization have written policies and procedures goveming the activitios of such chapters, affiliates, '
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forén? 11a| X
b Describe in Schedule O the process, if any, used by ths organization to review this Form 990, -
12a Did the organization have a written conflict of interest policy? if *No,"go tofine 13 .~ . . 12a X
b Were officers, directors, or frustees, and kay employees required to disclose anauatly interests that could give rise to conflicts? i 12b: X
¢ bid the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done .. ... e e | X
18 Did the organization have a written whistlsblower policy? e RETEE:
14 Did the organization have a written document retention and destruction poficy? T 4 | X
18  Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR
a The organization’s GEQ, Executive Director, or top management official ...~~~ i5a X
b Other officers or key employees of the organization ... ... ...~ 15b X
if “Yes” to line 15a or 15b, describe the process in Scheduls O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - i
taxable entity during the Year? e 16a X
b f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ) i o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect te such arrangements? T e e e et et e e ekt e et 165

Section C. Disclosure
17  List the states with which a copy of this Form 290 is required to be filed PPPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website i:| Anocther's website Bi‘] Upon request {:3 Other (explain in Schedule O)
12 Describe in Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 2
FARZANA SAFIULLAH, CO0O - B00-537-2238
6041 LINGLESTOWN ROAD, HARRISBURG, PA 17112
832006 11-11-18 form 990 (2016)




NATIONAL RESOURCE CENTER ON DOMESTIC
Form 990 (2016} VIOLENCE, INC. 30-0681646 Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart Vit m

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organization i
Enter -0- in columns {D), (B}, and (F} if no compensation was paid. g s), regardless of amount of compensation.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key emploves) wh i

¢ , \ , G received report-

able compensation (Box & of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organizatiox andpan)g/ rrilated organizatioa:.rt

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trust izati
more than $10,000 of reportable compensation from the organization and any related organizations. fustes of the organization,
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key empl : hi -
A Former S1iGh poISONS. Y employees; highest compensated employees;

[_] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) €} D) (E) (F)
Name and Title :verage (do not cr':eglf:i:oors than one Reportabz-e Reportable Estimated
D::;Se::ef 2?{):(: :rn;;sésapg;ﬁgﬁfgggxegl comp;fgrzation CfOr;ﬂrierzisaatzgn am;ﬁzi of
{list any ';z the organizations compensation
hours for = B organization (W-2/1089-MISTC) from the
related | g | & i g (W-2/1009-MISC) organization
organizations »% F E § . and related
bglow z § 5|8 g_;: 5 organizations
line} 2125|888 2
{1) JOHNNY RICE,II 0.50
CHAIR X X 0. 0. 0.
{2) DOLLY WIDEMAN-SCOTT 0.50
VICE-CHAIR X X 0. 0. 0.
(3) HEIDI NOTARIO 0.50
DIRECTOR X G, 0. 0.
(4} EATIE JONES .50
TREASURER X X 0. 0. 0.
{5) ETIONY ALDORANDO 0.50
DIRECTOR X 0. 0. .
{6) CONNIE BURK 0.50
DIRECTOR X G. 0. 0.
(7} MARIA JOSE FLETCHER 0.50
SECRETARY b X 0. 0. 0.
(8) ULESTER DOUGLAS 0.50
DIRECTOR X 0. g. 0.
{9) ALICE LYNCH 0.50
DIRECTOR X 0. 0. 0.
{10) SHANAZ TEJANI-BUTT 0.50
DIRECTOR X 0. 0. 0.
(11} ANNE MENARD 37.50
CHIEF EXECUTIVE OFFICER X 140,000. 0. 35,961,
(12) FARZANA SAFIULLAH 37.50
CBIEF OPERATING OFFICER X 101,395, 0., 26,915,

£32007 11-11-36 Form 990 (2016)



NATIONAL RESOURCE CENTER ON DOMESTIC

Form 990 (2016) VIOLENCE, INC. 30-0681646 Page8
IT’art v_“_rSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) (C) (D) () #
Name and title :verage (o nat c,igfmg:‘maﬂ ane Reportable Reportable Estimated
ours per box, unless person is both an compensation compensation amount of
week | oficwands Shecioninsies) from from related other
h(zsg.:tr:?gr g the organizations compensation
=N = organization {(W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations £ ‘:Ej g g@ and related
b;iz;" % % g g gé: % organizations
b Sub-total e 4 241,395, 0.] 62,876.
¢ Total from continuation sheets to Part VII, SectionA -2 0. Q. 0.
d Total{addlinesthand 1) ... P 241,395, 0.l 62,876.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation {rom the organization B 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on e
line 1a? If *Yes," complete Schedule J for such individual .. ... . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . :
rendered to the organization? If "Yes, ' complete Schedufe J forsuchperson ... oo oo 5 . X.

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

*) (®) (©)
Narme and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 4]

Form 990 (2016)
632008 11-11-15



NATIONAL RESOURCE CENTER ON DOMESTIC

Form 990 {2016 VIOLENCE, INC. _
[@J )Statement of Revenue 300681646 rae9
Gheck if Schedule O contains a response of note to anyfineinthis Part VIl ... o D
Total (rgzrenue Heieftae?d or Unr(e(l;gted Revenu(e%cclﬂded
exempt function business from tax under
: i revenue revenue ﬁff?%"&
g..‘é’. 1 a Federated campaigns ... ia
g 3 h Membershipduss 1b
ﬁé ¢ Fundraisingevents ... .. ic
"0-'-:;_‘5 d Related organizations 1d o
g_g e Government grants (contributions) 1e 2,205 441,
.g‘,:. f All other contributions, gifts, granis, and .
§£ simitar amounts not included above | 1t 12 782,
E% g Noncash contributions included in #nes 1a-1f: § = PP o
O&| h Total Addiinestatf .o P 2,218 823,
@usiness Code| =~ .o
é 2a
53 .
-l B
R f Al other program service revenue
g Total. Addlines 2a-2F B
3 Investment income (including dividends, interest, and
other simitar amMOumMs), ..., > 245, 245,
4 income from investment of tax-exempt bond proceeds P
5  Royalies ... »
{i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ BRental income or {foss)
d Netrentalincomeor{loss) ... ... B
7 a Gross amount from sales of (i} Securities {i) Other
assets other than inventory
b Lless: cost or other basis
and sales expenses
c Gainor{loss) ...
d Netgain or JOSS} ..o | -
o | 8 a Grossincome from fundraising events (not
§ inchuding $ of
é contributions reported on line 1¢}. See
5 Pativ,linet8 a
E b Less: direct expenses b
°© ¢ Netincome or foss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part IV, ine 19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ..., »
10 a Gross sales of inventory, less retumns
and allowances |, ... a
b less:costofgoodssold . ... b
¢ Net income or loss) from sales of inventory ... 2
Miscellaneous Revenue husiness Code TR C
11 a MISCELLANECUS 904098 9,603, S 601,
b
c
d Allotherrevenue
e Total. Add lines T1a17d ... | 9,601, _
12 Total revenue. Seeinstructions. ... 2,238 068 9 601, 0 245,

632008 11-11-48

Forrm 990 (20616)



NATIONAL RESOURCE CENTER ON DOMESTIC

Form 890 (2016) VIOLENCE, INC. -
[Part IX | Statement of Functional Expenses 30-0681646 Page 10
Section 501{c)(3} and 501(c)4) organizations must complgte all columns. All other organizations must complete column {A).
Check if Scheduie O contains a response or note to anylineinthis Part IX ..o oo (X
Do not include amounts reported on lines 6b, Total éfg enses Pro ra(rrl?)service M {C} D}~
7b, 8b, 8b, and 10b of Part Viil, gxpenses ge%gai'g?g%%tnggg Fggpéﬁisse‘;gg
1 Grants and other assistance to domestic organizations : )
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .. . ...
8 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members .
5 Compensation of current officars, directors,
trustees, and key employees ... 174,772, 120,583, 54,179,
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f)(1)} and
persons describad in section 4858(c)}{3KBY ...
7 Othersalaries and wages 886,695, 611,820, 274,875.
8 Pension plan accruals and confributions {inclide
section 401(k) and 403(b) employer contributicns) 34,159. 23,571, 10,588,
9  Other employee benefits ... 205,395. 141,723, 63,672.
10 Payroltaxes ... 88,935, 61,365. 27,570.
11 Fees for services {non-employees):
a Management ... . ... 91,404, 63,069. 28,335,
B Legal e 11,0689, 11,069,
& ACCOUMNG ... 31,460. 31,460.
d Lobbying |
e Professional fundraising servicas. See Part &V, ling 17
f Investment management fees | ...
g Other. (If ine 119 amount exceeds 10% of line 25,
columa {A) amount, list line 11g expenses on Sch 0.) 343,413, 343,413,
12 Advertising and promotion 2,315, 1,597, 718.
13 Office eXPenses.. ...............ccccccoooeovennnn. 53,567, 36,960, 16,607.
14 Information technology ...
16 Royalties ...,
16 OCCUPANCY | . ..o, 84,740. 58,471, 26,269,
17 Travel e 150,416, 103,787, 46,629,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 26,621, 18,367. 8,254,
20 Interest ... 2,928, 2,928,
21 Paymenis to afiiliates .
22 Depreciation, depletion, and amortization
23 Insurance 6,826. 6,826.
24  Other expenses. liemize expenses not eovered . N
above. (List miscellaneous expenses in ling 24e, If line '
24e amount exceeds 0% of ling 25, column (A} : el . L . : :
amount, list ine 24e expenses on Schedule G.) - - L Rt R
a MISCELLANEQUS 19,524, 13,472, 6,052.
b STAFF DEVELOPMENT 12,898. 8,899. 3,999,
¢ EQUIPMENT RENTAL AND MA 11,714. 8,083, 3,631,
d¢ WOCN SUPPORT 510, 352, i58.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,239,361, 1,618,470, 620,891, 0.
26 Joint costs, Complete this fine only if the organization
reparted in column (B) joint costs from a combingd
aducational carpaign and fundraising solicitation.
Check hero Jo» L___' if following SOP 98-2 (ASC 958-720)

632010 11-11-18

Form 990 (2016)



Form 990 (2016}

NATIONAL RESOURCE CENTER ON DOMESTIC

VIOLENCE, INC.

30-0681646 Page 11

| Part X | Balance Sheet

Check jf Schedule O contains a response or note to any fine inthisPart X .

{A) (B)
Beginning of year End of year
1 1
2 74,051.] 2 210,858,
3 642,769, 3 319,455,
4 21,232.1 4 10,343.
5 Loans and other receivables from current and former officers, directors, et : R
trustees, key employees, and highest compensated employees. Complete ' o 2 S
Partflof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)}, persons described in section 4958(cH3)(B), and contributing , :
employers and sponsoring organizations of section 501{(c)(9) voluntary -
% employees’ beneficiary organizations {see instr). Complete Part i of Sch L .6
i 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and defemed charges . 24,042.] o 28,662,
10a Land, buildings, and equipment: cost or other L i o
basis. Complete Part VI of Schedule D | 10a e "
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secwities . . ... .. ... 11
12 Investments - other securities. See Part IV, Bne 1t 12
13 Investments - programrelated. See Part IV, linet1 13
14 Intangible 88881S | e 14
15 Other assets. See Part IV, line 11 24,100. 15 4,100.
16 Total assets. Add lines 1 through 15 (must equal line 34) 786,194.] 16 573,418.
17  Accounts payable and accrued expenses 496 ,720.1 17 285,790.
18 Grantspavable | e 18
19 Deferred reVeNUe | ... 3,296.] 19 2,742,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 29
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part ltof Schedule L 22
= 1238 Secured morigages and notes payable to unrelated third parttes 23
24  Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedwla D et 25
126 Total liabitities. Add fines 17 through25 ... oo 500,016.] 26 298,532,
Organizations that follow SFAS 117 (ASC 958}, check here P~ [E and T )
8 complete lines 27 through 29, and lines 33 and 34, J T TR
% 27 Unrestricted netassets . 286,178.] o7 274,886,
g 28 Temporarily restricted net assets 28
T 20 Permanenily resticted netassets 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here P Eﬂ
B and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or currentfunds 30
&q:, 31 Paidsin or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% 133 Total net assets or fund balances 286,178, a3 274,886,
34 Total fiabilities and net assets/und balances 786,194, 34 573,418,
Form 990 (2016)

832011 11-11-16



NATTONAL RESOURCE CENTER ON DOMESTIC

Form 990 (2018) VIOLENCE, INC. 30-0681646 Page12

{ Part X1 [ Reconciliation of Net Assets

Check if Schedute O contains a response or note to anylineinthisPant X ... ...~

Total revenue (must equal Part VI, column (4), line 12)

2,228,069,

Total expenses (must equal Part IX, column (A), line 25)

2,239,361.

Revenue fess expenses. Subtract fine 2 from line 1

-11,232.

286,178.

Donated services and use of facilities

nvestment expenses e e et nns

Prior period adjustments ... e

© 00 N DR WDN .
© |0 [~ e [tn [P 6 N (-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (BY) e 10

-
o

274,886,

1 Accounting method used to prepare the Form 290; |:| Cash Accruat C} Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
D Separate basis |_____! Consolidated basis [:[ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
i "Yes," check a box below 16 indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a commitige that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourtant?
if the organization changed eithar its oversight process or selection process during the tax year, explain in Schedule O,
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Girewlar A1337 e

b "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ...

No

2a

2b

2c

3a

X

3b

X

$32012 11-13-16

Form 990 2016)



SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 50H{c){3) organization or a section 20 1 6
4947{a){1} nonexempt charitable trust.

Department of the Treasury B> Attach to Form 290 or Form 990-EZ. . Open to Public

Internai Ravenue Service P> information about Schedule A (Form 996 or 990-EZ) and its instructions is at Www.rs.gov/form990. " inspection

Name of the organization NATIONAL RESOQURCE CENTER ON DOMESTIC Employer identification number
VIOLENCE, INC. 30-0681646

| Part |} ‘ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 m A church, convention of churches, or association of churches described in section 170(b) 1HAX).
2 D A school described in section 170{b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-£2).)
3 [.]aA hospital or a cooperative hospital service organization described in section 170(b)( 1)({AKjiD.
4 I:i A medical research orgahization operated in conjunction with a hospitat described in section 170{b)1)(A)(iii). Enter the hospitat's name,

&

~N 3

< o

U Od &0 O

12

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A¥iv}). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170(b){ 1){A)(v).

An organization that normaly receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A){vi}). (Complete Part 11.)

A community trust described in section 170{b){1){A)vi}. (Complets Part II.)

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

of university or & non-land-grant college of agricutture (ses instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
inceme and unrelated businsss taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Compists Part lil.)

1 m An organization organized and operated exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){ 1} or section 508(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

L] Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,
b D Type II. A supporting orgarization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D,andE.
d [] Type Wl 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 reqtiirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type #i
functionally integrated, or Type 1l non-functionally integrated supporting organization.
T Enter the number of supported organizations ... ! ]
g _Provide the following information about the supported grganization(s).
(i} Name of su.ppcrted {ii) EIN {{gi;;rgr?segf gr:gg;reniéze‘n‘f_i‘log Wﬁ?ﬁﬁ; (v} Amaunt of monetary {vi} Amount of other
organization above (see instructions)) Yes No support (see instructions) | support {see instrugtions)
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 082416 Schedule A (Form 990 or 990-EZ) 2016



NATIONAL RESOURCE CENTER ON DOMESTIC

Schedule A (Form 990 or 990-E7) 2016 VIQLENCE, INC. 30-0681646 Pageso
e = M WOO LRG0 Paged
-Part 1| Support Schedule for Organizations Described in Sections 170(b}(1){A){iv) and 170{B}{T)A){vi)

(Compilete only if you checked the box on line 8, 7, or 8 of Part | or If the organization failed to qualify under Part 111, f the organization
faifs to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b} 2013 {c) 2014 {d)} 2015 (e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2.918 142. 2 987 937, 2.138 895, 2,841 102, 2,218,223, 13 104, 799,
2 Tax revenues levied for the organ-
ization’s beneiit and sither paid to
or expended on its behalt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 2,918 142, 2,987 937, 2,138 895, 2,841 102, 2,218,223,0 13 1064 299,

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn (e,
6 _Public support. subiract ine 5 from line &_| - Tl DR R S I R R : N
T ~p— M . S : o : 13,104,299
Section B. Total Support
Calendar year {or fiscal year beginning in} P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {2) 2016 {f) Total
7 Amounts fromlined ... 2,818,143, 2,987 937, 2,138,885, 2,841,102, 2,218 223, 13,104,299

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from simitar sources 494, 501, 448. 206. 245. 1,894,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

assets (Explain in Part I} 15,554- 8,741, 6,.684.] 11,039, 9,601.] 51,719.
11 Total support, Add fines 7 through 10 | e e e : | 43 157 912,
12 Gross receipts from related activities, etc. (see mstructnons} ..................................................................... 12 | 64,576.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {cH3}

organization, checkthisboxandstophere. ... i B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () 14 99,59 o
18 Public support percentage from 2015 Schedule A, Partll finetd . 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or rore, check this box and

stop here. The organization qualifies as a publicly supported organization ..~~~ [ x1
b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 or 16a, and iine 15 is 33 1/3% or more, check this box"
and stop here, The organization qualifies as a publicly supported organization » [:l

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V] how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~~~ » m
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests the "facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization [

18_ Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... B[ |
Schedule A (Form 990 or 990-EZ) 2016

682022 08-21-16



NATIONAL RESOURCE CENTER ON DOMESTIC

Schedule A (Form 990 or 890-£7) 2018 VIOQLENCE, INC. 30-0681646 pages
- Support Schedule for Organizations Described in Section 509(a}(2) "
{Compiste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {1 If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A, Public Support
Catendar year (or fiscal year beginning in) P (g1 2012 (h) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received., (Do not
include any "unusual granis.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o the
organization’s tax-exempt purpose
3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under secton 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

i Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of 55,000 or 1% of the
amount on e 13 fortheyear .

¢ Add lines 7aand 7b
8 Public support. (Subtmetine T fremlize 6)
Section B. Total Support
Calendar year {or fiscal year beginning in} ¥ {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 ) Total
8 Amounts fromlined ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated husiness taxable income
{less section 511 faxes) from businesses
acqeired afier Jurne 30, 1975
cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.ooee

13 Total support, (acd fines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {€)3) organization,
checkthisboxand stop here ... e B I::f

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 {line 8, column (f) divided by fine 13, column ) .. . 15 %
16 Public support percentage from 2015 Schedule A Part Wl fine 15 oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f} divided by line 13, column (f) 17 o
18 Invastment income percentage from 2016 Schedule A, Part i, binet? 18 %
192 33 1/3% support tests - 20186. If the organization did not check the box on fine 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B[]
b 83 1/3% support tests - 2015. I the organization did not check a box on line 14 or line 18a, and fine 16 is more than 32 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization E_____l

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... ... p ]
032028 09-21-15 Schedule A (Form 990 or 990-EZ) 2016




NATIONAL RESOURCE CENTER ON DOMESTIC
Schadule A (Form 990 or 990-E7) 2016 VIQOLENCE, INC. 30-0681646 Pagea

| Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. i you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Fart I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, b, and E. If vou checked 12d of Part |, compiste Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 .
2 Did the organization have any supporied organization that does not have an IRS determination of staius .
under section 509{a)(1} or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). Py
3a Did the organization have a suppaorted organization described in section 501(c)@), (5}, or (6)? If "Yes, " answer e
{b} and (c) below. 3a

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

organization made the determination. " ab

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(cH2)B) :
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {*foraign supported organization™)? If o
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif "Yes, " describe in Part VI how the organization had such controf and discretion :
despite being controlied or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and S09(=)(1) or (2)7 IF "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)B) _
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, " i
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substiluted, or rernoved; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authaorizing such action; and (iv) how the action :
was accomplished {such as by amendment to the organizing document). 53'

b Type | or Type I only. Was any added or substituted supported organization part of a class already _
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (fi) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if *Yes," provide detail in
Part VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3}(C}}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7), 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 i
ff “Yes," compiete Part | of Schedule L (Form 980 or 880-E2). a

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

in section 509(a)(1) or (2))? i *Yes," provide delall in Part Vi. Qa
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which .

the supporting organization had an interest? If "Yes, " provide detail in Part V1. ob
c Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personat benefit o

from, assets in which the supporting organization also had an interest? if *Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f} (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings. ) 10b

632024 09-21-16 Schedule A (Form 920 or 990-EZ) 2016



NATIONAL RESOURCE CENTER ON DOMESTIC
Schedule A (Form 990 or 990-E7) 2016 VIOLENCE, INC, 30-0681646 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and () -
below, the governing body of a supporied organization? 11a
b Afamily member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a} or (b} above?/f "Yes" to 4, b, or ¢, provide detait in Part Vi. 11c
Section B. Type 1 Supporting Organizations

Y
1 Did the directors, trustees, or membership of one or more supported organizations have the powsr to : se e :
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the iax yeer. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, * explain in
Part Vi how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2
Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes i No

1 Did the organization provide 10 gach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Wer any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the govaming body of a supported organization? If "No, " exolain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). A

3 By reason of the relationship described in (2), did the organization’s supported organizations have &
significant voice in the organization's invesiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," dascribe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the integral Part Test during the yea(see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b m The erganization is the parent of each of its supported organizations. Compiete fine 3 below.
¢ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activilies Test. Answer (@) and (bj below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities, 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported erganization(s) would have engaged in these )
activifies but for the organization's involverment. 2h

3 Parent of Supported Qrganizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, Qa
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 290 or 990-E2) 2016 VIQLENCE, INC.

30-0681646 rages

{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions, All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O i |6 N G

O |G B O (N s

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-~

8 _Adjusted Net Income (subitract ines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, 1b, and 1c)

id

@ Q|0 T |0

Discount claimed for blockage or other
factors {explain in detail in Part Vi

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

2]

[+

Cash deemed held for exempt use. Enter 1.1/2% of line 3 {for greater amount,
see instructions)

F.Y

Net value of hon-exempt-use assets {subtract iine 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-yvear distributions

o [~ i |en

Minimum Asset Amount (zdd line 7 to line 6)

00 = | i0n [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ling 1

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

Enter greater of line 2 or line 3

income tax imposed in prior year

o (B 0 N (=

D | h (o N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses insiructions)

6

7 f::} Check here if the current year is the organization’s first as a non-functionally integrated

instructions}.

Type it supporting organization {see

632026 092118

Schedule A (Form 990 or 990-EZ) 2016



NATIONAL RESOURCE CENTER ON DOMESTIC

Schedule A (Form 990 or 980-E7) 2016 VIOLENCE, INC.

30-0681646 Pagey

| Part V | Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations (continuea)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior 1RS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

@[~ |® o | W

(provide details in Part V). See instructions

Distributions to attentive supported organizations to which the crganization is responsive

9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, i any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

o

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Agpplied to underdistributions of prior years

= | |the o |0 |

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructiong)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

—

Distributions for 2016 from Section B,
ling 7: $

ES

a Applied to underdistributions of prior vears

o

Applied to 2016 distributable amount

¢ Rermainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢C

8 Breakdown ofline 7;

Excess from 2013

Excess from 2014

Excess from 2015

{0 |0 |0 i

Excess from 2016

632027 08-21-16
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Schedute A (Form 990 or 990-E7) 2016 VIOLENCE, INC. 30-0681646 Pages

{ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17z or 17b; Part IH, line 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,
ling 1; Part I, Section D, lines 2 and 3, Part 1V, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Bection D, lines 5, 6, and 8; and Part V, Section E, iines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 DO-21-16 Schedule A (Form 890 or 950-EZ) 2016



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o
{Form 990, 990-EZ, 0. 1545-0047
or 990-PF) B Attach to Form 990, Form 980-EZ, or Form 990-PF,
Depatiment of the Treasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6
internai Revenue Service its instructions is at www.irs.gov/form990 . .
Name of the organization Employer identification number
NATIONAL RESOURCE CENTER ON DOMESTIC
VIOLENCE, INC, 30-0681646
Organization type (check one}:
Filers of: Section;
Eorm 990 or 990-EZ B01(c) 3 ) (enter number) organization

4947(a)(1) nonexempt chatitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3} exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

UooooH

501(ci3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

|:] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions iotaling $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

I_Y_I For an organization described in section 501(c)(3) filing Form 890 or 980-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{){1)(A)}vi), that checked Scheduls A (Form 990 or 990-E2), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, lotal contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIll, lina 1h
or (i) Form 880-EZ, line 1. Complete Parts | and Il

[} Foran organization described in section 501{c)(7), (8), or (10} filing Form 980 or 890-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and HL.

1 Foran organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year |

Caution: An organization that isn’t covered by the Generat Rule and/or the Special Rules doesr't file Schedule B {(Form 990, 990-EZ, or 980-PF),
but it maust answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Scheduls B (Form 990, 890-EZ, or 990-PF} (2016}

623451 10-18-18



Schedute B (Fonﬁ 890, 990-EZ, or 290-PF} (2016)

Page 2

Name of organization

NATIONAL RESOURCE CENTER ON DOMESTIC
VIOLENCE, INC.

Employer ideatification number

30-0681646

Partl  Contributors (See instructions). Use duplicate copies of Part | if additional space is nesded.

(a} )
No. Name, address, and ZIP + 4

{c)
Total contributions

{c)
Type of contribution

1

$ 2,186,000.

Person
Payroli m

Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person !:,
Payroll ’ m
Noncash [ |

{Compiete Part 1l for
noncash contributions.}

{a) )
No. Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

Person D
Payroll |::]
Nencash [ |

{Complete Part i for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c}
Total contributions

d)
Type of contribution

Person I::I
Payroll m
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

Person D
Payroli [ ]
Noncash [ |

{Complete Part i for
noncash contributions.)

{(2) (b}
No. Name, address, and ZIP + 4

(©)
Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

623452 10-18-1¢
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization

NATIONAL RESOURCE CENTER ON DOMESTIC

Employer identification number

VIOLENCE, INC, 30-0681646
Partil' Noncash Property (See instructions). Use duplicate copies of Part II if additional space is nesded.
{a)
(c}
No. ) . {d)
_ ) FMV (or estimate} .
;:.TI BPescription of noncash property given {See instructions) Date received
{a)
{c}
No. {b) . {d}
. ) FMV {or estimate) .
;::-T; Description of noncash property given (See instructions) Date received
(=)
No. () FMV (or(:)stimate} (d)
. h . ) N
;'::1; Description of noncash property given {See instructions) Date received
(a)
No. b) FMV (or(:)stimate) )
;r::; Description of noncash property given (See instructions) Date received
(a}
{c)
f:i :1 Description of norfzish roperty given FMV {or estimate) (B} by i
; :,-t 1 scription property g (See instructions) ate received
(a)
{c)
eroc:;‘\ Description of nmf:lsh roperty given FMV {or estimate) D o i
o iption prop g {See instructions) ate received

823453 10-18-16
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Schedule B (Form 990, 890-EZ, or 980-PF) (2016}

Page 4

Name of organization
NATIONAL RESOQURCE CENTER ON DOMESTIC
VIOLENCE, TINC.

Employer identification sumber

30-0681646

Part il Exclusively religious, charitable, etc., contributions to organizations deseribed in section 50 1{CH7), (B}, OF {10} that fotal more than $1,008 for
the year from any one contributor. Complete columns (a} through (e) and the following line entry. Fer organizations

completing Part Ill, enter the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Erler this infp. once} >

Use duplicate copies of Part Ml if additicnal space is needed,

{a} No.
5?;{3 (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
;t;:;:‘n! {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
3;:;:{1' (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
ifﬂ?r?! {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o fransferee

623454 10-18-16
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SCHEDULE D Supplemental Financial Statements A o 15450047
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 16
PartiV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1f, 12a, or 12b.
Departrent of the Treasury P Attach to Form 990. _ Open to Public
Internal Bevanue Servios P information about Schedule D (Form 990} and its instructions is at www.irs.gov/form890. inspection
Name of the organization NATIONAL RESOURCE CENTER ON DOMESTIC Employer identification number
VIOLENCE, INC. 30-0681646

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totat numberatendofyear |

Aggregate value of contributions to {during yean) .

Aggregate vatue of grants from (during yeary

Aggregate value atendofyear ...

Gt R WM -

Did the erganization inform afl donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .~~~ [ 1ves C Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No

1 Purpose(s} of conservation easements held by the organization (check all that apply).
[::3 Preservation of land for public use {e.g.. recreation or education) D Preservation of a historically important land area
D Protection of natural habitat m Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 24
b Totai acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in () acquired after 8/17/06, and not on a historic structure
listed in the National ReQiSter | . .. ... e 2d
3 Number of conservation easements modified, transforred, released, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject tc conservation easement i located P

& Doaes the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . .. .. TClves U no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{)4)(B))
and section 170M@NBIIN? e Lives [no

9@ InPart Xiil, describe how the organization reports consetvation gasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

}Part 1] } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Hthe organization elacted, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenue included on Form 990, Part VI, line 1

{ii} Assetsincluded in Farm 990, Part X e 5

2 i the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 880, Part VRLfine 1 P 5
b _Assets included in Form 890, Part X ... o e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
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NATIONAL RESOURCE CENTER ON DOMESTIC
Schedule [ (Form 920} 2016 VIOLENCE, INC. 30-0681646 Page 2
| Part il | Organizations Maintaining Collections of Art, H;stoncal Treasures, or Other Simitar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that applvk
a !:I Public exhibition d m Loan or exchange programs
D Scholarly research e D Other
[ m Presarvation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . E":J Yes D No
i Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine @, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAM X2 ||\t ssse oo et et [ Jves [Ino
b I "Yes," explain the arrangement in Part Xl and complete the following table;

¢ Beginning balance e 1c
d Additions during the year
e
f

Distributions during the year

Ending balance

2a Did the organization inciude an amount on Form 980, Part X, line 21, for escrow or custodial account iiability?

b_K_Yes, ' explain the arrangerent in Part XHI. Check here if the explanation has been provided on Part Xl
|Part V| Endowment Funds. Complets if the organization answered "Yes" on Form 880, Part IV, line 10,

(&) Current year (k) Prior year {c) Two years back | {d) Thrae years back | () Four vears back

D Yes EB No

1a Beginning of year balance
Contributions e
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance {line 1g, columnn (a)) held as:

a Board designated or guasi-endowment - %

b Permanent endowment B %

¢ Temporarily restricted endowment P %

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

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

o Q0w

-

by: Yes | No
(i} urvelated organizations 3ali}
(i) related OrganiZations | ... ... e et Bafii}
b If "Yes" on line 3ali}, are the related organizations fisted as required on Schedulem? 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.
j Part VI |Land, Buildings, and Equipment.
Compiste if the organization answered "Yes" on Form 590, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c}) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land |, : '
b Buildings
¢ lLeasehold improvements ...
d Equipmert .
e Oher o
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Pari X, column (B), line 10c.) O P 0.
Schedule D {(Form 990} 2016
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NATIONAL RESOURCE CENTER ON DOMESTIC
Schedule [ (Form 990} 2016 VIOLENCE, INC. 30-0681646 Page3
Part Vil| Investments - Other Securities. - e

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, tine 12.
{a1) Description of seeurity of Category Gincluding name of security} {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . .. .. ..
{2) Closely-held equity interests
{3) Other

A

(B

<)

)]

(E)

£}

G

(H
Total. {Col. (b} must equai Form 990, Pari X, col. (B) line 12,) -
] Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, tine 13.
{a) Description of investment (b} Book vaiue (¢} Method of valuation: Cost or end-of-vear market valus

(1}
(2}
(3}
{4)
(5)
6)
{7)
{8)
{S)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
[ Part IX| Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(&}

(2)

3}

{4)

(5)

6}

7}

{8)

£

Total. {Column (b) must equal Form 990, Part X, col. (B fine 18.) ... ... P
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a or 111. See Form 990, Part X, ine 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

)]

(4)

{5)

6}

!

{8)

{8}
Total. (Column (b} must equal Form 990, Part X, col. (B} ine 25.} . L.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's fmanmai statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHi @

Schedule D (Form 990) 2016

632053 08-20-16



NATICNAL RESOURCE CENTER ON DOMESTIC

Schedule D (Form 990) 2016 VIOLENCE, INC. 30-0681646 pPage4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete ¥ the organization answered "Yes" on Form 990, Part IV, line 12a.

......................................................... 1 2,228,069,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vili, lne 12:

a Netunrealized gains (losses) oninvestments . . 2a

b Donated services and use of facilities | |, 2b

¢ Recoveries of prior year Qrants . 2c

d Other {Describe in Part XU 2d

€ AdGHNeS 22 tIOUGN 20 || oot 2e 0.
3 Subtractline 2e FromWNe 1 e e 3 2,228,069,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe N Part XIL) e 4h -

G ADAIN@S 4@ and d ..o 4c 0.

Total revenue. Add lines 8 and 4e. (This must equal Form 990, Parti fine 123 . . 5 2,228,069,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 2,239,361.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . 2a
b Prioryearadiustments e 2b
C OIREPIOSSES | ittt 2c
d Other(Describe it Part XHL) e 2d
e Addlines 2athrough 2d e Ze 0.
3 Subtractline 2e OMANG T . .o 3 2,239,361,
4 Armounts included on Form 990, Part IX, line 25, but not on line 1; L
a Investment expenses not included on Form 880, Part VIl line 76 . 4a
b Other Pesaribein Part XIL) e, 4b S
¢ Addiinesdaand db e 4c 0.
Total expenses. Add lines 8 and de. (This must equal Form 990, Part L line 18.) ... v 5 2,239,361,

I Part Xiil| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 3, and & Part Il fines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X4,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION ADHERES TO THE PROVISTIONS OF FASB ASC 740, INCOME TAXES.

ASC 740 ESTABLISHES RULES FOR RECOGNIZING AND MEASURING TAX POSITIONS

TAKEN IN AN INCOME TAX RETURN, INCLUDING DISCLOSURES OF UNCERTATN TAX

POSITIONS (UTPS). ASC 740 MANDATES THAT CQRGANIZATIONS EVALUATE ALL

MATERIAL INCOME TAX POSITIONS FOR PERIODS THAT REMAIN OPEN UNDER

APPLICABLE STATUTES OF LIMITATION, AS WELL AS POSITIONS EXPECTED TO BE

TAKEN IN FUTURE RETURNS. THE UTP RULES THEN IMPOSE A RECOGNITIONS

THRESHOLD ON EACH TAX POSTTION. A COMPANY CAN RECOGNIZE AN INCOME TAX

BENEFIT ONLY IF THE PQSITION HAS A "MORE LIKELY THAN NOT" (I.E., MORE THAN

50 PERCENT) CHANCE OF BEING SUSTAINED ON THE TECHNICAL MERITS. FOR THE

YEARS ENDED SEPTEMBER 30, 2017 AND 2016, THE ORGANIZATION HAS TAKEN NO
632054 08-26-18 Schedule D (Form 990} 2016




NATIONAL RESQOURCE CENTER ON DOMESTIC
Schedute D (Form $90) 2016 VIOLENCE, INC. 30-0681646 Pages

iPart Xl | Supplemental Information (continued)

MATERIAL TAX POSITIONS ON IT APPLICABLE TAX FILINGS THAT DO NOT MEET THE

MORE LIKELY THAN NOT THRESHOLD. AS A RESULT, NO AMOUNT FOR UNCERTAIN TAX

POSITIONS HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
832055 08-29-16



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Depariment of the Treasury B Attach to Form 990,

OMB No. 1545-0047

2016

Open to Public

internat Revenus Service P Information about Schedute .J {Form 990) and jts instructions is at www.irs.gov/form980. - Inspection

Name of the organization NATIONAL RESQURCE CENTER ON DOMESTIC Employer identification number

VIOLENCE, INC.

30-0681646

[Part .| Questions Regarding Compensation

fa Check ths appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vil, Section A, line Ta. Complete Part [l to provide any relevant information regarding these items,

D First-class or charter travel E:| Housing alfowance or residence for personal use
m Travel for companicns D Payments for business use of personal residence

E| Tax indemnification and gross-up payments D Heatlth or social ¢lub dues or initiation fees

D Discretionary spending account [,,,_,,J Personal services (such as, maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part H} to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to sstablish the compensation of the organization’'s
CEO/Exectutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Iil.
D Compensation committee D Written employvment contract
m Independent compensation consuliant Compensation survey or study

E Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person fisted on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a FHeceive a severance payment or change-of-control payment?

o
T
o
=
o
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=
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=
o
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by
3
o
@
<
@
-
i
ol
=
o
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=

=
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3
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o
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3

=3
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=
3
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=
o
b
5]
5
B
Fal
12
=
B
Q.
@
ot
&
3
@
1
=

o

)
5
")

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ftem in Part 11,

Only section 501(c)(3}, 501(c}{4}), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OFGANIZANIONT | e e e e

i "Yes" on line 5a or 5b, describe in Part Hl.
6 For persons fisted on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part 111,
7 For persons fisted on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l
8 Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject o the
initial contract exception described in Regulations section 53.4958-4(a}(3)7? if "Yes," describe in Fart {if
9 [ "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 ADSEBICYT i e

................ g

Yes | No

ib

4a

5a
56

6a X
6h X

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

632111 99-09-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °‘f2*’f6‘f_§5§?

{Form 920 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departrent of the Treasury - Attach to Form 990 or 990-EZ. COpen to Public
Internal Revenue Service P Information about Schedule © {Form 900 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization NATIONAL RESOURCE CENTER ON DOMESTIC Employer identification number
VIOLENCE, INC. 30-0681646

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

GUIDANCE ON CHALLENGING ADVOCACY ISSUES SUCH AS CHILD SAFETY AND

SUPPORTING VICTIMS WITH ONGOING CONTACT WITH ABUSIVE PARTNERS.

DOMESTIC VIOLENCE AWARENESS PROJECT-SUPPORTING AND PROMOTING THE

NATIONAL, TRIBAL, TERRITORIAL. STATE AND LOCAL ADVOCACY NETWORKS IN

THEIR ONGOING EDUCATION EFFORTS THROUGH PUBLIC AWARENESS CAMPAIGNS,

STRATEGIES, MATERIALS, RESQURCES,CAPACITY BUILDING AND TECHNICAL

ASSISTANCE.

DOMESTIC VICLENCE EVIDENCE PROJECT-ASSISTING STATE COALITIONS, LOCAL

DOMESTIC VIOLENCE PROGRAMS, RESEARCHERS, AND OTHER ALLIED INDIVIDUALS

AND ORGANIZATIONS BETTER RESPOND TO THE GROWING EMPHASTS ON IDENTIFYING

AND INTEGRATING EVIDENCE-BASED PRACTICE INTQ THEIR WORK.

VAWNET: THE NATIONAL ONLINE RESQURCE CENTER ON VIOLENCE AGAINST

WOMEN-SERVES AS THE ORGANIZATION'S PRIMARY DISSEMINATION VEHICLE FOR

DOMESTIC VIOLENCE INFORMATION AND MATERIALS TO THE FIELD ON DOMESTIC

VIOLENCE POLICY, PRACTICE AND RESEARCH,

FORM 990, PART VI, SECTION B, LINE 1iB:

THE DRAFT FORM 930 AND RELATED SCHEDULES ARE REVIEWED BY THE CHIEF

EXECUTIVE OFFICER AND CHIEF OPERATING OFFICER. ANY QUESTIONS OR CONCERNS

ARE DISCUSSED WITH THE ACCOUNTING FIRM THAT PREPARED THE RETURN. THE DRAFT

FORM 990 AND RELATED SCHEDULES ARE THEN PROVIDED TO THE BOARD OF DIRECTORS

ELECTRONICALLY TO CAREFULLY REVIEW AND SUBMIT ANY QUESTIONS OR CONCERNS TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2016}
632211 08-25-16




Schedule O (Form 990 or 99G-EZ) (2016) Page 2
Name of the organizaton NATIONAL RESQOURCE CENTER ON DOMESTIC Employer identification number
VIOLENCE, INC. 30-0681646

MANAGEMENT. A FINAL COPY IS SENT TO THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES MUST, AT LEAST ON AN ANNUAL

BASIS, REVIEW THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND THEN STGN

A WRITTEN STATEMENT THAT ETITHER DISCLOSES POTENTIAL CONFLICTS OR STATES

THAT NO CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE NRCDV'S BOARD OF DIRECTQORS DETERMINES THE COMPENSATION OF THE CHIEF

EXECUTIVE OFFICER. FOR THE YEAR ENDING IN SEPTEMBER 2016, THE BOARD USED

NONPROFIT COMPENSATION DATA AND COMPENSATION OF THE SAME IN NATIONAL SISTER

ORGANIZATIONS TO ESTABLISH THE ANNUAL SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM AND TECHNICAL CONSULTANTS:

PROGRAM SERVICE EXPENSES 343,413,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 343,413,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 343,413,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S EXECUTIVE COMMITTEE QOF THE RBOARD OF DIRECTORS
632212 08-25-1G Schedule O {Form 990 or 980-E2) (20'16)




Schedule © {Form 990 or 990-E7} (2016) Page 2
Name of the organization NATIONAL RESOURCE CENTER ON DOMESTIC Employer identification number
VIOLENCE, INC. 30-0681646

OVERSEES THE ANNUAL AUDIT AND ENGAGEMENT OF ITS INDEPENDENT AUDITOR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



