RICHARD WINKEL, CPA, INC.
PO BOX 91637
PORTLAND, OR 97291
503-332-6750
May 1, 2017

Domestic Violence Resource Center, Inc.
PO Box 494
Hillsboro, OR 97123
Dear Client:
Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Richard Winkel




com 3868 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury *File a separate application for each return.

Intemal Revenue Service * nformation about Form B868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ................... ... ... ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part if unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electrenic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return: for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nornprofits.

[Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and reguesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other fier, see instructions, Employer identification number (EIN) or

Ty_pite or
rin .

P Domestic Violence Rescurce Center, Inc. 93-0665804
File by the Number, street, and room or suite number. if a P.O. box, see instructions. Social security humber (SSN}
guesalelor  1po Box 494
return. See City, fown or post office, state, and ZIP code, For a foreign address, see instructions.
instructions. .

Hillsboro, OR 97123
Enter the Return code for the return that this application is for (file a separate application foreachreturn). ........ ... .. ... ... ...,
Application ’ Return | Application ' Return
Is For Code |lIsFor Code
Form 990 or Form 990-£2 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individuaf) 09
Form 990-PF o4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecare of »  Sara Wade

Telephone No. > (503) 640-5352 _ _ . FaxNo.»

® |If the organization does not have an office or place of business in the United States, check thisbox............ ... o o »

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box. . . ... > [:l . [f it is for part of the group, check this box ... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for & corporation required to file Form 990-T) extension of time

until  2/15 L2017 o file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or -
> tax year beginning ._1{.0_1-___.' 20 é_5__, and ending __Q/_3‘(_}*__“& , 20 _1_{_5__
2 If the fax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstruchions . ... ... . e 3als 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymeris made. Include any prior year overpayment allowed asacredit . ... .............. ... ....., 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... ... i 3c|$ G.

Cautlon. If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EC and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FEFZOS0TE. 12/31/13




Form 8868 (Rev 1.2014) Page 2
*® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box. ... .\~ >
Note. Only complete Part I} if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,
* [f you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1).
[Part ll__| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EiN) or
Type or )
print Domestic Violence Resource Center, Inc. 93-0665804

Number, street, and room or suite number. If a P.O. hox, see instructions. Social security number {S8N)

File by the
due date for

filing your
retugn. See PO Box 4 24 -
nstructions. | City, town or post office, state, and 2IP code. For a foreign address, see instructions.

Hillsboro, OR 97123

Enter the Return code for the return that this application is for (file a separate application for each return)............... .. .. . @
Ap’plication Return | Application Return
isfor Code |[isFor Code
Form 990 or Form 990-EZ 01 N ' ' : i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-moenth extension on ; previously filed Form 8868,

® The books are in the care of »  Sara Wade

Telephone No. » £503) _640 -5352 FaxNo.> _ _ _ T
* |f the organization does not have an office or place of business in the United States, checkthisbox ...................... ... »
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}. . . . If this is for the

whole group, check this box .., » - Ifitis for part of the group, check this box » D and attach a list with the names and EINs of aif
members the extension is for.

4 [ request an additional 3-month extension of time until _5/15 __ 2017
5 For calendar year — _ _ _ »or other tax year beginning _i/01 20 15, andending /30 .20 16.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension. . More time is needed to complete the financial statement

8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ............o o A 8aj$

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with FOrm 8868 ... .\ i e 8b|s
¢ Balance due. Subtract line 8b fromt line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................. ... ... - 8cis

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true,
correct, and compiete, and that | am authorized to prepare this form.

Signature » .]_.,,‘L’__,‘ Title » Chairman Date ™ MAY 11, Lwiy
BAA d Form 8868 (Rev 1.2014)

FIFZ0502L 12/3113



Form 990

Return of Organization Exempt From Income Tax
of the Internal Revenue Code (except private foundations)

Under section 501(c), 527, or 4947(a){(1)

OMB No. 1545-0047

2015

- . . . . . -
Department of e Treasiry - mﬂf’n?.“;}.ER‘EESﬂf‘?ééﬁ%‘e’é"éﬁé‘?&”?&i#ﬂé?&%!‘%ﬂt’m‘??r??g'gi‘*io"r‘i,‘:'éiio. ORenection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: [+ D Employer identification number
j address crange  |Domestic Violence Resource Center, Inc. 93-0665804
Name change PO Box 494 E Telephone number
™ Hillsboro, OR 97123

| fnitial return

|| Final seturn/terminated
Amended return
E Application pending

503-640-5352

G Gross receipts

F Name and address of principai officer:

Same As C Above

| Tax-exempt status

HECOIBEIDE Y= (insert no.)

[ Tasaraxnor | 1527

H(a} Is this a group return for subordinates?] ves
H(b} A

re all subordinates ncluded?
f 'No,' attach a list. (see instructions}

$ 1,290,252.
X Ko
Yes No

J Website: » www.dvrc-0r.org H{c) Group exemption number -
K Form of organization: ]}g Corporation | j Trust U Association iJ Other™ 1 L vear of formation: 1977 !M State of Jegal domicile: QR
[Partl_|Summary
1 Briefly describe the organization's mission or most significant activities: Empower all individuals and families _
@ to have safe and healthy relation ships, free from domestic violence by providing a _
e 24-hour crisis line, shelter for vict ims of domestic violence, a legal advocacy __ _
E program,_and coungeling and outreach serviges.  _ __ o _ o e-o o —m o
2! 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, TR =) D 3 12
': 4 Nurnber of independent voting members of the governing body (Part Vi, fire Th). .o 4 17
8| 5 Total number of individuals employed in calendar year 2015 (Part V,line 2a) . ... [ 35
Bl & Total number of volunteers (estimate if NECESSANY). ...« .o oo 6 20
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... oiereaiimee oo 70 0.
Prior Year Current Year
g Contributions and grants (Part VI, A Th) v o . .
. 81 9 Program service revenue (Part VIll, line 29)) ......................................... 1,213,404 1,231,864
g 10 Investment income (Part Vili, column M), lines 3,4, and 7d). .o 656 . 7,158.
& | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)......omve e 22,785.
42 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 1,214,060, 1,261,807.
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3). ...
14 Benefits paid to or for members (Part 1X, column (A}, line BY e
o115 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10). .. .. 789,401 . 1,013,585,
g 16 a Professionat fundraising fees (Parl 1X, cotumn (A), line 1B T NPT
g b Total fundraising expenses (Part IX, column (O}, line 25) * 68,457 B A
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). .. ... .o 254, 625. 327,005,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............- 1,044,026, 1,340,590,
| 19 Revenue less expenses. Subtract line 18 from 1T - R R 170,034. -78,783.
1&} Beginning of Current Year End of Year
25 20 Total assels (Part X, e 16) ... overeoueoernren s 687,599, 629,721.
5T 21 Total liabilities (Part X, line 26) ... ..o vovvienvnonmrre e 22,391, 43,296,
22| 90 Net assets or fund balances. Subtract line Sl fromline 20. . ... i 665, 208. E86, 425,
[Partil__|Signature Block

Under penalties of perjury, | declare that | have
complete. Declaration of preparer

examined this return, including accompanying schedules and

{other than officer} is based on all information of which preparef has any knowledge.

statements, and to the best of my knowledge and belief, it is true, correct, and

> Tt [ Ay W 1ot
Sl gn signa‘kure{pf officer Date T
Here p Jvoti Choudhary Chairman
Type or prmt name and title.
Prini/Type greparer's name Preparer's signature Date Check U # {PTIN
Paid Richard Winkel Richard Winkel seftempioyed  |P00B846914
Preparer |Fim's name » Richard Winkel, CPA, INC.
Use Only |Fimsadress ™ PO Box 91637 Fim's EN > 41~2248554
Portland, OR 97291 prone no. 503-332-6750

May the IRS discuss this return with the preparer shown above? {see instructions)

X[ ves | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 1011215

Form 990 (2015)



Form 990 (2015) Domestic Violence Resource Center, Inc. 93-0665804 Page 2
[Part Tl ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart I, ............................ ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-E22 ..o [] ves No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b
Section 501(0)(%) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, thertota e%%?"lgseg&
and revenue, if any, for each program service reported, !

432 (Code: } (Expenses $ 1,063,682, including grants of $ ) (Revenue § )
Provide information and support, shelter, referrals, and advocacy services for women

Lo i St A v gy g vl gy e — -t DO e e e e it — i ———— -

and children involved in domestic violence situations.

__.........._....._.....‘....._...._._...-........____._............_...__........__..........._.............______,...........__....__.

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of & ) (Revenue $ )

4e Total program service expenses » 1,063,682.
BAA TEEADIO2L  10/12/15 Form 980 (2015)




Form 990 (2015) Domestic Violence Resource Center, Inc, 93-0665804 Page 3

[PartIV_]Checklist of Required Schedules

SEREUUIE A« v e e e et e e T
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... es

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 T T

4 Section 501(c)(3 organizations. Did the organization engag;e in lobbying activities, or have a section 501 (1) election
in effect during the tax year? #f 'Yes,’ complete Schedule C,

5 |s the organization a section 501 (€)(4), 501(c)(5), or 501 {c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” compiete Schedule C, Part ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
1o provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Pt b e

7 Did the organization receive or hoid & canservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part M. .............oovovien

g Did the organization maintain collections of works of art, historical treasures, of other similar assets? /f Yes,'

complete Schedule D, Part T

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account tiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? /f 'Yes,' complete Schedule D, PArt IV .o\ e et

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? ff ‘Yes,' complete Schedule D, Part V. . e

41 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VI, X,
or X as applicable.

a %id f;hit o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule
, Pa

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ..ot

¢ Did the organization report an amaount for investmenits — program retated in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VI

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported

in Part X, line 167 If 'Yes,' complete Sehedule D, Part IX ... ..o e
e Did the organization report an amount for olher liabilities in Part X, line 257 If "Yes, ' complete Schedule D, Part X. . ..

f Did the organization's separate or consolidated financiat statements for the tax year include a fgotnote that acdresses

the organization's lability for uncertain tax posilions under FIN 48 tASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

12 a Did the organization obiain separate, independant audited financial statements for the tax year? If 'Yes,’ complete

Sehedule D, Parts Xi, ANE XIL. ... .. oo eae e

& Was the organization included in consolidated, independent audited financial statements for the tax year? ff Yes,' and

if the organization answered ‘No' {o line 17a, then completing Schedule D, Parts Xl and Xl is optional...............
13 s the organization a schoo! described in section 170 HANI? If Yes,' complete Schedule E.................o
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ..o

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 Stales, or aggregate foreign investments valued

at $100,000 or more? If Yes,' complete Schedule F, Parts { ANt IV . e

15 Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts /i A V. e

16 Did the organization report on Part 1X, column {A), tine 3, more than $5,000 of aggregate grants or oiher assistance to

or for foreign individuals? /f "Yes,' complete Schedule F, Parts I and IV . e

17 Did the organizaiion report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see inStructions). . . .....coovoivmiaee

18 Did the organization report more than $15,000 total of fundraising event gross incomne and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... o e

Did the organization report more than 415,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part 1

Part H . oo e e

Yes| No

o X

{2t X
|3 X
.l 4 X
.15 X
.16 X
17 X
.1 8 X
.19 X
.. |10 X

1ap X
1k X
. Me X
.oj1id X
. i1e X
111 X

.. |12al X
.. |12b X
. {13 X
.. | 14a X
.. | 14b X
.. 115 X
. |16 X
17 X

|| X
o119 X

BAA TEEADIO3L 10112115

Form 990 (2015)



Form 990 (2015) Domestic Violence Resource Center, Inc. 93-0665804 Page 4

[Pa

rt IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedwle H.......... ... ... ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule LPartslandll. ... .. .. ... . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part iX
column (A), line 27 If ‘Yes,' complete Schedule |, Parts land Iif.....,..... .. ... ... . oLos0nre r c | 22 X
23 Did the organization answer 'Yes' fo 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? /f Yes,  complete
Sehedule J. o T T 23 X
24 a 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 /f "Yes, ' answer lines 24b through 24¢ and
complete Schedule K. If No, ‘go toline 25a................ 0.0 00 DT T T I e and 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ...... . ... . 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year to defease
any tax-exemptbonds? ... DT IS T e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?....,. ... .. 24ad
25a Section 507(cX3), 501 (cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Parti.... ... ... . .. .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
thet the transaction has not been reported on any of the organization's prior Forms 990 or 930.E27 Jf 'Yes,’ complete
Sehedule L, Part L. T [ comeee 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquafif%/ed persons?
It Yes', complete Schedule L, Partil. ... "0 0 0T T T pesenst 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor or employee thereof, 2 grant selection committes member, or to a 35% controfled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partiff. ....................... 0 o 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IvV L :
instructions for applicable filing thresholds, conditions, and exceplions): n
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV..... ... .. . 28a X
b A family member of a eurrent or former officer, director, trustee, or key employee? If 'Yes,' complets
Sehedule L, Part V... 28b X
< An entity of which a current or farmer officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part iv....... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M. .. ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete Schedule ... T T T T T A ed conservation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Partl... . .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,  complete
Schedule N, Part il T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
801.7701-2 and 301.7701-37 If ‘Yes,’ complete Schedule R, Part 1.0, ... ... . .ocos 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il ill, or IV,
andPartV, line 1. T T T her i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 D2 35a X
b !f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f ‘Yes,' complete Schedule R, Part Viline2. .. ... ... . . . ... ... 35h
36 Section 501({c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes," complete Schedule R, Part V, fine 2. ..., .0 T RS 36 X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related grganization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part \Vi... ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . .. ......................... ... 38 X
BAA Form 990 (2015)

TEEADI104L  10/12/15



Form 890 (2015) Domestic Violence Resource Center, Inc. 93-0665804 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note 1o any lineinthis Part V... o oo ia e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. Ta 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIS Z. - v v v o v e e et et e e e e e e icf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a a5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines 1a and 2a is greatet than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..ot 3a X
b I 'Yes' has it filed a Form 990-T for this year? #f 'No' to fing 3b, provide an explanation in SehedUlE O . o oot 3b
4a At any time during the calendar year, did the organization have an interest in, of & 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 foreign country: >
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to @ prohibited tax sheiter transaction at any time during the tax year? ................... 5a X
b Did any iaxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes,' 1o line Ba or 5b, did the organization file FOrm 88BE-T7. ... ..o.oovviv i B¢
& a 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 contribulions?. .. ..o 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
FIOE FAX GOAUCHIDIE .+« e on s et me e e s e e e e oo m st s T T 6b
7 Organizations that may receive deductible contributions under section 170{c). -
a Did the organization receive a ,Payment in excess of $75 made partly as a contribution and partly for goods and b
Services Provided 10 the PAYO?. ... tu rurscr s T 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... ...l 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTN BOBDT et 7¢ X
d If "Yes, indicate the number of Forms 8282 filed during the year. . ..........coveiininiens l 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@S TEQUITBAT. - - -« e s ee et ms o n e e e se s ans st e s s e 7¢
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMTE TOBB-C7 - v« o ve e e e et e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Y L T LIS AEEEERERERES 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSONZ. . .c.oviit i 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12, ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or Shareholders. . . ..ot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ... b
12.a Section 4847(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in Heu of Form 104%2............. j2a
b if 'Yes,' enter the amaunt of tax-exempt interest received or accrued during the year....... ] 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more thanone state? .. ... 13a
Note. See the instructions for additionat information the organization must report on Schedute O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heathplans. . ..............oooveeeees 13b
¢ Enter the amount of reserves on Rand .. .....oooivnn e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax YEArT e 14a X
b lf "Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q... ............ 14b

BAA TEEADICSL 10/12115

Form 990 (2015)



Form 990 (2015) Domestic Violence Resource Center, Inc. 93-0665804 Page 6

{Part VI [Governance, Management, and Disciosure For each 'Yes' response fo lines 2 through 7b below, and for
a No' response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check it Schedule O contains a response or note o anylineinthisPart Vi ... ... E{]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. . . ... Ta 12
i there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line ta, above, who are independent . . . .. Th 12
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?................. 2 X
3 Did the organization delegate control over management duties 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 Hs governing documents
since the prior Form 990 was filed?................... 4 X
5 Did the organization become aware during the year ot a significant diversion of the organization's assets? . ... ... 5 X
§ Did the organization have members or stockholders?....................................__ " 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one o 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?.............. 7b X
B Did the organization contemporaneously document the meetings held or written actions underiaken during the year by
the following:
a The governing body?.................oooooo o 8al X
b Each committee with authority to act on behalf of the governing body?............. 8bi X
9 Is there any officer, direclor, trustee, or key employee listed in Parl VI{, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes, ' provide the names and addresses in Schedule O................... ... . .. .. 9 X
Section B. Policies _(7his Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .................... ... G 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalians are consistent with th organization's exempt purposes? ... e 10b)
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing kody before filing the form?. ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 w5
12a Did the organization have a written conflict of interest policy? /f No,"gototine 13........................ ... 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflicts?. ... T T e se 12hf X
¢ Did the organization reqularly ang consistentléz monitor and erforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... S@€. Schedule Q... T T N 12¢} X
13 Did the organization have a written whistieblower Policy?. ..o 13 X
14 Did the organization have a written document retention and destruction policy?......................... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official, .See.Schedule O............ ... . 15a| X
b Other officers or key employees of the organization. .............................. ... " 15b) X
If *Yes' to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?..................... L DT e 16a X
b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such Arangements?. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

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 alt that apply.

D Own website D Another's websile Upon request D Other (explain in Schedule 9);
18 Describe in Schedute O whether (and if so, how) the organization made its governing documerts, conflict of interest poliey, and financial statements availabls fo
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Sara Wade PO Box 494 Hillsboro OR 97123 {(503) 640-5352
BAA TEEAQI06L 1012A15 Form 930 (2015)




Form 990 (2015) Domestic Violence Resource Center, Inc.

93-0665804

Page 7

e

—Part Vil [Compensation of Officers, Directors, 1rustees, Key Employees, Highest

independent Contractors

Check if Schedule O contains a response of note to any line inthis Part VIl o

Compensated Employees, and

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

1a Complete this table for all persans required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (O, (E), and () if no compensation was paid.

e List ali of the organization's current key employees, if any. See instructions for definition of key employee.'
® List the organization's five current highest compensated employees (cther than an officer, director,

organization and any related organizations.

trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

of reportable compensation from the organization and any retated organizations.

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

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

employees; and former such persons.

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

©
_ @ | B o niass person ) (€) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of cther
per — the organization related organizations compensation
week (2 31 2| R =18 2 & w-2109s-mish oW-2/1059-MISC) from the
istany l@. B = = <« |5 %— 3 organization
hewstorlg Z1 El2 (S e dla and related
related g g g S igal™ organizations
organiza-|= —1 k=
ions g = "s‘é
wor | BIE 1
line) ® 3 %
() Melanie Musial _____ _____ _1
Director 0 X 0. 0. 0.
@ Paul Munson ___ .. __ .- L
Director < 1 X 0. 0. 0.
_ @ Patricia Savage ____ .. __ -] .
Director 0 X 0. 0. 0.
@) _Bria Woodworker _ _._ __ ____ - A
Vice Chairman 0 X 0. 0. 0.
() Sara Wade _ __ . __ .o _Aa0
Executive Dir, 0 X 0. 0. 0.
_@®_Nikki Hough __ _ . __ - _r
Treasurer 0 X 0. 0. 0.
_(M_Rhonda Groshong _ _ -~ S
Secretary 0 X 0. 0. 0.
_@®_Jyoti Choudhary _ __ _____ . . .
Chairman 0 X 0. 0. 0.
@ ] e
a0 e S
e ————
0 - I —— S
03 e a
[ I e e
BAA TEEADIO7L. 1012115 Form 990 {2015)



Form 990 2015) Domestic Violence Resource Center, Inc. 93-0665804 Page 8

[Part VIl [Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Enipioyees (ontineg

(B) {©)
Positi
{A) A;grz:ge édo notichec%slm%?e'thgn ﬂ:)ne {D) (3] (F)
[H 0X, LNIESS pers .
Name and title wpee;k officer and apdt'reocr{c;i'trgstezg‘ comﬁggggﬁﬂeﬁom compReer?soar%?é)rlﬁrpm am%ﬁﬂ{":}ti?m,
e RAFIOTT[BET| WD | “hviger | ool
for 2= g o % 3 organization
related § g=lald 2 4l q and related
organiza 2 § 2 leg organizations
- tions g e ‘?,n g
below g &
dotted §'
line)y § g
g
O ] ——
a8 ] _———
a8 ] ————
a8 ] ———
09 ] ————
e e
ey ] _—
L ———
& ] ——
ey ————
e ] ——
TbhSubtotal ... ... T > 0. 0. 0
¢ Total from continuation sheets to Part VIl, Section A, ... .. .. . . . . > 0. 0. 0
dTotal (add lines Thand 1c). . ...................................... ... .. > 0. 0. 0
2 Total number of individuals (including but not limited Yo those listed above) who received more than $100,000 of reportable compensation
from the organization ™ )]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated em f
on line 1a? If "Yes,' compléle Schedule J for such individual... ... ... .. y ........ g ........ .p ............ p oyee ...... 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 /f 'Yes' complete Schedule J for
suchindividual ... 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 Schedule J for such PEISON ..., ... . 5 X
Section B. Independent Contractors
T Complete this table for your five highesl compensated independent contractors that received more than $100.000 of
compensation from the organization. Report cormpensation for the calendar year ending with or within the organization's tax year,
(A) (B c
Name and business address Description %f services Compsen)sation

2 Totai number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEADI08L 10/12/15

Form 890 (2015)



Form 990 (2015) Domestic Violence Resource Center, Inc.

Part Viil[ Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part Vil

(A
Total re)venue

(B8}
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Revenue

excluded from tax

under sections
512-514

1a Federated campaigns ........- 1a

b Membership dues............. b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . .. le

1,079,504,

§ Al other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

152,360.]

g Noncash contributions included in lines Ta1f. §
h Total. Add lines 1a-1f...............

Contributions; Gifts, Grants

1.231,864.]

Business Code

Program Service Revenue | ... Githor Siimilar Amounts

g Total, Add lines 2a-2f...............

other similar amounts) ..............

5 Royalties............ccooovooovree.

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..

¥ v

7,158,

7,158,

6a Grossrents..........

b Less:; rental expenses

¢ Rentat income or {loss) . . .

d Net rental income or oss) ..........

7 a Gross amount from sales of (b Securities

(i) Other

assets other than inventory

b Less; cost or other basis
and sales expenses. ... ...

¢ Gainor (loss)........

dNetgainor(loss) ...

{not including.. §

Ba Gross income from fundraising events

of contributions reported on line 1¢).
See Part IV, line 18...............
b Less: direct expenses..........-...

Other Reveruse

9a Gross income from gaming activities.
See Part iV, line 19................

b Less: direct expenses............--

and atlowances. ........... oo
b Less: cost of goods sold............

¢ Net incame or (loss} from fundraising events.........

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

102 Gross sales of inventory, less returns

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

a

22,785.1

Miscellaneous Revenue

Business Code

-

»

1,261,807,

7,158,

4]

BAA

TEEAD109l. 101215

Form 990 (2015}



Form 990 (2015) Domestic Violence Resource Center, Inc. _93-0665804 Fage 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or nofe fo any fine in this Part IX, ... ..., . T
: ) A (B) C
gg r;gt L%clggea%n;%%%tiﬁ,};%ﬂe‘fﬂf" lines Total expenses Progra(rﬁ)service Manag(err)lent and F ung?gising
, 7b, 8D, 8b, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21........ 0 .. .. .. .. . ...

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or formembers ..... .. ... .

5 Contapensaiignkof curretnt officers, directors,
trustees, and key employees .. ... ..., .. .. 72.720. 59 202. g

g Compensation not included above, to - : 2273, 4,239.
disqualified 8persons {as defined under
section 4958(N (1)) and persons described
in section 4958 .............. ... .. 0. 0. 0 0

7 Other salaries and wages ..., ........... ... 733,010. 596,743, 93,535, 42 732.

g Pension plan accruals and contributions
{include section 401(k) and 403(b}
employer contributions) . ... ... ... ...

9 Other empioyee benefits, .. ....... ..., . ... 118,054, 96,108. 15,064, 6,882

10 Payrolitaxes.............................. 89,801. 73,107. 11,459, 5 235
11 Fees for services (non-employees): £ .
aManagement............. ... ... ... ..

cAccounting. ............. L, 2
dlobbying........................... .. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees . .............

g Other, {If line 11? amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.). . . . . 20,596, 3,0689. 17,527,

12 Advertising and promotion..................
13 Officeexpenses......................... .
14 Information technology.................. ...
15 Rovalties................................ ..
16 Oceupancy..........oooooioiiiiiii... .. 98, 009, 86,488. 7,982, 3,539,
V7 Travel ...

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

19 Conferences, conventions, and meetings. . ..

20 Interest... ... 307. 307,
21 Payments to affiliates. ................... ..

22 Depreciation, depletion, and amortization. . . . 35,044, 28,529, 4. 472, 2,043
23 Imsurance......................... 14,088. 11,469, i .
24 Other expenses, Htemize expenses not R . — — 1f 798 821

covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (AP amourd, list line 24e

expenses on Scheduie O.) ..., ... .. ... . ...

a Contracted services __ ____ 44,551, 41,226. 3,325,

b Meetings and training __ 19,860, 13,837, 6,013, i0

¢ Equipment_rental _____ . 19,242, 9,025, 10,217, ]

dsupplies ____ ____ __ ____ 16,686. 6,144, 10,353, 189.

e All other expenses. ............ ... ... . .. 58,622, 38,735, 17,120, 2,767,
25 Total functional expenses. Add lines 1 through 2e. . .. 1,340,590. 1,063,682, 208, 451, 68, 457,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958-720}). .. ................

‘BAR TEEAGIIOL 1141915 Form 990 (2015)




Form 990 (2015) Domestic Violence Resource Center, Inc. 93-0665804 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response of note to any line inthis Part X ..o e D
A (B
Beginning of year End of year
T Cash — Non-interest-bearing. .. ... coooooveeeirn e 386,371.1 1 252,492,
2 Savings and temporary cash IAVESINENIS. ..o 2
3 Pledges and grants receivable, el ... 56,546.) 3 138,154.
4 Accounts receivable, Met .. ... oo a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part H of Schedule E ......................................................... 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(@) voluntary emplo ees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L ... .. 6
& | 7 Notes and loans receivable, NBL .. o oo 7
§ 8  Inventories fOr SAlE OF USE. . .. ... vvieirmrcrrm s 8
< | 9 Prepaid expenses and deferred ChAIgES. ..o oove e e 5,347.]1 9 3,772,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ..o 10a 725,301, S
b Less: accumulated depreciation. ............oooveee 10b 501,446, 232,764.]10c 223,855,
11 investments — publicly traded securities. ... 5,396.1 1 11,448,
12 Investments — other securities. See Part IV, dine 1T, ... 12
13 investments — program-related. See Part IV, line 1T, .o 13
14 INtangIble BSSEES. . ... o 14
16 Other assets. See PartiV, fine 11.......oooinnrerirrr et 1,175,115
716 Total assets. Add lines 1 through 15 (mustequat line34). . ... ................- 687,599.]16 629,721.
15 Accounts payabie and accrued eXPENSES. .. ... ..cee s 22,391,117 43,296.
18 Grants payable ... .....coooheie T 18
19 DEfErred FEVEIUIE . ... oo eerenesrs s rs s s 19
20 Tax-exempt bond liabilties . ........oooovaere e 20
,5 21 Escrow or custodial account fiability. Compilete Part 1V of Schedule D........... 21
#| 20 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons. R .
3 Complete Part I of Schedule A R TR 22
‘| 23 Secured mortgages and notes payable to unrelated third parties.............- - 23
24 Unsecured notes and loans payable to unrelated third parties. ... 24
25 Other liabifities (including federal income tax, fayables to related third parties,
and other liabilities not inctuded on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 HOUGN 25, . s 22,391.126 43,296.
“ Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. A |- . R
g1 27 Unrestricted Nl ASSEES. ... .vvrmier e 500,714.(27 437,017.
E 28 Temporarily restricted et @SSels. ........ooooo v 164,494.| 28 149,408.
= | 29 Permanently restricted net @ssets, ... oo e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
; and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current NS . o et e 30
§- 31 Paid-in or capital surplus, or land, building, or equipment fund. ... 31
& | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total nel assets or fund balances...........coo ore e 665,208.]33 586,425,
34 Total ligbilities and net assets/fund balances. . ... 687,599.]34 629,721,
BAA Form 980 (2015)
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Form 990 (2015) Domestic Violence Resource Center, Inc. 93-0665804 Page 12

[Part XI_ JReconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI..................................... D

1 Total revenue (must equal Part VIll, column (A), line 12T 1 1,261,807,

2 Total expenses (must equal Part IX, column (A), line 2B) 2 1,340,590,

3 Revenue less expenses. Subtract line 2fromiine 1., 3 -78,783.

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). ......... ... . . 4 665, 208.
5 Net unrealized gains (losses) on investments. . ..... ... . e 5
6 Donated services and use of facilities. ... 6
7 Investment expenses ... 7
8 Prior period adjustments ... g

9 Other changes in net assets or fund balances (explain in Schedule Oy ) 0.

70 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
column_(_B)) ........................................................................................... 10 586,425,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIt. ... D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accruar Dother

If the organization changed its method of accounting from a prior year or checked 'Other," expiain
in Schedule O.
2a Were the organization's financial staterments compiled or reviewed by an independent accountant? ... ... .. 2a X

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConscEidated basis DBoth consolidated and separate basis
b Were the organization’s financial statemenis audited by an independent accountant?.................. ... 2b X

It 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis - DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. .. .. T 2ci X
It the organization changed either its oversight process or selection process during the tax year, explain 5
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cireular A-1332... ... T e 3a X
b If "Yes,’ did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.................. . .. . 3b
BAA Form 980 (2015)
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 2947(a)1) nonexempt charitable trust. 201 5

» Attach to Form 980 or Form 990-EZ.

. o . . Open to Public
0 T » Information about Schedule A (Form 930 or 990-EZ) and iis instructions is .
P oyenus Sorvice at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Domestic Violence Resource Center, Inc. 93-0665804

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170(b)Y 1 XAXD.

A schoot described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E7Z).)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: e e T E T T T

D An organization operated for the Benefit of a college or university owned or operated by a governmental unit described in section
170(XIXAXIV). (Complete Part i)

I A federal, state, or tocal government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described
in section 170(bX1)XAXVi). (Complete Part 1)

A community trust described in section 170(b)1XAXvi). (Complete Part 1i.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related 1o its exempt functions - subgeci to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable incormne (less section B11 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2). (Complete Part {11}
10 BAn organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
of more publicly supported organizations described in section 509(a)1) or section 509(Ia)(2). See section 50%(a)3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised of controlled in connection with its supported organization(s), by having control or
management of the su&porting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections AandC,

[ D Type 1l functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionall integrated. A supporting organization operated in connection with its supported arganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Parl V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type !, Type il functionally
integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported OFGAMIZALIONS . -+ v s e s :::]

¢ Provide the following information about the supported organization(s).

bW bk =

@ oo ~ S n

i} Name of supported iy EIN " - ) is the (v) Amount of monetary (vi) Amount of other
@ organizatﬁm Gﬁ)egﬁge%f grr]gg‘:\ézsa_tlt?gn t_:rga(r:iz)ation listed |  suppori (see instructions) support (see instructions)
aimve (see instructions) | ygggugrg;:gung
Yes No
(A)
(B)
©)
)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015  Domestic Violence Resource Center, Inc. 93-0665804 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bXIXAX V)

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualif
erganization fails to quatify under the tests listed below, please comp!egte Part ill.) Auarly tnder Part . If the

Section A. Public Support

Calendar ye fiscal
beginning iy " cal year (22011 ) 2012 (©2013 (2014 © 2015 ® Total
1 Gifts, grants, contributions, and
membership fees received, (De aot
include any ‘unusual grants.)). . ... . .. 785, 065, 849,165.{1,023, 440. 1,214,060.{1,261,807. 5,133,537

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf........ .. ... . .. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

o Jotal. Addiines Tthrough3... | 785,065.] 849,165.]1,023,440.]1.214 060" 1,261,807.] 5,133,537

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line ?
that exceeds 2% of the amount : . i
shown on fine 11, column (f) .. 0

6 Fublilt_: suRport. Subtract line 5 i
romiined. .. .... ... . . .. ..
5,133,537,

Section B. Total Support

Calendar year (or fiscal year
beginning iy ~ Y (22017 (b) 2012 (¢) 2013 (d) 2014 () 2015 ® Total

7 Amounts from line 4........., 785,065.] 49,165.]1,023,440.]1,214,060.]1,261.807 5,133,537,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............ ., 121. 22. 134, 656. 155 1,088

. , .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............. . ... ... 0

10 Other income. Do not include
gain or joss from the sale of
capital assets (Explain in

PartVidy........0......... ... 0
11 Total support. Add lines 7 Ll T L R )
through 1Q................. .. R 5,134, 625
12 Gross receipts from related activities, etc. (see instructions)........... LT LTE L ‘ 2 .
13 First five years. If the Form 990 is for the on anization’s first, second, third, # i i '
organizat!(on, check this box and stop herge .................. n .. .f.r. ! -C-)l'th'h., .(?r. ﬁﬂh . tax yearas ,a. sechonSO?(c)(:i) .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (). .. 14 9G.98%
15 Public support percentage from 2014 Schedule APartilinera..... 15 55 . o

162 33-1/3% support test — 2015, If the organization did not check the box on I 13, and i i -1/39 ;
and stop here. The organization qualifies as a publicly supported organizaliionr? - an . ime ] .4. rs 33 ”“Jm .rf".".rf".' ChECk this box -

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or t6a l ; -1/3% i
and stop here. The organization qualifies as a publicly supported organization .? ..... i and .'.n.e, 15 .Fé 33 ”3 A Or .m,cj.!.e .’.ChECk this boi []

172 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16 i [
or more, and if the organization meets the 'facts-anq-circumstances'_test. check this box and stoﬁ here.b!f_'xapr?girl:r;g Jl’irlts \}Ior?gw
the organization meets the facts-and-circumstances’ tesf. The organization qualifies as a publicly supported organization, .. ... .. > D

b 10%-facts-ant_i-circumsta_nce_s test — 2014. If the organization did not check a box on line 13, 16a, 1 i i
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stoﬁ hSEe.oEr:nginairrlndFlgﬁ \]/J5 F%\:'Ot;f’e

organization meets the 'facts-and-circumstances’ lest, The organization qualifies as a publicly supported organization. ., ..., . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. » H
BAA Schedule A (Form 990 or 990-E2) 2015
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Scheduie A (Form 990 or 990-EZ) 2015 Domestic Violence Resource Center, Inc. 93-0665804 Page 3
‘Part il ]Support Schedule for Organizations Described in Section 509{a)X2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii. 1f the organization fails
{o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (o fiscal year beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 ) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.h)........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ........-.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. .........cooooiiin

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

& Total. Add lines 1 through 5...

7 a Amournts included on tines 1,
2, and 3 received from
disqualified persons.........-.

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

cAddlines7aand 7b...........

8 Public support. (Subtract line
Tocfromline 8. .. oo s

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2011 (by 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

g Amounts fromline 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from
simmilar SOUrCes .. .. oo

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

¢ Add lines 10aand 10b........

11 Net income from unrefated business
activities not inctuded in tine 10b,
whether or fiot the business is
regularly carriedon. .. ..o oo

12 Other income. Do not include
gain or loss from the sale of
capital assets (Exptain in
Part VY. oo e

13 Total support. (Add lines 9,
10c, 11, and 123 ...

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5M(c)(3)
organization, check this box ] SHOP HOPR . o o e e » D

Section C. Computation of Public Support Percentage

16 Public support percentage for 2015 (line 8, column {f) divided by line 13, column ) 15 %
16 Public support percentage from 2014 Schedule A, Part WL TNe Y5, oo 16 %
Section D. Computation of Investment Income Percentage
17 Investmen! income percentage tor 2015 (line 10c, column (f divided by hne 13, column (B) ... 17 %
18 Investment income percentage from 2074 Schedule A, Part Il), line 17 e 18 %

19a 33-1/3% support tests - 2015. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as & pubticly supported organization........... > D

b 33-1/3% suppott tests — 2014, If the organizatien did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organizatior ... » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..........-
BAA TEEAQA03L 10712115 Schedule A (Form 990 or 930-E9) 2015




Schedule A (Form 990 or 990-E7) 2015 Domestic Violence Resource Center, Inc. 53-0665804 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complefe
Sections A, D, and E. If you checked 11d of Part !, complete Sections A and D, and complete Part \'B

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. .00 T T I ORERE o 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1}) or (27 If 'Yes,’ explain in Part VI how the organization defermined that the supported organization was
described in section 509@)(1) or @) T L T SRR organization was 2

3a Did the organization have a supparted organization described in section 501(cy4), (5), or (B)? If ‘Yes,' answer (b)
AT BoloW .o T T T T T answer &) 3a

b Did the organization confirm that each supported organization qualified under section 501 ©)@), (5), or (6) and
salisfied the public support tests under section S0@)(2)7 If 'Yes, " describe in Part W when and how the organization
made the determination. ... T T T 2 iow e organization 3b

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c}2)(B)
purpases? If 'Yes,’ explain in Part Vi what controls the organization put in place to ensure such use. ... ... . . . 3c

4a Was any supported organization not organized in the United States (*foreign supported organization’)? /f 'Yes' and
if you checked 11a or 116 in Fart |, answer (b and (c) betow. ... 0T T T ana 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,' describe in Part V! how the organization had such control and discretion despite being controfled
or supervised by or in connhection with its supported organizations ... ... 00 T ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1} or (2)7 If "Yes, " explain in Part VI what controls the organization used to ensure that o
all support to the foreign supported organization was used exclusively for section 170(e)(2HB) purposes ... ... . ac

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; {iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by i
amenament to the organizing document). ... D DT T TS Guchas by 5a

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?................ L0 LT T T T, BSaTy designated in the 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ... . . 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ji) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? ## Yes," provide detail in Part Vi, ... 0 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3X(C)), a family member of a subsiantial contributor, or a 35% controfled entity with
regard to a substantiat contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 90-EZ}...... 7

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77 Yes,'
complete Part | of Schedule L (Form 990 or 990-€2)............... 0. 700 T T TEoTRea nfine 77 If Yes, 8

9a Was the organization controlled directiy 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))?
7 "Yes, provide detail in Part VI L e e @y 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlting interest in any entity in which the
supporting organization had an interest? If Yes, provide defail in PartVI............... . .0 " ororthe Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporling organization also had an interest? If Yes,' provide detail in Partvi. ... 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [ supporting organizations, and all Type | non-functionatly integrated supporting organizations)? If 'Yes,'
answer0b below. ... T T T e ationsy 1 es, 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.). ... T 10b

BAA TEEAQM04L  10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-EZ) 2015 Domestic Violence Resource Center, Inc. 93-0665804

Page 5

[Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a aift or contribution from any of the following persons?

a A person who directly or indirectly controls, either atone or together with persans described in (b) and (¢) below, the
governing body of a supported OFGANIZAtION? . .. o oo

b A family member of a person described in (8) BDOVET. . ..o v e

¢ A 35% controlled entity of a person described in (a) or (i) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi

Yes

No

TMa

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trusiees, of membership of one or more supported organizations have the power to regularly appoint
of elect at least a majority of the organization's divectors 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 activifies.
If the crganization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aliocated among the supported organizations and what conditions or restrictions, Iif any,
applied to such powers Quring tHe 18X YBAI. .. .o\ e

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

SUPPOTHNG OIGAIMIZBNON ..« v o o e e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or {rustees during the tax year also a maiority of the directors or frustees
of each of the organization’s supported organization(s)? If No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlted or managed the supported organization(s)

Yes

No

Section D. All Type lit Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) 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?.........

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (1i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets al
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

i HIS PEQATG. ..ottt

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Aclivities Test. Answer (a} and (b} below.

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 exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its ACHVIIES . .. ......oovomoo e

b Did the activities described in (a) conslitute 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 organization(s) would have engaged in these activities but for the
organization's IIVOIEITIBNE - « - o o e e e e e s s

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

a Did the organization have the power to regularly appeint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide Getails in PAt VI, ... ..o oo

b Did the organization exercise a substantial degree of direction over the nolicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAG4OSL 1012115
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Schedule A {Form 990 or 990-E7) 2015

Domestic Violence Resource Center, Inc.

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

83-0665804 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Novemnber 20, 1970. See instructions, Alf
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)
1 _Netshorttermcapitalgain................................. .. ... 1
2 _Recoveries of prior-year distributions. ............. .. .. 2
3 Other gross income (see instructions)........................ .. . 3
4 AddlinesTthrough3.. ... ... ... 4
5 Depreciationand depletion................................ . 5
6 Portion of operating expenses paid or incurred for production or collection of Qross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ............. ... . 6
7 Other expenses (see instructions). ............................. .. . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line L TR, 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
T Aggregate fair market value of all non-exempt-use assets (see instructions for short ' L '
tax year or assets held for part of year):
a Average monthly value of securities. .......................... ... .. . 1a
b Average monthly cashbalances .................... . ib
¢ Fair market value of other non-exempt-use assets.......... ... .. . ... 1c
dTotal (add lines ta, Ib,and e).... ... 1d
e Discount claimed for blockage or other n
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ........... .. .. ... .. 2
8 Subtractline 2fromline ¥d.........................._ . .. . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions). . ... 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3).......... ... 5
6 MultiplylineSby 035...................................... . [
7 Recoveries of prior-year distributions. .............. ... . . 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A ............. 1
2 Enter8%ofline V... T 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)....... ..., 3
4 Entergreaterofline2orline3. ................. ... T 4
5 Income tax imposed inprioryear........................... .. 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)........................ ... .. . 6

~t

D Check here if the current year is the organization's first as & non-functionally-integrated Type 111 supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2015 Domestic Violence Resource Center, Inc. 93-0665804 Page 7
(PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations 10 accomplish €Xempt PUIPOSES. .. ... oo e
2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ICOMe frOM ACHVItY . . - ovom o L
3 Administrative expenses paid to accomplish exempt purposes of supported organizaltions. . ... ...
4 Amounts paid to acquire exempl-use BSEELS. + © o v s e it
5 Qualified set-aside amounts (prior IRS approval reqUIred) . ... .. .oooooiins e
6 Other distributions (describe in Part VI). e INSIUCHONS .  + o cvvor e e oee s e oo bt
7 Total annual distributions. Add lines 1 TEPOUGN B+ o e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See INSUCHONS . ... .ooov ey e
9 Distributable amount for 2015 from Section C, HNE 6. ...\ e e
70 Line 8 amount divided by Line 9 amount . ... ooo e v :
. . . . . ® [T i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1

Distributable amount for 2015 from SectionC, lineb............-

2

Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see IMSLrUCtioNS). ... oo

3

Excess distributions carryover, if any, to 2015:

b

c

dFom 2013, .. R

eFrom2014 ... o

fTotal of lines 3athroughe . ... ... . .ovevoveroer iy

g Applied to underdistributions of prior years. .. ......... ..o oe s

h Applied to 2015 distributable AMOUNL - e

i Carryover from 2010 not applied (see instructions)...............

j Remainder, Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2015 from Section D,
line 7;

a Applied to underdistributions Of PriOr YEarS . ..oooeoo e

b Applied to 2015 distributable amount. .. ..oty

¢ Remainder. Subtract lines 4a and Abfrom b, ...

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2670, S8 INSUCHONS) .\ vvve e ez

Remaining underdistributions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions) . .. ... . '

Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

Breakdown of line 7.

a

b

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Scheduie A (Form 990 or $90-EZ) 2015

Domestic Violence Resource Center, Inc. 93-0665804

]Part Vi [Su plemental Information. Provide the eﬁ?’goﬁ breglli!{iir%c;cb_y

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b,
Part IV, Section D, lines 2 and 3; Part IV, Sectjon E, lines 1g, 2
Section D, lines 5, 6, and 8; and Part V, Section E, lines
(See instructions.)

Part 1, line 10; Part II, line 172 or 17b:Part 11, fine 12;
Part IV, Section B, lines 1 and Z; Part IV, Section G, line
3, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line le; Part v,

2, 5, and 6. Also complete this part for any additional information.

BAA
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Schedule B OME No. 1545-0047

(Form 990, 90-E2, Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

tniernal Revenue Service » Information about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number
Domestic Violence Resource Center, Inc. 93-0665804
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization (s covered by the General Rule or a Special Rule.
Note. Only a section 501¢c)(7), (&), or (10) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor. Complete Parts § and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Eorm 990 or 990-EZ that met the 33-1/3% support test of the regutations

under sections 50%{a)(1) and 170() (1){AY VY, that checked Schedule A (Form 980 or 990-E7), Part I, line 13, 16a, or 16b, and that

received fram any one contributor, during the vear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 930, Part VIIl, line 1h, or () Form 990-EZ, line 1. Complete Parts 1 and 1.

D For an organization described in section 501(c)(7), @), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1,000 exclusr'veg for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts \, i, and L

D For an 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, elc., purposes, bt no such contributions totaled more than

$1,000. 1f this box is checked, enter here the lotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule appties to this organization becguse

it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on tine H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ7OIL 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Neme of organization
Domestic Violence Resource Center, Inc.

Employer identification number

93-0665804

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a ()] (] @
Name, address, and ZIP + 4 Total T of contribution
Num{)er ame, contributions ype
. Person
1 Victims of Crime Act Program ________ | rse
I R Payroll D
1162 Court St NE S 81,128.| Noncash []
(Complete Part Il for
Salem, OR 97301 _ ________________ noncash contributions.)
(a (1) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Petson
2 Dept of Human Servi. G
e ik Payroll  []
°00 Summer St NE S 226,193.| Noncash []
(Complete Part If for
Satem, OR 97301 __ ________________ noncash contributions.)
@ (&) ©) @
Name, address, and ZIP + 4 Total T of contribution
Num%:er ame, e contributions ype
Person
shington Cownty _ _______ ____
3__ (Washington Cownty ___________ Payroll [ ]
133 N First Ave, Suite 300 ________ L 291,448. Noncash [
{Complete Part il for
Hillsboro, OR 97124 _ _______________ noncash contributions.)
(@ ) () o
N , address, and ZIP + 4 Total Type of contribution
Number ame, a contributions P
Person X
4 oSS
T e Payroli D
1162 Court St NE S__ 203,136.] Noncash D
(Complete Part 1l for
salem, OR 27301 nencash contributions.)
(a N dd o dZiP+4 'i'g:t)a! Type of c(gr)ntﬁbu!ion
ress, a
Number ame, acdress, an contributions y
Person D
T T T T T T T T T T e e e e e e e | Payroli [_—_]
__________________________ $__m“____““_ Noncash D
{Complete Part If for
______________________________________ noncash contributions.)
@ N ddress, and ZIP + 4 Tt Type of comtribution
, address, an ol
Number ame contributions
Person []
R I e T U Payroll D
__________________________ $_&________~_______ Noncash [:]
(Compiete Part 11 for
______________________________________ noncash contributions.)
BAA TEEAGTD2L 10/12115 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

1 of Part!



Schedule B (Form 9980, 990-E7Z, or 990-PF) (2015) Page 1 to 1 of Partll

Name of organization Employer identification number

Domestic Violence Resource Center, Inc. 93-0665804
Partll Noncash Property (see instructions). Use duplicate copies of Part 1| if additional space is needed.

(a)No - (b) . © ()
from Description of noncash property given FMV {or es’nmale; Date received
Partl (see instructions
N/E = m T = ]
ZIZIZZiZIZiZ:ZZ:iZZIZZIZZZﬁZIiZZZiIiZIZIZZ$ ____________________
(a) No. - () . © (d)y
from Description of noncash property given FMV {or estlmate; Date received
Part! (see instructions
Zi:::ii::Z:i::Zi::ﬁ:::i:::::i:::i::ﬁiZZZIis ____________________
(a) No. - ()] . © |
from Description of noncash property given FMV (or estlmate; Date received
Parti ‘ {see instructions,
ZiiZZIZZZiZZZZZiZZZiIZiIZi:ZZiZI:IZZZZZiZZs ____________________
(a) No. o {b) . () ) .
from Descriptien of noncash property given FMV {or estlmate; Date received
Part! (see instructions
Z:i:::iZ:IZIiﬁZZiIZiZZIZZZiZZIZZZiZZi:::il$ ____________________
(2) No. -, (®) . © . (d .
from Description of noncash property given FMV (or estimate Date received
Part ! (see instructions
Zii:::::ﬁiZIi::ZZZZiZZiIZ:ZIZiZZIZIZiZZiZIs ____________________
(a) No. . ) ) c) (d) |
from Desctiption of noncash property given FMNIV (or estsmateg Date received
Partl {see instructions,
Z:IZZﬁZIZiZZiIZZiIZiIZIZZiZZZi:IZiIiZZZ:ZZ$ ____________________
BAA Scheduie B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ7O3L 10712715



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Domestic Violence Resource Center, Inc.

[Part il ]

Page 1 to 1 ofParti
Employer identification number
93~0665804

Exclusively religious,

contributions of $1,000 or less for the year.
Use duplicate copies of Part Hi if additional

charitable, etc., contributions to organizations described i
or (10) that total more than $1,000 for the year from any one contribu

the following line entry. For organizations completing Part Ill, enter the total

(Enter this information once.

n section 501(cX7), (8),

tor. Complete columns (a) through (e) and

of exclusively religious, charitabie, etc,,
See instructions.) >

is needed. TR B9 N/a
space is needed.
a (b) () (d)
No.(fgom Purpose of gift Use of gift Description of how gift is held
Parti
T S
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a {b) © (d)
No.(fzom Purpose of gift Use of gift Description of how gift is held
Part}
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
() (c) {d)
No.( ?gom Purpose of gift Use of gift Description of how gift is held
Part!

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) ® @ N A
No. from Purpose of gift Use of gift Description of how gift is held
Parti
e} |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ70RL 1012115

Schedule B (Form 990, 990-E2, or 990-PF) (2015)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes’ on Form 990 201 5
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury > Inf : dul F’ Attgé:(l; to Form 990. . : A Open to Public
D Bevenue Service information about Schedule D (Form 290) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification numbey
Domestic Violence Resource Center, Inc. 93-0665804
[Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. .............-.
2 Aggregate vaiue of contributions to (during year). ......
3 Aggregate value of grants from {during year} ...... ...
4 Aggregate value atend of year.............
5 Did the organization inform alt 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 legalcontrof?. .. ... DYes D No

-]

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
Dt HSSIDIE PIIVAte DEMEfit7 .. .. .. oo weoooe oo ooees e [ ves [ Ine

]Part Il_| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (.., recreation or education} HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 ASEIMETIS. . o ottt re e e e 2a
b Total acreage restricted by conservation asements, . ... ... o oiiariin 2b
¢ Number of conservation easements on a certified historic structure included inda)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National REGISIEr. . .. .....ov im0 2d
3 Number of conservation easernents modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements T O A DYeS D No
6 Staff and volunteer fhours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)H @)
and section 170M@EHBY . - <. ovme v DYes D No

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

[Part Ill_|Organizations Maintaining Collections of Art, Ristorical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xifi, the text of the footnote to its financial 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 relaling to these fems!

(i} Revenue included on Form 990, Part VIII, iNe 1. ..ot >3
(i) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VI TRB oo oo oot e e e L g
b Assets included in Form 990, Part X oo >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedufe D (Form 990) 2015 Domestic Violence Resource Center Inc. 93-0665804 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (continued)

3 Using the or?(aﬂizatioa's acquisition, accession, and other records, check any of the following that are a significant use of its coliection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Erm{igig”a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ... . . . No
|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

T2 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not incl d
on Porm 990, Part X?............ L Bes etine u Ed D Yes D No

Amount
¢ Beginning balance.................. 1c
d Additions duringthe year. ... 1dl
e Distributions during the year. ... 1e
f Endingbalance............... 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liabikity?. .. .. [:] Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIII....... . .. . . H

[Part V_|Endowment Funds. Complete if the organization answered Ve on Form 990, Part |V, line 10,
{a) Current year {h) Prior year {c) Two vears back {d} Three years hack (€) Four years hack

1a Beginning of year balance. . .. .,
b Contributions. . ............. ...

¢ Net investment earnings, gains,
andlosses .............. ... ..

e Other expenditures for facilities
andprograms.................

f Administrative expenses ... ...,
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%,

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

organization by: Yes No
() unrefated organizations ... 3a(i)
(i) refated organizations. ... 3a(ji)

b "Yes' on line 3a(ji), are the related organizations listed as requised on Schedule R? ... .. .. 3b

4 Describe in Part XHi the intended uses of the organization's endowment funds.

[Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or other (¢} Accumulated {d) Book value
(investment) asis (other) depreciation

?aLand: ..................................... 89, 000. 89,000,
bBuildings...........o 507,659. 393,187. 114,472,

¢ Leasehold improvements. ............ ... ... 2,801. 2,801
dEquipment......... ... .. .. 64,008, 51,063. 12,945,
e Other. ... .. e 61,833. 57,196, 4,637.
Total. Add lines 1a through te. (Column () must equal Form 990, Part X, column (B, line 1 Oc) .. ............... ... > 223,855
. .

BAA Schedule D (Form 990) 2015

TEEA3302L  10M12/15



Schedule D (Form 990) 2016 Domestic Violence Resource Center, Inc,

93-0665804 Page 3

[Part VIl | Investments — Other Securities.
Complete if the organization answered

N/A
"Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or caiegory (including name of security)

(b) Book value

(c) Method of vaiuation; Cost ar end-of year market value

(1) Financial derivatives. ...

(2) Closely-held equity interesis............oooeee

Total. (Cotumn (b) must equal Form 990, Part X, column (B} ling 12.). .. ™

Investments — Program Related.
Complete if the organization answered

[Part Vil ] — Prc

N/A
"ves' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

€]

@

®

®)

@D

®

@

a0

Total. (Column (b) must equal Form 990, Part X, _colurmn (B)ling 13.) .. ™
Part IX |Other Assets.

Complete if the organization answered

N/A

/
'Yes' on Form 990, Part 1V, line 11d. See Form 990,

Part X, line 1b.

{a) Description

(b) Book value

a)

@

&

@

)]

®

@

®

&

(o

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).

Other Liabilities.

|Partx |

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e o 11£. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

&)

©

0]

@&

&

(i9)

an

Total. ¢Column (b) must equal Form 590, Part X column (B) lire 25.). . . . ..

»

2. Liakility for uncertain tax
tax positions under FIN 48 (ASC 740). Check here if the

positions. In Part XHI, provide the text of the footnote ot
text of the footnote has been provided in Part X1l

he organization's financial statements that reports the organization’s liability for unceriain

BAA

TEEA3303L 06/03/15

Schedule U (Form 990) 2015



Schedule D (Form 990) 2035 Domestic Violence Resource Center, Inc. 93-0665804 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... T 1 1,290,252,
2  Amounts included on line 1 but not on Ferm 990, Part VI, line 12:

a Net unrealized gains (losses) on investments................. ... . 2a

b Donated services and use of facilities............................ . 2b

c Recoveries of prior year grants......_....................... ... 2c

d Other (Describe in Part Xili.)..S€€ Part X111 " 2d 28, 445,

e Addlines Zathrough2d................. LT TS 2e 28,445,
8 Sublract line 2e from line 1. 3 1,261,807.
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

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

b Other (Describe in Part XIH.) ... 4b

CAddlinesdaanddb.................... T 4¢c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12),................ .. ... 5 1,261,807,

[Part XNl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ... ... . .. 1 1,369,035,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities..................... ... ... . 2a

b Prior year adjustments. ... 2b

€Otherlosses.................... 2¢

d Other (Describe in Part XiIty, . See Part X111~ 2d 28, 445

e Add lines Zaifrough2d. ... T 2e 28,445,
8 Subtract fine 2e from fine 1. 3 1,340,590.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi line7b.............. 4a

b Other Describe inPart XIN).................................... 4b

CAddlinesdaanddh ... T 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [dine 18). ......... ... ... ... . . . 5 1,340,590,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,

tine 4; Part X, line 2; Part XI, lines 2d and

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

4b; and Part Xli, lines 2d and 4b. Afso complete this part lo provide any additional information.

Fundraising expenses.......................................... 5 28, 445
Total § 28,445
Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited /S
Fundraising expenses..................................... ... S 28,445,
Total 3§ 28, 445

BAA

TEEA3304L  06/03N15

Schedule D (Form 990} 2015



Supplemental Informat

Compiete if the organization
organization en

SCHEDULE G
(Form 990 or 990-EZ)

jon Regarding Fundraising or Gaming Activities

answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
tered more than $15,000 on Form 980-£Z, line 6a.

OMB No. 1545-0047

2015

> Attach te Form 990 or Form 930-EZ. (o] i
Dy rr tof the T T pen tq Public
|n?§ranaTFe<2v§nue serace » Information about Schedule G (Form 930 or 990-E7) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

Domestic Violence Resource Center, Inc.

93-0665804

Fundraising Activities. Complet
a Form 990-EZ filers are not required to

e if the organization answered
complete this part.

Yes' on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the

a [¥] Mail soficitations

b D Internet and emai! solicitations

c D Phone solicitations
d [ ] In-person solicitations

2a Did the organization have a writien or oral agreement with any
employees listed in Form 990, Part Vil} or entity in connec

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) purs
compensated at least 35,000 by the organization.

following activities, Check all that apply.

e E] Solicitation of non-government grants
i [ ] Solicitation of government grants
g [ | Special fundraising events

individual (including officers, directors, trustees or key
tion with professional fundraising services? . .......... .o DYes No

uant to agreements under which the fundraiser is to be

(iy Name and address of individual
or entity (fundraiser)

{0 Activity

(iii) Did fundraiser
have custody or control

from activity
of contributions?

(iv) Gross receipts (V) Amount paid 1o
{or retained by)

fundraiser listed in

(vi) Amount paid 1o
(or retained by)
organization
column @)

Yes No

10

T P S F R R R LS RIS UL LA >

3 List ali states in which the organization is registered or license

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAI70NL 12/02115

Schedule G (Form 990 or 990-E7) 2015



Schedule G (Form 990 or 990-E2) 2015 Domestic Violence Resource Center, Inc. 93-0665804 Page 2
[Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than 15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (¢} Other events Edg’;ota'l events
Autumn Affair None aad column (a)
E {event type) (event type) (total number) through column )
v
N T Grossreceipts.......... .. ... ... .. .. 51, 230. 51,230
U 7 .
£ 2 less: Contributions. . .............. .. ..
3 Gross income (fine 1 minus line 2), ... 51,230. 51,230.
4 Cashprizes....................... ..
5 Noncashprizes.................. .. ..
D
i .
6 Rentfacility costs.............. .. ... ..
g y 4,300, 4,300.
T 7 Foodand beverages ............... ... 11,601. 11,601.
E
E 8 Entertainment.............. ... ... . 3,300. 3,300,
;‘I 9 Other direct expenses......... ... .. .. 9,244, 9,244
E . .
$
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 28,445,
11 Net income summary. Subtract iine 10 from line peolumn (d). ... 22,785,

{Part lil { Gamin

g. Complete if the organization answered

'Yes' on Form 990, Part IV, line 19, or re

ported more than

$15,000 on Form 990-EZ, line 6a.
& {a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gamin
R bingo/progressive {(add column (a
E oingo through cotumn (g))
N
1]
£ 1 Grossrevenue............... .. ... . ..
2 Cashprizes......................... ..
E
D X
m E| 3 Noncashprizes..................... .
E N
cs
T E!l 4 Renbfacilitycosts................... ..
5 Other direct expenses. .. .......... ...
| Yes % |_|Yes % Yes %
6 Volunteerlabor.... .. ... .. ...... .. ... No No No
7 Direct expense summary. Add tines 2 troughSincolumn (@) ................ ... »>
>

9 Enler the state(s) in which the organization conducis gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. ... . ...

b if 'No,' explain:

TEEA37C2L

06/02115

Schedule G (Form

990 or 990-E7) 2015



Schedule G (Form 990 or 990-E2) 2015 Domestic Violence Resource Center, Inc. 93-0665804 Page 3
771 Does the organization conduct gaming activities with POTHTIEITIDEES 7. . oo vevevv v sneee e m s D Yes D Ne

12 s the organization a grantor, beneficiary of trustee of a trust or 2 member of a partnership or other entity formed to
B Stat CRAMBDIE GAMING? 1< 1ovennesoameossssssss st D Yes D No

def o

b An OULSIAE FAGHY. - -+ oo reee e ersrres s 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ S and the amount
of gaming revenue retained by the third party* §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directot/officer ["]Employee [ ]independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

[Part v ]Supplemental Information. Provide the explanations required by Part |, line 2B, columns (i) and (V);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also provide any additicnal
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 99G or 990-E7) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 930 or 990-E2) Complete to géovide information for responses to specific questions on 201 5

Form 290 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ. P "
T * information about Schedule O (Form 990 or 9:-EZ) and its Instructions is pen to Public
e Teastry at www.irs.goviorm930. Inspection
Name of the organization Employer identification number
Domestic Violence Rescurce Center, Inc. 93-0665804

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is provided to the Board of Directors for review prior to filing.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All potential conflicts of interest are required to be disclosed.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Executive Director compensation is set by the Board of Directors

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Availabie

Governing documents, policies and financial statements are available upon request.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-£2. TEEASS0IL 10112415 Schedule O (Form 990 or 99C-EZ) (2015)






IRS e-file Signature Authorization

Form 8879-EQ for an Exempt Organization OB No. 1545.1678
For calendar year 2015, or fiscal year beginning _ 1[_0..1“ _ + 2015, and ending_ §L3_0_ 20 _2_0_}__“6_
* Do not send to the IRS. Keep for your records. 201 5
Department of the Treasury > Information about Form 8879-EO and its instructions is at www.irs.gov/#orm887geo.
Name of exempt organization Employer identilication humber
Domestic Violence Resource Center, Inc. 93-0665804

Name and tille of officer

Jyoti Choudhary . Chairman

[Part1_[Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, i any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the retum being filed with this form was blank, then

leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 ine in Part I.

TaForm 990 check here ... » b Total revenue, if any (Form 990, Part VIII, column Ay line12)....... . 1b 1,261,807,
2aForm 990-EZ check here. ... w» D b Total revenue, if any (Form 990-EZ, line 9).......... ... 2b
3aForm 1120-POL check here. .. .. . » [] b Total tax Form 1120-POL, fine 22). ... ... 3b
4 a Form 980-PF check here. .. .. [ D b Tax based on investment income (Form 990-PF, Part VI, line 5... 4b
5 a Form 8868 check here . .. » D b Balance Due (Form 8868, Part |, line 3¢ or Part line8c)........... .. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compilete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my

the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. i applicable, | authorize the U.S. Treasury and its designated Financial Afgent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed cn this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%/s prior fo the payment (setilement) date. | also
autharize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consert to electronic funds withdrawal,

Officer's PIN: check one box only
[X]t authorize  Richard Winkel, CPA, INC. toenter my PIN [ 04283 Jas my signature

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

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copfy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's lax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return's disclosure consent screer.

Officer's signature  » _E.,C/ Date » MMAN 1 { De i 5

[ ¥
[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fiting identification
number (EFIN) followed by your five-digit self-selected PIN................. ... ... .. 93389273761

do not enter ail zeros

f certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
abave. | confirm thet | am submitting this retcirn in accordance with the requirements of Pub. 4163, Modernized &-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROssignatre  » Richard Winkel Date »

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

BAA For Paperwork Reduction Act Nofice, see instructions. Form 8879-E0Q (2015)
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