IRS e-file Signature Authorization

rorm 8879-EQ for an Exempt Organization OME Mo, 15451878
For catendar year 2017, or fiscal year beginning _ 2[_0_1_ _ 2017, and ending E/_3_O__ .20 _ZQ:L_BH

* Do not send to the IRS. Keep for your records, 201 7
%‘ié’?éﬂ“ﬁ?ﬁ?iéi%ﬂﬁ?é’é‘ i * Go to www.irs.gov/Form8879£0 for the latest information.
Name of exempt orgarizaton Employer identification number
Domestic Violence Resource Center, Inc, 933-0665804
Name and ufle of officer
Jyoti Choudhary Chairman

t1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3&, 4a, or 5a, below, and the amount on that ling for the return being filed with this form was ank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line beiow. Do not compiete more thar one ling in Part |.

1a Form 990 check here . ... » b Total revenue, if any (Form $380, Part VI, column (A), line 12). ... ... . 1b 1,380,082,
2a Form 990-EZ check here . . .. [ D b Total revenue, if any (Form 990-EZ, line 9). .. ... ...... ... .. .. .. 2b
3a Form 1120-PCL check bere ... .. [ D b Total tax (Form 1120-POL, line 22). . ... ... ... ... .. .. 3b
4a Form 390-PF check here . .. .. - D b Tax based on investment income (Form 990-PF, Part VI, fine 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c. .. ... ... ... ... .. ... .. 5b

\Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, i declare that | am an officer of the above crganization and that | have examined a copy of the organization's 2017
electronic retum and accompanying schedules and statements and fo the best of my knowledge and belief, they are true, correct, and complete.

| further dectare that the amount in Part | above is the amount shown on the copy of the organization's efectronic return. | consent to atlow my
intermediate service provider, transmitter, or electronic return originater (ERO) 16 send the organization's return to the IRS and to receive from
the IRS {a) an acknowledgemnent 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 Agent to initiate an eiectronic
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 on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agant at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the slectronic payment of taxes to receive confidential information necessary to
answer inquiries and resclve issues related fo the payment. | have selected a personal identification number {(PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent fo electronic funds withdrawal.

Officer's PIN: check one box only
[X]! authorize  Richard Winkel, CPA, INC. to enter my PIN [ 04283 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2017 elecironically filed return. if | have indicated within this return that a copy of the return is being filed with
a state agency(ies) reguiating charities as part of the iRS Fed/State program, | also authorize the aforementioned ERO to enter my PiN on
the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the crganization's tax year 2017 electronicafly filed return. If i have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Otficer's signature » %ﬁ; —I?.L:,' Date » E fi%,ﬁi ‘E E% 3 llo l f‘?
L - ;

pasns o I 1
[Part il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number EFIN) followed by yeur five-digit self-seiected PIN .. ... ... . ... ... e { 93389273761

Bo not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electrenicaliy filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.,

EROssgratve > Richard Winkel Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
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Form 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347{a)(1} of the Internal Revenue Code (except arivate foundations)
> Po not enter social security numbers on this form as it may be made public.

%‘ié’?ié?*é?‘vé’éé’éeslﬁ?ée“’y * Go to www.irs.gov/Form380 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning  7/01 + 2017, and ending &6/30 . 2018
B Check if applicable: [ D Employer identification number
address change [Domestic Violence Resource Center, Inc. 93-0665804
Name change PO Box 4%4 E Telephone number
nitial return Hillsboro, OR 97123 503-640-5352
Fing! retura/termanated
Amended return G Gross receipts 5 1,382,837,
Application pending F Name and address of principal officer: Jyoti Choudha I'.'y H{a} is this a group return for subordinates? Yes % No
HEY Are all subordinates inct ?
Same As C Above lfr‘eNoa,‘ ;gag;\ :iseﬁ?(?ece“g‘»esfl?ucttons) ves No
| Taxeempisttus  X]S0HeXd | 5010 ( )< (insertnoy | Jasdriaytyor | |57
J Website: » www.dvrc-or. org H{c) Group exemption number
K Form of crganization: BgCorporaﬂcn E_J Trust U Association U Other ™ ] L Year of formation: 1977 ; M State of legat domicile: OR

Summary

o| o have safe_and healthy relatfonships, free from domestic violence by providing a
g 24-hour crisis line, shelter for victims of domestic violence, a legal advocacy __ _
£ brogram, and counseling and outreach services. . ________
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... ... .. .. .. .. 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, bne by .. ... ... ... .. 4 9
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2ay ... ... ... . ... ... .. 5 45
=| & Tota! number of volunteers (estimate if necessary). .. .. R 6 16
E 7a Tota!l unrelated business revenue from Part VIH, column {C), line 12 ... .. ... e 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34 ... ... ... ... . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th)........ e 1,510, 146. 1,373, 366.
E1 9 Program service revenue (Part Vil line 29)................ ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ... ... o 1,053, 406 .
B | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e). .. ... ... .. .. 13,299, 6,220.
12 Total revenue — add ines 8 through 11 {must equal Part Vi1, column (A), line 12). . 1,524, £9§, 1,380,082,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . ............... ... .
14 Benefits paid {o or for members (Pari IX, column (A), fine d) .. ... ... . ........ .. ..
” 15 Salaries, other compensation, employee benefits (Part iX, column {A), lines 5-10) . .. .. 1,227,528, 1,039,345,
% 16a Professional fundraising fees (Part X, column (A), line 11e).......... ... ... ... . A
g b Total fundraising expenses (Pari I1X, column (D), line 25} »
ui 17 Other expenses {Part IX, column (A), lines 11a-11d, ¥1f-24e). ... ... ... ..... ... 383,096, 368,873,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25). ... . ... .. 1,610,624, 1,408,218,
19 Revenue less expenses. Subtract line 18 fromline 12.... ... . .. ... . ... .. . ... ~86,126. -~28,136.
E§ Beginning of Current Year End of Year
gg 20 Total assets (Part X, ilne_:lé)“,‘.‘., ............................................... 546, 552, 525,602
45 21 Totai liabiiities (Part X, line 28) .............. .. .. ... e 42,208. 42,325,
23| 22 Net assets or fund balances, Subtract fine 21 from line 20, ... .. ... .. e o 504,344, 483,277,

Signature Block

Under penalties of perjury, | declare that | have sxamined this return, incfuding accompanynyg schedules and statements, and fo the best of my knowledge and belief, i is frue, correct, and
complete. Declasaton of preparer (other than officen) 1s based on all informiation of which preparer pas any knowledge.

> Tlantls J-o«f.u'f.; E 2 il 2l ; i e
Slgn Signature of officer . 7] Date | ; I R
Here P Jyoti Choudhary Chairman

Type of prind name ang title

PrintType preparer's namie FPreparer's signature Date Check LJ i PTN
Paid Richard Winkel Richard Winkel sefemployed  {PO0B46914
Preparer Fimsname ™ Richard Winkel, CPA, INC.
Use Only | = agaess ™ PO Box 91637 Firms EIN > 412248554

Portland, OR 97291 “hone ro. 503-332-6750

May the IRS discuss this return with the preparer shown above? (see instructions) .. . ... e m Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 080817 Form 980 (2017)



com 8868 Appilication for Automatic Extension of Time To File an

(Rev. Januory 2017, Exempt Organization Return OME No. 1545.1708
et of the Tress > File a separate application for each return.

%?gﬁlangvgnieeSeﬁ%euw * Information about Form 8868 and its instructions is at www.irs.gov/form3868.

Etectronic filing {e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms fisted
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personai Benafit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profils.

Automatic 6-Month Extension of Time. Only submit originat {no copies needed).

Ali corporations required fo file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Naime Of exempl Grganization of GtRer AIET, S66 SHUCHonS. Employer idendification number (EN) o
Type or
print . R

Domestic Violence Resource Center, Inc. 93-0665804
File by the Number, street, and room or suile number. If a P.Q. box, see instructions, Social securty number (SSN)
due date 4
g™ |PO_Box 494
return. See Cily, town or post office, state, and ZIFF 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 for each return) . ... .. ... ... ... ..
Apl_plication Return Aprlicatian Return
Is For Code JisFor Code
Form 996 or Form 990-EZ 0t Form 990-T (corporation) 07
Form 990-BL 02 Form 1047-A 08
Form 472G (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 407 (a} or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

@ The books are inthe care of »  Rosemary Taylor

Telephone No. » (503) 640~5352 Fax Ng. »
® If the organizatioﬁ does not have an office _c;r_pE;\t_:;a‘of business in the United States, check this box. . ... ... ... ... L.
® If this is for a Group Return, enter the organization's four dig Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... . » D L it is for part of the group, check this box ... » Daﬂd attach a list with the names and EINs of ail members
the extension is for.
1 request an automatic 6-month extension of time untif 5/15 . 2019 |, tofile the exempt organization return
for the organization named above. The extensicn is for theBrEaﬁi%ffoH’sT return for:
»- D catendar year 20 o
» tax year beginning A 20 17 and ending _6/30 . 20 18
2 lfthe tax year entered in line 1 is for less than 12 months, check reason: D initial return DFmal return

DChange in accounting period

3a If this application is for Forms 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions 0 e 3as 0.
b If ihis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... .............. .. .. A 3b(S 0.

¢ Balance due. Subtract fine 3b from line 3a, include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... .. ... .. ... ... ... ... ... 3¢l$ 0.

Caution: f you are going lo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS0TL 01412417



Form 92¢ 2017)  Domestic Violence Resource Center, Inc. 93-0665804 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any tine inthis Part .. ... . .

1 Briefly describe the organization's mission:

Empower all individuals and families to have safe and healthy relationships, free _ __
from domestic violence by providing a 24-hour crisis line, shelter for victims of _ __
domestic violence, a legal advocacy program, and counseling and outreach services. _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 ... . [T Yes No
If'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease cenducting, 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 largast program services, as measured by expenses,
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,

and revenue, If any, for each program service reporiad.

4a (Code: ) (Expenses 5 1,001,066, including grants of $ ) (Revenue  $ )
See_Schedule O __ ___

4b (Code: y (Expenses $ including grants of $ )} (Revenue  § )

4¢ {Code: )} (Expenses S including grants of $ ) (Revenue § }

4 d Other program services (Describe in Schedule Q.)
(Expenses & including grants of & } (Revenue 3§ }

4 e Tolal program service expenses » 1,001,066.
BAA TEEADIOZL  12/05/17 Form: 990 (2017)




Form §9

10

n

0 (2017) Domestic Violence Resource Center, Inc. 93-0665804

Page 3

Checklist of Required Schedules

Issdhedoyg?;?ization described in section 501(c)(3) or 4947(a)(1) (other than & private foundation)? /f ‘Yes,  complete
chedule A . e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for public office? /f 'Yes,' complete Schedule C, FPart ...

Section 501(cx3%organizations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part ... ... . ... .. . . .. .

Is the organization & section 501(c)(4), 507(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il .. . ..

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

Partl .. . R T

Did the organization receive or hold a conservation easerment, including easements to preserve open space, the
environment, historic fand areas, or historic structures? if 'Yes,' complete Schedule D, Part i ... ... ... ... .. .. R

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedute D, Part

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If Yes,"complete Schedule D, Part IV. ...

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, PartVv. ... .. . ... . . ... e

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 Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if 'Yes, " complete Scheduie

Yesi No

D, Part v .. .. S .| 1ial X
b Did the organization reporl an amount for investments — other securities in Part X, line 12 that is 5% or more of ifs total
assets reported in Part X, line 167 If 'Yes,’ complete Scheduwle D, Part VIL ... ... . ... .. ... .. ... ... e 1th X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ils totai
assets reported in Part X, line 167 If "Yes,' compiete Schedule D, Part VIlf............... ... T o 11e X
d Bid the ¢rganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complefe Schedule D, Part IX .. ... .. ... ... ... .. ... ... ... ... N 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘'Yes,' complete Schedule D, Part X. ... .. e X
. Bid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ... [11% X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If 'Yes,' complete
Schedule D, Parts Xl and XI 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Scheduie D, Parts Xf and XIi is optional. ... ... ... ... 12b X
13 Is the organization a school described in section 170(M1AXID? If Yes, complete Schedule £.. ... ... ... ... ... {18 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... .. . .. . .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Fand IV. ... . . ... e 14b X
15 Did {he organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Hand IV .. ... ... . ... ... .. .. U 15 X
16 [Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? /f “Yes,' complete Schedule F, Parts it and IV 07 7 . . ... ... . .. ... .. ... |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lings & and 11e? If 'Yes,  complete Schedule G, Part | (see mstructionsy. .. ... ... .. ... .. ... . 17 X
18 {nd the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines ¢ and 8a? If 'Yes, complete Schedule G, Part 1. ... . . . e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activibes on Part VI, line 9a? If "Yes,'
complete Schedule G, Part (1L 19 X
BAA TEEAGIOL OR/O0R/7 Form 980 (2017



Form 990 2017) Domestic Violence Resource Center, Inc. 93-0665804 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H. ... .. ... ... ... ... ... 20a X
b if 'Yes' to line 20a, did the organization atiach a copy of its audited financial statements to this return? ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (&), line 1? If 'Yes,' complete Schedule |, Parts fand . ....... ... .. . .. o2 X
22 [Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes,’ complete Schedule L Parts Tand ... 22 X

23 Did the organization answer 'Yes' to Parl VII, Section A, fine 3, 4, or 5 about compensation of the organlzahon s current
and f{gmer officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes, ' complete ¥
Scheduie J. . e 23

24a Did the organization have a tax-exermpl bond issue with an outstanding prfnupa! amount of more than $100,00G as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes,” answer lines 24b rhrough 24d and

complete Schedule K. If 'No, ‘'go to line 258 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... ... .. . . 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ... ... .. . .. . | 24d

25a Section 501(c)3), 501{c)4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . ... .. .. .. . e 25a X

b Is the organization aware that i engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part L. 25h X

26 Didthe Off?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees mghest compensated employees, or dzsquah ied persons?
If 'Yes, complete Schedule L, Part il ..o T T TR 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or o a 35% controlled enbty or family member
of any of these persons? /f 'Yes,'complete Schedule L, Part Il ... .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for appiicable filing thresholds, conditions, and exceptions):

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 current or former officer, director, trustee, or key employee? Iif 'Yes,' complete
Schedule L, Partiv. ... _ .. . .. e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complefe Schedule L, Part IV .. .. .. . ... . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes,' complete Schedule M. ... . ... . 129 X
30 Did the organszatlon recezve contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If 'Yes, ' complete Scheduie M. ... .. . ... 130 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... .. 31 X
32 Did the organization seli, exchange dsspose of, or transfer more than 25% of its net assets? if 'Yes,  complete
Schedule N, Part . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedwle R, Part L ... ... . . . .. . . .. ... 138 X
34 Was the organization related to any tax- exempt or taxable «enmy7 If ‘Yes,' complete Schedule R, Part i1, i, or IV,
and Part V. line T 34 X
35a Did the organization have a controfled entity within the meaning of section 512(bY(13)7.. ... ... ... .. ... . ... ... ... 35a X
b If "Yes' tc line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion 812(b)(13)? if 'Yes,' complete Schedule R, Part V, line 2 ... .. ... ... . ... ... 35b
36 Section 501(c)(3} orgamzatlons Did the organization make any transfers {0 an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related Ofgamzatlora and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part Vit ... ... ... .. .. ... 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 Schedute O. ... ... . ... .. T 38 X
BAA Form 990 (2017

TEEADID4L  08/08M17



Form 930 (2017 Domestic Viclence Resource Center, Inc. 93-0665804 Page 5

Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line inthis PartVv. . .. ... ... .. . ..

Ta Enter the number reported in Box 3 of Form 1096. &nier -0- if not applicable. ... . ... .. .. Ta

b Enter the number of Forms W-2G included in line 1a. Erter -0- # not applicable .. ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize Winners? ... ... O .

2 a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-
ments, filed f{)r the calendar year endmg with or wnthm the year Ccvered by this return.. . .. 2a

4 a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..

b if "Yes,' enter the name of the foreign country: »

See instructions for filing requirernents for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organtzation
soficit any contributions that were not tax deductible as charitable contributions?. ... ... ... . ... . ... ... ... L

b If 'Yes, did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
ROt ax dedUCHDIEZ. .. T T TR

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?.
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided? .. ... ... T

C 1l_;)id th:—.;3 gégzq?mzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0 ¥

4a X

f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? . .. ... .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TRUIred

10 Section 501(cX7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part VIl ine 12 ... . .. ... L. 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. ........ ... ... ... .. R N 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... iib
12a Section 4347(a)1) non-exempt charitable trusts. is the organization fmng Form 980 in liev of Form 10417
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | sz]

13 Section 501{cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified heaith plans in more than one state? .. ... .. ... .. .. . .. A
Note. See the instructions for additional information the organization must report an Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health ptans. ... ... ... ... ... . ... 13b
¢ Enter the amount of reserves onhand .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... . .. .. . .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . ... ... .. 14b

BAA TEEACIOSL OBAS/17

Form 980 (2017)



Form 990 (2017) Domestic Viclence Resource Center, Inc. 93~0665804 Page &
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule C contains a response or note to any line in this Part VI ... ... T R e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, expiain in Schedule O.

b Enter the number of voting members inctuded in line 1, above, who are independent . .. .. b
2 Dﬁd any officer director, trusiee, or key employee have a family relationship or a business relationship with any other

3 Didthe orgamzailon delegate control over management duties custemarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... .. ... ... ... 3 X
4 Did the organization make any significant changes to its governing decuments

since the prior Form 990 was filed? . . ... 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's asseis?. . ... ... . .. 5 X
6 Did the organization have members or slockholders? ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .. o R 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Didihe orgamzahon contemperaneously document the meetings held or written actions undertaken during the vear by

the following:
a The governing body?. . 8a| X
b Each committee with authority fo act on behalf of the governing body? .............................................. 8b X
9 Is there any officer, director, fustee, or Key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedufe O. . . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the !nz‘emai Revenue Code.)
Yes  No
10a Did the organization have local chapters, branches, or affiliates?. .. ...... ... PP ...t 10a X
b if "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the crganization's exempt purpeses? . .. Lo L L e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body hefore filing the form?. .. ... L. 11al X

b Describe in Schedule C the process, if any, used by the organization 1o review this Form 990. See Schedule 0
12a Did the organization have a writlen conflict of interest policy? If 'No,"go to fine 13. ... ... ... . .. ... ... .. .. ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

Yo confhcts? L T 12b| X
¢ Cid the organization regularly and consistertly monitor and enfmce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done ... See. Schedule O 12¢| X

13 Did the organization have a written whistleblower policy?. ... .
14 Did the organization have a written document retention and destruction policy?. ... .. ... ... .. ... .. e

15 Did the process for determining compensation of the foflowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See . Schedule 0..... ... . . ... . ...
b Other officers or key empioyees of the organization. ... ... ... . 0 A
If "'Yes' to line 15a or 15b, describe the process in Schedule O (See mstruct:ons)
16a Did the organlzat!Oﬂ invest in, coniribute assets 1o, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the crganization follow a written policy or procedure requiring the orgamzahon to evaluate its
parilmpatlon in joint venture arrangemenis under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 0 00T
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 appiicable), 93¢, and 990-T (Section 501(c)(3)s only) available
for public inspection. Iadicate how you made these available. Check alt that apply.

D QOwn website D Another’s website Upon reguest D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year, See Schedule O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: -
Rosemary Taylor PO Box 494 Hillsboro OR 97123 (503) 640-5352
BAA TEEAOIO6L 08/08/17 Farm 990 (2017)




Form 990 (2017) Domestic Violence Resource Center, Inc. 93~0665804 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a respense or note o any line in this Part Vil ........ .. e D

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

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enfer -0- in columns (D}, {(E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the erganization 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.

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

(C)
*) (B) | ihom ome bon s maree (D) () @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
nows duector/irustea) compensation from tompensation from amount of other
per PG RS A R iU m? D§ anx?atron ;eﬁai?d ol a@zahons carmpensahbon
it fa B 8| F| & Haig| GG | eEEsso ) et
e R s|% |3 R e
Rk 5 & § g_ g3 garizations
e | BEs| |33
2 (':) {;5
(=R
. Manjusha Gupte = ___ _ 1
Director 0 X 0. 0 0
_@ Juan Ugarte ___ ___________ 1
Director 0 X 0. 0 0.
-3 _Bria Woodworker . . __ ______ .
Vice Chairman 0 X X 0. 0 0
_@_Melanie Musial | 1
Secretary 0 X 0. 0 0
_G) Nikki Hough S
Treasurer 0 X X 0. 0 0
_®) Ashley Eddy ___ __________ | .
Director 0 X 0. 0 0
@ _Jyoti Choudhary __ ______ __ | S
President 0 X X 0. 0 0
_® Paul Munson .
Director G X 0. 0 0
_©_Patricia Savage __ .. _ . _ | _1
Director 0 X 0. 0. 0
00_Rosemary Taylor = A0
Executive Dir. 0 X 0. 0, 0.
00 _Sara Wade _ _ __ .. 40
Executive Dir. 0 X 84,395, 0. 1,565,
(12)
(13)
(14)

BAA TEEAGIGYL  OB/OGITY Form 890 (2017)



Form 330 (2017) Domestic Violence Rescurce Center, Inc. 93-0665804 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

® <)
Posdion
(A) A;erage édu ﬂoticheck mre_thggtsne (D) (E) (F}
. OLrS QX LURIESS DEIscn 18 én Repoﬂabie Reporiable gt ted
Name and titie Wpeeerk officer and a directoritrustes) cc;g;npensahonﬁrom c?m;?jegsa!ion from amoiri;nsf ?}ther
pom e e organization retated organizations compensation
(stany 12 21 QIS 12 &[S wanlaemse (W2 1059 WIS C) ftoim the
fé}[s E‘L s g = ‘g '% 213 ocrganzation
elated |3 & E 5208 and related
arganiza g Bl S 2|8 g oiganizations
Sions 3 = % a
hetow 5 E & &
dotted (§ % @
line) 3 %
j=t
o R
oy =~
L ——
a® o _ad
as ] ——
e
@y
@ L
@y e
@Y
G I
TbSubdotal. .......... ... ... . e » 84, 395. Q. 1,565,
c Total from continuation sheets to Part Vli, SectionA.. ... ... . . > 0. 0. 0.
d Total {add lines 1bandic). .. ... ... .. .. .. .. ... . .. .. .. . > 84,395, 0. 1,565,

2 Total number of individuals (including but rot limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ¥ 'res,” complete Schedule J for

such individual .. ... ... .. ... ... ... ... .. e

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

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

(A) B (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® 0 :
BAA TEEAD10BL UB/I0817 Form 990 (2017)




Form 990 (2617)

Domestic Violence Resource Center, Inc. 93-0665804 Fage &

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Visk. ... . . . . .. D
(A) (B} ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Other Revenue

4 Income from investment of tax-exempt bond proceeds . ™
S5 Royalties.... ..... ... ... .. ... .. ...

‘E | 1a Federated campaigns . ..... .. 1a
8 g b Membership dues........... .. 1b
‘3,_ 5 ¢ Fundraising events. ... ... .. 1¢
b 5 d Related organizations ... ... .. 1d
& E| © Government grants (contributions) ... | le| 1 277, 805,
E § f Al other contributions, gifts, grants, and
}5._, £ simitar amounts not included above ... | 1f 95,561,
'g g g Noncash contributions included in lines 1a-1f. & 5,972,
S5 hTotal Addlines Ta-1t . ... . ... .. .. . -

g Business Code

$(22 o

g b-

| c T

1 I

E e

§. f All other program service revenue ...

& | gTotal Addlines2a-2f... ... ....... .. .. ... .. .. . -

3 investment income (including dividends, interest and
other similar amounts) .............. ... > 496, 496.

i) Real

(it} Personal

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

b Less; rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss).............

i) Securities
7a Gross amount from sales of @

assets ather than inventory

b Less: cost or olher hasis
and sales expenses .. .. ..

¢ Gainor {loss). . .. .. ..

8a Gross income from fundraismg events
(not including. §

of contributions reported on fine 1c).
See Part IV, tine 18, ... ... .. ... . a
b Less: directexpenses ... ... ...... b

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

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

10a Gross sales of inventory, less relumns
and allowances. ... ... ... ...... a

b Less: cost of goods sold. . ... ... b

d Netgainordoss) ... .. ... ... ...

¢ Net income or (foss) from fundraising evenis

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

¢ Net income or {Joss) from sales of inventory. . ... ..

Misceliangous Revenue Business Code
11a
p T T e =
fT T O
d All other revenue . ... .
e Total. Add lines V1a-11d .. ... ... ... ... ... ... >
12 Total revenue. See instructions ... .. ... ... .. M 1,380,082, 496 .
BAA TERACIOSL OBICBN7 Form 990 (2017



Form 990 (2017) Domestic Violence Resource Lenter, Inc.

93-0665804

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)i4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

1]

A) (B) (©)
Do not include amounts reported on lines Tota! éxpenses Pro ; o
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 105 of Part Vill. EXpenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2%......... .......... ...
2 Granis and other assistance 1o 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 Benefits paid to or formembers . ... ... .
g Compensation of current officers, directors,
trustees, and key employees . .. ... . ... 84,395, 59,077. 25,318, 0.
¢ Compensation not included above, to
disqualifiedspersms (as defined under
section 4958{NH(1)) and persons described
in section 4958(CY(3¥B). . ................ .. 0. G. 0. 9.
7 Other salaries and wages ... ... .. 779,469, 598,983, 180,486,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)y .. .......... ... ...,
9 Other empioyee benefits ............... ... 98, 474. 75,014, 23,4690,
10 Payrolltaxes .............. ... ... 77,007. 58,661. 18,346,
11 Fees for services (non-employees):

aMeanagement . ... ... ... ... ... ...

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees . ... ... ... ..

g Cther. (f line 11g amount axceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduiz 0.). . ...

12  Advertising and promotion. .. ........... .. ..
13 Office expenses.. ... ... ..............
14 Information technology. ... ............ .. ...

15

16 Ccoupancy . .. ...

Royalttes. ................ ... .. ........ ...

17 Travel ...
18 Payments of travel or enterfainment

expenses for any federal, state, or local
public officials. ... ... . ... .. ... .. ..

19 Conferences, com'eﬂtions. and meetings. ...

20
21

Interest. .. .. . ... ... ... L.
Fayments to affiliates. ... ... ... ... ... ...

22 Depreciation, depietion, and amortization . ..

23 InSurance... . ...
24 Other expenses. ltemize expenses not

covered above (List miscelianeous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list tine 24e
expenses on Schedule O.) . R

17,377. 1,349. 16,028.
109,356, 39,014. 70,342,
302. 302.
39,380. 29,998. 9,382.
16,320 3,888

? Repairs gr_ad_glgl_n_t@lagg_q*__ 38,574, 38,404. 170,

b Contracted services __ 32.815. 24,597, 7.818.

€supplies _ . .. _________ 24,323, 10,956, 13,367,

d FEquipment rental 20,347, 9,734, 10,613,

e All other expenses. ... ... ... ......... 70,078. 42,447, 21,988, 5,644.
25 Total functional expenses. Add lines T through 2de. . 1,408,218, 1,001,066. 401,508. 5,644 .
26 Joint costs. Complete this line onty if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check heye » if foliowing
SOP 98-2 (ASC 958-720). ... ... ...........
BAA TEEADI 0L O8/08N7 Form 990 (20173



Form 990 (2017)

Domestic Violence Resource Center, Inc.

93-0665804

Page 11

Balarnice Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... .. . .. ... D

A
Beginning of year

B
End (of) year

Ut BN =

7
g
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. . .. ... . ... ..

Cash — non-interest-bearing. .. ... .
Savings and temporary cash invesiments. ... .
Pledges and grants receivable, net. . ... .
Acceounts receivable, net ... ... O A
Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule -

Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and ceniributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part Il of Scheduie L. ...

Notes and loans receivable, nel. . ... ... . . .
inveniories forsale oruse. ......... ... ... B

Complete Part VI of Schegule D . ... ... .. .. .. 762,933,

155, 969.

194,761,

1,426,

155,918,

106,531,

BiIWiN| -

577,873,

2,464,

207,189,

Wi~

10c

3,405,

185,060,

investments — publicly traded securities.
Investments — other securities. See Part IV, line 1%, ... ... ... ... .. ... ...
Investments — program-refated. See Part IV, dine 11..... .. ... ... ... .. ..
Intangible assets............. ... ... ... P
Other assets. See Part IV, fine 11. .. ... . .
Total assets. Add lines 1 through 15 (must equal line 34). . .. .. B

21,012,

11

34,419.

12

13

14

15

546,552,

16

525,602,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . ..... ... A
Grants payable ... ... ... . B
Deferred revenue .......... . ... AU e S
Tax-exempt bond liabilties .. . . ... L R
Escrow or custoedial account liability. Complete Part IV of Schedule D. ... ... ...

Leans and other payables to current and former officers, directors, trustees,
key empioyees, highest compensated employees, and disqualified persons.
Complete Part it of Schedule L ... ... .. .. ... ... ... . ... ... ... e

Secured mortgages and notes payable to unrelated third parties ... ... e
Unsecured notes and loans payable to unrelated third parties . .. .. ..

Other liabitities (inctuding federal income tax,fayables to refated third parties,
and other liabilities not included on lings 17-24). Complele Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... .. B

42,208,

17

42,325,

25

27
28
29

30
N
32

Net Assets or Fund Batances

Organizations that follow SFAS 117 (ASC 958), check here and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. ... ... . ... ... ... .. ..., B,
Temporarily restricted net assels. .. ... .. ...
Permanently restricted net assets. . ......... .. ... ... . . .. ... ...
Orgarizations that do not follow SFAS 117 (ASC 958), check here > [ |

and compiete fines 30 through 34.

Capttal stock or trust principal, or current funds . ... ..
Paid-in or capital surplus, or land, building, or equipment fund. ............... .
Retained earnings, endowment, accumulated income, or other funds. ... ... ...
Total net assets or fund bafances.. ... ... .. e

42,208

348,548,

26

27

42,325

320,144,

155,786,

28

163,133,

32

504,344,

33

483,277,

546,552,

525,602,

e
b
b

TEEAQT1IL Q810817

Form 990 (2617)



Form 990 (2017) Domestic Violence Resource Center, Inc. 93-0665804 Page 12
' Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any line in this Part X). ... .. O, D
1 Total revenue (must equal Part VIiE, column (A), Tine 12} ... ... ... 1 1,380, 082.
2 Tolal expenses (must equal Part IX, column (A), line 25). ... ... 2 1,408,218,
3 Revenue fess expenses. Sublract line 2 framiline 1. .. 3 -28,136.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A). .............. ... 4 504,344,
5 Net unrealized gains (losses) on investments. .. e 5 7,069.
6 Donated services and use of facifities........... ... ... e 6
7 Investiment @XpENSES . ... . e 7
B Priorperiod adjustments ... .. . 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . ... ... .. ... .. . . ... . ... .. ... g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
M B . o O 10 483,277,

Financial Statements and Reporting
Check i Schedule C contains a response or note to any line in this Part Xil... ... . F

1 Accounting method used to prepare the Form 980; DCash EAccrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
<a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .. ...

if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
|j Separate basis DConsoladaied basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financiat statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConso idated basis maoth consolidated and separate basis

¢ [f "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. ... . . ..

If the arganization changed erther its oversight process or selection process during the tax year, expiain

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 Circular A-1337 . Lo T 3a X
b /f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .. U ...| 3b
BAA Form 990 2017)
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OME No. 1545-0047

Public Charity Status and Public Support
SCHEDULE A y PP 2017
{(Form 990 or 990-EZ) Comptlete if the organization is a section 501(¢)X3) organization or a section
4847(a)1) nonexempt charitable trust. i
» Attach to Form 930 or Form 990-EZ,

Department of the Treasu i H : i P
Internal Revenue Senvice | > (3o to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer igentification number

Domestic Viclence Resource Center, Inc. 93-0665804
Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 176(bX1XAXH).
A school described in section 120(bXTXAXII). (Attach Schedule £ (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b}1XAXGii),
A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, City, and state:

BN

5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 An organization that normafly receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). {Complete Part I1.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part i)

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or uriversity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of iis support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509%aX2). (Complete Part 111)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization orgarized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509%aX?) or section 509%(a)2). See section 50%aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 120.

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

b D Type . A supporting organization supervised or controlled in cennection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

c D Type Hl 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, I}, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is net
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization received a writien determination from the IRS that it is a Type I, Type i, Type fli functionally

integrated, or Type lIl nan-functionally integrated supporting organization.
f Enter the number of supported organizations .. ... . A A e I:

g Provide the foliowing information about the supported organization(s).

() Hame of supported organization (B EIN (i} Type of organization (i) Is the (v} Amcunt of monetary (i} Amount of cther
(described on hines 110 organization ksted {  support (see instructions) suppor (see instructions)
above (see mstructions)) i} yOur govermning

document?
Yes No

(A)

B8

©

o)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Domestic Viclence Rescurce Center, Inc. 93-0665804 Page 2

Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}1XAXvi)
{Complete orly i you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part i1, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2013 (h) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
T Gifts, grants, contributions, and
membership fees recelved. (Do not

inciude any ‘unusual grants.) ... 11, 023,440.|1,214,060.11,261,807./1,510,146,[1,382,341.] 6,391,794.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enits benalf. . ........ .

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

4 Total. Add lines 1 through 3... ;1,023,440,11,214,060,11,261, 807 6,391,794,

5 The portion of iofal
contributions by each person
(other than a governmentai
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (f) ..

6 Public support. Sublract line &
fromiined....... ..

Section B, Total Support

Calendar year (or fiscal year
bommam oard y (a) 2013 (b} 2014 {c) 2015 () 206 (e) 2017 (R Totai

7 Amounts fromined . .. . . 1,023,440.)1,214,060.)1,261,807.]1,510,146.71,382,341.] 6,391, 794.

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

similar sources . ... ..., .. 134, 656. 155. 1,053. 496, 2,494,

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

14 Other income. Do not include
gain or 10ss from the sale of
capilal assets (Explain in

6,391,794,

Part VIly ... ... .. 0.
11 Totat support. Add lines 7

through 10 .. ... ... .. ...
12 Gross receipts from related activities, etc. (see instructions).
13 First five years. iIf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501)}(3

organization, check this box and stop here. ... ... ... ... ... e e S » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by bne 11, column By ... .. ... . . . ... .. 14 899,96 %
15 Public support percentage from 2016 Scheduie A, Part B, ine 14 ... . 15 99.97 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . ... . »

b 33-1/3% support test—2016. If the organization did not check a box on fine 13 or 16a, and line 1% is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... .. . . . . . . > D

17a 10%-facts-and-circumstances test~2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and step here, Explain in Part Vi how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... . .. ™ D

b 10%-facts-and-circumstances test--2016. If the organization did not check @ box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, ang if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... ... > B

18 Private foundation. If the organization did not check a box on fine 13, 162, 16b, 17a, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A Form 990 o 990-E7) 2017 Domestic Viclence Resource Center, Inc. 93-0665804 Page 3
F Support Schedule for Organizations Described in Section 509(a)2)

= (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 4i. If the organization
fails to qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 () 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions,
and memhershlp fees
received. (Do not include
any ‘unusual grants.y. .. ... ...
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the crganization'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 pald to or expended on
itsbehalf. ... ..... ... .. .. .
& The value of services or
faciiities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. .

7a Amounts included on iines 1,
2, and 3 received from
disgualified persons. ... ... ...

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

c Addlines 7aand 7b. ... ... ...

8 Public support. (Subtra{:t fme
7c from line 6)..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6.

10a Gross income from interest, efsv:dends

payments received on sacurities Isans
rents, royatties, and incame from
simdar sowrees . ... ...

b Unrelated business faxable
income (less section 511
taxes) from businesses
acquired after June 306, 1975 ..

¢ Add lines 10a and iCb ... ..

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
requiarly carried on. ... ... I

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

13 Total support. (Add lines 9,
W0e, M, and 12} . ............

14 First five years. I the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(C)(3)
arganization, check this box and stop here. . ... ... o o D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (M. . ... ... .. ... ... .. . .. 15 %
16 Public support percentage from 2016 Schedule A, Part i}, line 15 . . . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column 8. ... ... . 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 ... ... . ... . ... .. ... 18 %
19a 33-1/3% support tests—2017. If the vrganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualn‘les as a publicly supported organization. ... ... . ... > D
b 33-13% support tests—2016. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ... .. e H

AR TEEAD4D3L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Domestic Violence Resource Center, Inc. 93~0665804 Fage 4
P Supporing Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
B03(a)(1} or ()7 If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501¢c)(d), (5), or (B)? If *Yes,  answer ¢h)
and (c) below.

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

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

d4a Was any supported organization not organized in the United States (foreign supported organization’}? #f 'Yes® and
if you checked 12a or 12b in Part |, answer {b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 581(c)(3) and 509(a)y(1) or ()7 I 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa 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 (i} the names and EIN numbers of the supporied
organizations added, substituted, or removed, (1} the reasons for each such action; (i) the authorily under the
organization's crganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document),

b Type | or Type H only, Was any added or substituted supporied organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide suppaert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (H) individuals that are part of the charitabie class benefited by one
or more of its supported organizations, or (iiiy other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? if "Yes,’ provide detail in Part V.

7 Did the arganization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% controlied entity with
regard to & substantial contriputor? f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,’
complete Part | of Schedule [ (Form 990 or 990-E2).

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entily in which the
supporiing organization had an interest? Jf ‘Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type It supporting organizations, and al! Type Hl non-functionally integrated supporling organizations)? If 'Yes,'
answer 10b below.

b Did the crganization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ4D4L  0BNOI7 Schedute A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 Domestic Violence Resource Center, Inc. 93~-0665804 Page 5
Supporting Organizations (continued)

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

2 A person who directly or indirecily controls, either alone or together with persons described in (B) and (©) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (&) or {b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. TMc

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at east a majority of the organization's directors or trustees at all limes during the tax year? If 'No, * describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than cne supported organization, describe how the powers lo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any suppoerted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported crganization(s) thai operated, supervised, or controlled the
supporting organization.

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organizafion’s supported organization(sy? # 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported orgarzation{s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, {1} a wrilten notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form $90 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
arganization{s) or (i) serving on the governing body of a supported organization? /f 'No,” explain in Part Vi how
the organization mainfained a ciose and continuous working relationstip 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 at
all tmes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type llf Functionally Integrated Supporting Organizations

1 Check the box riext to the method that the organization used to satisfy the integral Fart 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 fine 3 below.

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

2 Activities 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 respensive? if 'Yes," then in Part VI identify those
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, 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 involvement.

3 Parent of Supporied Organizations. Answer (a} and (b} below.
a [id the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the rofe played by the organization in this regard.
BAA TEEAD4DSL  0B/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  Domestic Violence Resource Center, Inc. 93-0665804 Page 6
Pa Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year

Section A ~ Adjusted Net Income (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see insiructions)
Add lines 1 through 3.
Depreciation and depletion

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

AN =

i aiwinG=

2]

, (B) Current Year
(A) Prior Year {optional)

Section B — Minimum Asset Amount

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

& Average menthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

« Total (add lines Ta, 1h, and 1¢)

e Discount claimed for biockage or ather
factars {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract tine 2 from line Td.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

w

-3

Net value of non-exempl-use assets (subtract line 4 from line 3)
Muitiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

@I~ i

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line §, Column A)

Enter greater of line 2 or line 3.
income tax imposed in prior year

Distributable Amount, Sublract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

(i ]wiN|=

~

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

BAA Schedule A (Form 930 or 930-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017

Domestic Violence Resource Center, Ing, 93-0665804 Page 7

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

Sectaon D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of incame from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid {0 acquire exempi-use assets

Quaiified set-aside amounts {prior IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O ~dion| o

in Part VI}. See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

Distributable amount for 2017 from Section C, line 6

1+

10 Line 8 amount divided by line 9 amount

Section E —~ Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2017

bFromao1z... ... .. .

(i) (i} tii
Excess Underdistributions Distrgbu)ta ble

Distributions Pre-2017 Amount for 2017

cFrom2014...... ... ... ..

drErom2015 . .

eFrom2016. . .............

f Total of lines 3a through e

4 Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 20612 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
fine 7.

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h and 4b
from dine 1, For result greater than zero, explain in Part Vi, See

instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

& Excess from 2013... . .

b Excess from 2014 .. ... .

C Excess fom 2015 ...

d Excess from 2016.. ... ..

e Excess from 2017, .. ..

BAA

TEEAGA07I.
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Scheduie A (Form 990 or 990-E7) 2017 Domestic Viglence Resource Center, Inc, 93-0665804 Page 8

Pi |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C, Iine 1;

Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part v,

Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

BAA TEEAQADBL 0810417 Schedule A (Form 990 or 980-EZ) 2017



Schedule B OMB No. 1545.0047
Conpny FOEL Schedule of Contributors 2017
Degpartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service > Go to www.irs.gov/Forma90 for the latest information.
Name of the organization Employer identification rumber
Domestic Violence Resource Center, Inc. 93-0665804
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501{c){ 3 ) (enter number) organization

Dtl%?(a)ﬂ) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF |:| 501(¢)(3) exempt private foundation

|:| 4947 (@)1} nonexempt charitable trust treated as a private foundation
B 501(c){(3) taxable private foundation

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

Note. Only a section 501(¢)(7), (8), or (1) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and i1. See instructions for determining a contributor's tolal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33-1/3% support test of the regulations
under sechions 509(a)(1} and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Parl Il, line 13, 18a, or 16b, and that
received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0
Form 9380, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and If.

[:I For an organization described in section 561(c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
duning the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, titerary, or educational
purposes, or for the prevention of cruefly to children or animals. Complete Parts |, 1l, and lil.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, elc., purpose. Don't complete any of the parts unless the General Rule appiies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5.000 or more during the year.. . ... ™

Caution. An organization that isn't covered by the Generai Rule and/or the Spectal Ruies doesn't file Schedule B (Form 990, 990-£Z, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 980-PF,
Part 1, line 2, to certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 995-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQYOIL 0B/CINT



Schedule B {Form 990, 990-EZ, or 990-FPF) {2017} Page 1 of 1 of Parti
Name of organization Employer identification number
Domestic Violence Resource Center, Inc. 93-0665804

Contributors (see instructions). Use duplicate copies of Part | if agditional space is needed.

(b) (c) 4
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Victims of Crime Act Program ______ Person
Payrofl D
1162 Court St NE __ ___ _ ____________ S_____ 226,685 | Noncash [ ]
(Comptete Part il for
|Salem, OR 37301 _ ] noncapsh contributions.)
(a{) (b) (c) dy
Number Name, address, and ZIP + 4 t'l“.%tatt_ Type of contribution
contributions
2__ |Dept of Human Services Person
Payroii D
500 Symmer St NE S 125,802, Noncash D
{Complete Part if for
|Salem, OR 97301 noncash contributions.)
(aL ) (¢} d)
Number Name, address, and ZiP + 4§ T%tati Type of contribution
contributions
3__ |Washington County ______ Person
- Payroit [ ]
1155 N First Ave, Suite 300 _ __ ______________ S 324,837, Noncash [ |
: (Complete Part |i for
_H_J: -:»L}WS?QE,% WDWRW 27}24_ _______________________ nﬂnca%h contributions.)
(EL (b} (c) dy
Number Name, address, and ZIP + 4 tTa:i,tat Type of contribution
contributions
4__ |community Action __ Person
T T Payroli D
1001 SW Baseline St S 142,213, Noncash [ ]
\ {Complete Part |l for
\Hillsboro, OR 97123 noncash contributions.)
(a{) (b) (c) d)
Number Name, address, and ZIP + 4 tt(l))tatl‘ Type of contribution
contributions
5 _|opsvs Person
o Payroll D
1162 Court St NE S 252,652.| Noncash [ ]
(Complete Part |i for
 Salem, OR 97301 _ ___ __ .. noncash contributions. )
(a{’ (b) {c) (dy
Number Name, address, and ZiP + 4 ‘T%tatl_ Type of contribution
contributions
6__ |STOP Vioclence Against Women Act Person
Payroll I:]
1162 Court St NE $_____F 36,000. Noncash []
{Complete Part Il for
Salem, OR 97301 __ __ _ __ _ _ oo nomcarzsh contributions. )
BAA TEEAG?G2L  0B/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (207



Schedule B (Form 998, 990-£Z, or 990-PF) (2017)

Page 1 fto

1 ofParti

Name of organization

Domestic Viclence Resource Center,

Inc.

Employer identification number

93-0665804

1 Noncash Property (see instructions). Use duplicate copies of Part Ii if addilional space is needed.

)
Description of noncash property given

(<)
FMV (or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
{See instructions.)

()
Date received

{a) No.
from
Part |

(b

{€)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

(c)
FMV {or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Parti

(c)
FMV {or estimate)
{See instructions.)

(d)
Date received

{a) No.
from
Parti

(€}
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 950-PF} (2017}

TEEAQTO3L 08109417



Schedule B (Form 990, 990-EZ, or 950-PF) {2017} Page 1 to 1 of Partlil
Name of organization Employer identification humber
Domestic Violence Resource Center, Inc. 93-0665804

Pa

11 Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and

the following fine entry. For organizations completing Part l, enter the total of exclusively religious, charitabie, eic.,

centributions of $1,000 or less for the year. (Enter this information once. See instructions.). . .., I -5

Use duplicate copies of Part Il if additional space is needed.

(@ by ) T .
No. frc;m Purpose of gift Use of gift Description of how gift is held
Part
N e
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(2)
No. from
Part i

Transferee's name, address, and ZIP + 4

(e}
Transfer of gift

(a) @® © T
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
mmmmmmmmmmmmmmmmmmmm g IR
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) () () RN -
N% {roim Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and 21P + 4

&)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017

TEEAD7CAL 080817



OM8 No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 7
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 1ie, 174, 12a, or 12b.

» Attach to Form 99(.

Pepartment of the Treasury » Go to www.irs.gov/Form$90 for instructions and the latest information. '
Name of the organization E£mployer identification number
Domestic Violence Rescurce Center, Inc. 93-0665804

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

bW N -

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

Total number atend ofyear. ... ..........
Aggregate value of contributions to (during year). .. . ...
Aggregate value of grants from (duringyear} .. ... ...
Aggregate value atend ofyear . ......... ...

Did the organization inform all denors and donor agvisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal control? ... ... ... .. .. ... . ... DYes [:[ 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
impermissible private benefit?. ... D Yes D No

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

Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.q., recreation or education) Preservaticn of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Presarvation of open space

Cemplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a ¢onservation easement on the
last day of the tax vear,

Held at the End of the Tax Year

a Tolal number of congervation easements. .. .. P T Za
b Total acreage restricted by conservation easements. ... ... ... ... A 2h
¢ Number of conservation easements on a certified historic structure included in (@) .. ...... ...} 2¢

d Number of conservation easements included in (c) acguired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... .. . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a writlen policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements t holds? ... ... . DYes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy {he requirements of section 170 & @) ()

and seclion 1700 AXBYEDZ. . ... R D Ye D No
in Part XHI, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for
onservat:‘on easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1In its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to ifs financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in Hs 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
foliowing amounts relating to these items:

(i) Revenue included on Form §80, Part Vili, line 1.... . o e -3
(i) Asseis inciuded in Form 990, Part X ... ... e e >3
If the: organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1........ ... ... .... T o *5
b Assets included in Form 980, Part X. ... .. ..., R o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3Z0IL 101117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Domestic Violence Resource Center, Inc. 930665804 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzat:oas acquisition, accession, and other records, check any of the foliowing that are a significart use of its collection
items (check al! that apply):

a FPublic exhibition d Lean or exchange programs
b Schotarly research Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the crganization solicit or receive denations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as pan of the orgamzatlon scollection?. ... ... ... ... ... D es D No

Part IV | Escrow and Custedial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
' tine 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FoOrm 930, Part X7 .. .. T []Yes [ o
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount

¢ Beginning halance. ... ... ... ... e P 1c
d Additions during the year. ... ... .. B, 1d
e Distributions during theyear. .. ... .. e e
f Ending balance. .. . 1 f

Endowment Funds. Compliete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior vear (c) Two years back () Three years back (&) Four years back

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

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

e Other expenditures for facilities
and programs .................

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 » %
by Permanent endowment » %
¢ Temporarily restricted endowment »

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

[
3

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

organization by: Yes No
(i} unrefated organizabions. ... . L e 3a(i)
(i) related organizations. . ... ... ... U 3a(ii)

b if 'Yes' on line 3a{ii), are the related organizations listed as requared on Schedule R? ... ... .. F 3b

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

i.and, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
{investment) basis (other) depreciation

Tabland .. .. . . 89, 000. £9, 000,
bBuldings. ... ... ... .. ... 509,558, 445,492, 60,066,

¢ Leasehoid improvements. ........... ... .. 11, 348, 1,841, 9,507.
dEquipment. . 21,321. 21,321, 0.
eOther . . . ... 131,706. 105,219, 26, 487.
Total. Add lines la through Te. (Column (d) must equal Form 920, Part X, column (B), line 10c.). .. .............. . ... > 185, 060,
BAA Schedule D (Form 990) 2017

TEEA3302L 0&/10/17



Chedme”(%!m 990) 2017 Domestic Violence Resource Center, Inc. 93-0665504 Page 3

| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (inciuding name of security) (b} Book value

{c) Method of vaiuation: Cost ar end-of-year market value

(1) Financiaf derivatives.. ....... ... ... ... ... ... .. ...

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

(3) Other

1 Investments — Program Reiated

] N/A
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11¢. 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

Cp!umn (6} must egual Form 990, Part X, _column (B) line 13) . .

Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Q)

@)

3

“@

&)

&

&)

3

®

Qo

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

Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IY, line 11e or 111, See Form 980, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(@)

3

“)

%)

]

),

&

®

1Y)

an

Total. (Column (b) must equal Form 330, Part X, column (B) line 25.). .. . . >

2. Liability for uncertain tax positions. In Part XHil, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XHI

BAA TEEA3303L 0810017

Schedule O (Form 990y 2017



93-0665804 Page 4

ScheduleD(Form 990y 2017 Domestic Violence Resocurce Center, Inc.

Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered 'Yes' on Form 990, Part IV, tine 12a.

1 Total revenue, gains, and other support per audited financial statements. ... o e 1,389,906.
2 Amcunis included on ling 1 but not on Form 990, Part VI, line 12

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

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

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

d Other (Descrive in Part X113 .. See Part XITL 2d

e Add fines 2a through 2d. ... .. ... ... ... e 9,824.
3 Subtractline 2e from line 1. B 1,380,082.
4  Amounts inciuded on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIH, tine 7b. ... ... ... . 4a

b Other Qescribe in Part XIH.Y ... . 4b

cAdd nes da and 8l .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 994, Part I, line ?2.) ........................... 1,380,082,

%l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. .

2 Amounts included on tine 1 but not on Forrm 990, Part 1X, jfine 25;

1,410,973,

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

b Prior year adjustments... .. ... ... ... e 2h

cOtherlosses. ... ... . ... ... e 2c

d Cther {Describe in Part xiy..See Part XI¥T 2d

e Add lines Za through 2d... .. ... . e B 2,155,
3 Subtractline e from line 1. .. 1,408,218,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b. ... ... . 1 Aa

b Other escribein Part XIULY . ..o . 4b

cAddiines a and Ab .. ...
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line IB) ......................... 1,408,218,

{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, fines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xit, imes 2d and 4b. Also complete this part to provlde any additiona information.

Schedule D, Part X1, Line 2d
Other Revenue Included In F/S But Not included On Form 990

Fundraising event expenses ... ................. ... ... S

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited FIS

Fundraising event e@xpenses . ... .. ...

......... 8 2,155,
Total § 2,155,
......... $ 2,155,
Total § 2,155,

BAA

TEEA3304L 08non7

Schedule B (Form $90) 2017



| OMB No. 1545.0047

2017

SCHEDULE O Supplementa! Information to Form 990 or 990-EZ

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-E2Z or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information,

indernal Hevenue Service i

MName of the organization Employer identification number
Domestic Violence Resource Center, Inc. 93-0665804

Form 990, Part ill, Line 4a - Program Service Accomplishments

DVRC has three main programs that provide free services to survivors of domestic and

intimate partner violence.

Our Housing Program provides emergency shelter for immediate safety to those fleeing
their current situation. During the clients stay our advocates provide support,
referrals and information that can assist them in securinrg permanent housing,

independent from their abuser.

Our Community Advocacy Program assists clients with the judicial process to obtain
protective orders as well as outreach to culturally specific communities where

domestic violence is prevalent.

Our Counseling Program provides emotional support and therapy to hose who have been
victims of domestic violence in years past. Additionally, they provide outreach
programs to educate the community, presenting information about the many types of
domestic violence, teen dating violence and childhood traumas caused by the effects
of domestic violence. Resources and information are made available to the community.
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 reguired 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. TEEA4Q0IL 0809117 Schedule O (Form 990 or 990-E2) (2017)



Schedule © (Form 990 or 990-E2) (2017) Page 2

Name of the crganization Employer Kentification number

Domestic Violence Resource Center, Inc. 93-0665804

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

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

BAA Schedule O (Form 930 or 990-£2) (2017)
TEEA4002L 08/09/17



