IRS e-file Signature Authorization

Form 8879_E0 for an Exempt Organization OME No. 1545, 1878
For calendar year 2018, ot fiscal year beginning _'Z/_(}_;]___ _ /2018, and ending_ QLB_{]_ 0 _39]2_9_

* Do not send to the IRS. Keep for your records, 201 8
Egé}i{;?}rggigpégesggfew * Go to www.irs.gov/FormBBT$EQ for the latest information.
fiame of exernpt organization Employer identification number
Bomestic Vielence Regource Center, Inc. 83-0665804
tame and tle of officer
Jyoti Choudhary Chairman

Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-FO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return beng filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichever s applicable, biank (do not enter -G-). But, if you entered -0- on the return, then entar -0- on
the applicable line below. Do not complete more than one line 1n Part |.

1a Form 990 check here.. ... w» b Total revenue, if any (Form 990, Part VIII, column (&), line 12). ... ... 1b 1,778,381,
2a Form S80-E2Z check here. ... » b Total revenue, if any Form 990-EZ, line 9)......... . .. ... .. ... 2h
3a Form 1120-POL check here . w» D b Total tax (Form 1120-POL, line 22). . .. .. ........ ... .. .. 3b
4a Form 990-PF check here . .. .. - D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here . .. w D b Balance Due (Form 8868, fine 3¢) .. ... ... .. 5h

| Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2618
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete.

t further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent (o allow oy
intermediate service provider, transmitter, or electronic return eriginator (ERO) t6 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment,  mist
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | aiso
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidentia! information necessary o
arswer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawai.

Officer's PIN: check one box only
l authorize  Richard Winkel, CPA, INC. to enter my PIN | 04283 fas my signature

ERQ firm name Enter five numbers, but
do not erter all 2eros

on the organization's tax year 2018 electronically fited return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charilies as part of the IRS Fed/State prograrm, | also authorize the aforementioned ERO io enter my PIN on
the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's ax year 2018 electronicaily 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/Staic
program, | will enter my PIN on the return’s disclosure consent screen.

-~

: ‘TV""E'V Datew  FT A~ 7 ieTLog
F]

Officer's signaturg »

: j| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identificatior

number (EFIN) followed by your five-digit self-selected PIN. ... ... . ... ... . e ] 933892737161

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-Fiie (MeF) information for
Authorized IRS e-file Providers for Business Relumns.

ERO's signature * Richard Winkel Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EC (2018)

TEEATEDL 10/29/18



RICHARD WINKEL., CPA, INC.
PO BOX 91637
PORTLAND, OR 97291
503-332-8750

April 3, 2020
Domestic Violence Resource Center, Inc.

PO Box 494
Hiltsboro, OR 97123

Dear Client:

Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

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

Sincerely,

Richard Winkel




Fom 3868 Application for Automatic Extension of Time To File an

(Rev. Jamury 2015 Exempt Organization Return OME Mo, 15451 709
Departiment o the Treasury > File a. separate application for each r.eturn. i

{nterral Reverue Service * (o to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month aviomatic extension of fime to file any of the forms listed
beiow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 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/e-file- providers/e - file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All carporations required to file an income tax return other than Form 990-T (includirg 1120-C fiters), partnerships, REMICs, and irusts musl
use Form 7004 to reguest an extension of time to file income tax returns.,

Enter filer's identifying number, see instructions

Name of exempt crganization or other fer, see insiructions. Employer identification number (ks 1
Type or
print R R
Domestic Violence Resource Center, Inc. 53-0665804
File by the Number, street, and room of swle number. If a PO Box, see instructions. Social secunty number (SEN
date ¥
e PO Box 494
return. See City, town or post office, state, and ZIP cade. For a foreign address, $66 IMSruchions.,
nstructions, A
Hillsboro, OR 97123
Enter the Returrs Code for the return that this application is for (file a separate application for each returmy .. ... ... 01 J
Ap}:[ication Return Ap@!ication Return
is For Code {isFor Caode
Form 990 or Form 990-E2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 988-T (trust cther than above) 056 Form 8870 i2
® The books are in the care of » E{gsi_e_@gr;y_g‘ua“y“]:gr_ ________________________
Telephone No. » {503) 640~5352 o FaxNe. >
® |f the organization does not have an office or place of business in the United States, check this box .. ................. . ir‘
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, N
check this box. . .... » D - ifatis for part of the group, check this box ... » Dand attach a iist with the names and EINs of all members
the extensicn is for.
1 {request an automatic 6-month extension of time until 5/15 .20 20 ., tofile the exempt organization return
for the organization narmed above. The extension is for the organization's return for:
» D calendar year 20 or
» taxyear beginning _7/01 .20 1g .andending _§/30 .20 19 .
2 if the 1ax year entered in line 1 is for less than 12 months, check reason; Déni{iai return DFqnai return

DChange in accounting period

3a If this application is for Forms 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, ... ... e 3als 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 5069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit . ... ... .. ... 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysfem). See instructions. .. ........ . ... ..~ 3cis G.

Caution: If you are going to make an electronic funds withdrawal (direct debity with this Form 8868, see Form 8453-E0 and Form 8879-E0 o
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 091118



Form 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(z)(1} of the Internat Revenue Code {except private foundations)

> Do not enter social security numiers on this form as it may be

made puhlic,

2018

Inlernal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2019

B Check if applicable: c D Employer identification aumber
Address change [Domestic Violence Resource Center, Inc, 53-0665804
Name change PO Box 494 E Telephone number

Hillsboreo, OR 87123

nifial return
Fieal refuss/terminated

Amended return

503-640-5352

G Gross receipts $

1,778,381,

F Name and address of principal officer:

Same As £ Above

AppHcation pending

Jyoti Choudhary

f Tax-exempt status:

)= (insertro) | 4@y nyor | [507

IXPsoiendy | 501 (

Website: »

www.dvrc-or.orqg

H(a) Is this a group return for subordinates?

H®Y Are all subordinates inchuded?
if "MNo," attach a list. (see inslructions)

Yes

o

Yes Mo

H(c) Group exemption number B

Form of organization: g‘%rporaﬁlon ; lTrus! I_l Association i_j CQther™

l L vear of tormation: 1977

; M State of tegat domicie: (3R

Under penalties of perjury, | deslare that | have exarined ths refurn, includin

1 Briefly describe the organization's mission or most significant activilies:Empower all individuals and families
¢/ Lo have safe and healthy relationships, free from domestic violence by providing a _
E 24-hour crisis line, shelter for victims of domestic violence, a legal advocacy
£ program,_and counseling and outreach services. ___ " "TTTTTTTTC
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its nel assets.
G 3 Number of voting members of the governing body (Part VI, fine 1a) ... ........... . ... ... .. .. 3 5
°:: 4 Number of independent voting members of the governing body (Part Vi, line 1) ... .. ... . . .. .. a4 g
2| 5§ Total number of individuals employed in calendar year 2018 (Part V. line 2a) .. ... . ... .. . 5 Ky
:g 6 Total number of volunteers (estimate if necessary). ... 6 21
&{ 7a Tetal unrefated business revenue from Part VI, column (), tine 32 ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, kine 38.. ... . B 7b .
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th). ... . oo 1,373,366, 1,712,577
21 9 Program service revenue (Part VIl line 20 ... .. ... ... .. ... ... .. ... . ...
% 10 Investment income (Part VI, column (8), ines 3,4, and 7d) .. ... ... ... .. .. 496, 1,038,
&£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1e). . ....... . .. 6,220, 4,771,
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12). . .. i,380,082. 1,778,387,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .. .. B ’
14 Benefils paid to or for members (Part IX, column (A), ine &Y. ... ... ... .. ... ... -
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y, ..., 1,039,345, 1,208,008 :g
§ 16a Frofessional fundraising fees (Part IX, column {A), line 1e)......... ... .. .. . ... )
:l’. b Total fundraising expenses (Part 1X, column (D), line 25) » 8,095. Gty
“l17 other expenses (Part IX, column (A), fines 11a-11d, 11f.24e). ... ... .. .. ... .. .. 368,873, 371,007,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ... .. ... 1,408,218, 1,579,015,
19 Revenue less expenses. Subtract line 18 from line 12 . ... .. ‘ -28,136. 199, 365,
58 Beginning of Cutrent Year End of Year
£5 20 Total assets (Part X, line T6) . ... 535 602, 755 008
ﬁé 21 Total liabildies (Part X, ine 28) ... ... .. 42,325, 101,68%,
gé 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ... ... 483,277, 693, 4009

Signature Block

g accompanying schedules and statermnents, and 1o the best of my knowledge and beliet, it 15 true, conest, and

compiete. Declaration of preparer (other than officer) s based on alf information of which preparer has any knowtedge.

b N | Maw7 2s7s
SIQH Signatuie of officer Jff Dale -
Here Jycti Choudhary Chairman

Type of print name and title

Pranl/Type preparer's name Preparer's signature Date Check U it PTIN
Paid Richard Winkel Richard Winkel seitempioyes  |PO0BA691 4
Preparer |rimsceme ™ Richard Winkel, CPA, INC.
Use Only | rims agdress ™ PO Box 91637 Fims EIN® 412248554

Portland, QR 97291 Prone mo. 503-332-6750

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

X Yes | o

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

TEEADIOL 08/20/18

Form 884 (2018



Form 990 (20i8) Domestic Viclence Resource Center, Inc. 93-0665804 Page 2
Part it | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part (4., .. [Sﬂ
1 Briefly describe the organization's mission:

Form 990 or 990-E27 ... ... . e D Yes |X| No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes @ Mo

If "Yes," describe these changes on Schedute 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 allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,239,934, including grants of $ ) (Revenue §

See Schedwle O _________ ... _____________ .
4b (Code: ) (Expenses $ including grants of $ Y (Revenue § 3
4c (Code: ) (Expenses § including grants of $ ) (Revenue  $ )

4d Other program services (Describe in Scheduie C.)
(Expenses 8§ including grants of & )} {Revenue § }

4 e Total program service expenses » 1,239,934,
BAA TEEAQIO2L O8/03/18 Form 980 (2018
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m 980 (2018) Domestic Violence Resource Center, Inc, 93-0665804 P

s
]

o9

(e

{Checklist of Required Schedules

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,' complete
Schedule A .. ... e

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

Section 501{cX3) organizations, Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,” compiete Schedule C, Part i ... .. .. .. .. . S

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... .

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule 0O,

Part!. . ... ... ... _. e e
Did the organization receive or hold a conservation easerment, including easements to preserve open space, the

environment, historic fand areas, or historic structures? /f 'Yes," complete Schedufe D, Part il ... ... ... .
Did {he organization maintain collections of works of ari, historical treasures, or other similar assets? Jf 'Yes,'

complete Scheduie D, Part L. ... .. . D

Did the organization report an amount in Part X, fine 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation
services? If 'Yes, ' complefe Schedule D, Part V. ... ...

Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V... ... ... . .

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VI, VL, 1X,
or X as applicabie.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . L .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . U o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, fine 167 If 'Yes,’ complete Schedule D, Part IX. .. .. . ... .. ... . . .. . . ... ... T

e Did the organization report an amount for other iiabilities in Part X, line 257 If 'Yes," cornplete Schedule D, Part X. ... ..

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes.' complete Schedule D, Part X . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, ' complete
Schedule D, Parts Xtand XIi. ....... . .. .. U, e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' fo iine 12a, then completing Schedule D, Parts X! and Xl is optionaf. ... ... ... ...

Is the organization a school described in section 170(b)(T)(A)(iD)? /f 'Yes,' complete Schedule E.. . .. ... ... . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts fand V.. ... ... .. ... .. . T

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,’ complete Schedule F, Parts it and 1V ... . B, e

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foregn individuals? If 'Yes,’ complete Schedule F, Parts M ang v . . ... .. T

Dict the crganization report a total of more than $15,000 of expanses for professional fundraising services on Part 1X,
column (A), fines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ... ... ... ... ...

Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
lines tc and 8a? If 'Yes,  complete Schedule G, Partff.....0.... . .. .. ... ... ... . oo

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl fine 937 ff 'Yes,'
complete Schedule G, Part (it .. . .o T

b If "Yes' to ine 203, did the arganization attach a copy of its audited financial statements fo this return? .. ... ..

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 Jf 'Yes,” complete Schedule |, Parts Land il . ... ... ... .. .

Yes No;:
1 X
2 X
3 X
4 <
5 X
s| %
7 £
8 £
9 X

11a; X

Tib X__
11¢ X
11d A
ile

11 bt
12a] X

12k x
13 X
14a X
14b ped
15 X.,,,
16 X
17 X
18 X
19 i
20a

20b

21 X

BAA TECADI03L 08/0318

Form 9% (2018)



Form 99C (2018 Domestic Violence Resource Center, Inc. 33-0665804 Page 4

Checklist of Required Schedules (continued)

Yes | Mo
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals en Part 1X,
column (A}, line 27 If "Yes,' complete Schedule |, Parts fand 1. ... . . T I 22 hie
23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes,' complete
Schedule J....... ... .. ... ... B O e 23 X
24 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 f 'Yes,' answer Jines 24b through 24d and
complete Schedule K. If 'No, ‘goto line25a. ... ... ... . . . ... ... ... . ... o.ooToTm 24a X
b [3id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... ... . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... B B 24c
d Did the organization act as an ‘on behalf of issuer for bonds cutstanding at any time during the year?.......... .. ... .| 24d
25a Section 507{c)3), 501(c)4), and 501{cX29) organizations. Did the organization engage n an excess benefit .
transaction with a disqualified person during the year? if 'Yes,' complefe Schedule L, Partt. .. .. ... . 25a b4
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 996 or 990-E27 i 'Yes, complete
Schedule L, Part L. T T 25h X
26 Did the organization report any amaount on Panl X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? .
26

If 'Yes," complete Schedule L, Part {7 ... .0 .. . .0 e

27 Did the organization provide a ?rant or other assistance to an officer, director, frustee, ke?/ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes," complete Schedule L, Part il ... ... . . . . . ... ...

28 Was the arganization a party to a business {ransaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIv. ... ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV. ...

¢ 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,’ complete Schedule L, Part V. ... ... .. e o
28 Did the organization receive more than $25,00C in non-cash contributions? If 'Yes, ' complete Schedule M. ... .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if 'Yes, ' complete Schedwle M. ... ... . T
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! ... ..

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part it ... ... .. e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? I 'Yes,” complete Schedule R, Part I....... . . . . ..

34 Was the organization reiated to any tax-exempt or taxable entity? if ‘Yes,” complete Schedule R, Part li, il or IV,
and Part V, line 1 e .

b if "Yes' to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b3(13)? If 'Yes,” complete Schedile R, Part V., Jine 2 .. .. .. T,

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. . . .. B B

37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federat income tax purposes? If Yes,” complete Schedule R, Part Vi .. ... .. _ . .. .. ..

38 Did the organization cormplete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 99C filers are required to complete Schedule O. ... ... . ... ... R

28a h4
28hb X
28c¢ X
29 A
30 X
31 %
32 X
33 X
34 h 4
385a X
35b

36 X
37 %
38 X

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable ......... .. 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e

BAA TEEASTOAL 0BI03TE

Form 890 (2075



| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2018) Domestic Viclence Resource Center, Inc. 93~0665804 Page 5

2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered oy this return. . . ..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiai account in & 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 requirements for FinCEN Form 114, Repori of Foreign Bank and Financial Accounts FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... .. . ... .. .

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

b if 'Yes,' did the orgartization include with every solicitation an express statement that such contributions or gifts were
not tex deductible?. . ... .. . e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a_})ayment in excess of $75 made partly as a contribution and partly for goods and
sefvices provided to the payor?. . ... e
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ...

¢ Did theégégzq;nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ...

6a X

g If the organi‘:;ation received a conbribution of qualified intellectual property, did the organization file Form 8899
asrequired? Lo e e

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the orgarization file a
Form 1098-C7 ... .. ... ... ... ... ... ... ... e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(cX7) organizations. Enter:

7c X

a Initiation fees and capital contributions included on Part VI, tine 12. ... ... ... .. . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities. .. 10b
11 Section 501{cX12) organizations. Enier:
a Gross income from members or shareholders . . . Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... L. B 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If Yes,' enter the amount of tax-exempt interest received or acerued during the year. .. .. .. I 12bf

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. ... ... . .. .
Note. See the instructions for additiona! information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heatthplans. . ... ... ... . ... 13b

¢ Enter the amount of reservesonhand ........ .. . D e 13¢

If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject o the section 4968 excise tax on net investment income?
if "Yes,' complete Form 4720, Schedule O.

14a X
14b

15 X

BAA TEEAQIOSL 12/31718
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Form 990 (2018) Domestic Violence Resource Center, Inc. 93-0665804 Page &
L | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O containg a response or note to any line inthis Part VI ... [ﬁf;

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. . la
If there are material differences in voting rights among members
of the governing body, or if the governing body deleqated broad
authorily to an executive committes or similar committee, explain in Schedule O.

b Enter the number of voling members included in iine 1a, above, who are independent . b
2 Did any officer, director, trustee, or key emptoyes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... ... ... e e

3 Did the organization delegate contro! over management duties custornarily perfarmed by or under the direct supervision

of officers, directors, or frustees, ar key employees to a management company or other person? .. ... ... ... .. 3
4 Did the organization make any significant changes to ils governing documents
since the prior Form 990 was filed?. .. . R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. e 5 X
6 Did the arganization have members or stockholders? ... ... ... ... ... .. .. e 6 <
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoiat one o more o
members of the governing body? ... ... ... .. e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. ... e

8 Dic the organization contemporanecusly document the meetings held or writien actions undertaken during the year by

the following:
a The governing BOY?. ... o 8a X
b Each committee with authority to acl on behalf of the governing body?. ... .. ........... ... . . .. .. ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedwle O........ . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveriue Code. ;
Yes | No
10a Did the organization have iocal chapters, branches, or affiliztes?. .. ... .. ... ... . ... ... . ... 10a X
b it "Yes,' did the orgenization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their N
operations are consistent with the organization’s exempt purposes? . ... ... 10b
11a Has the organization provided a complete cony of this Farm 990 to alf members of its governing body befare flingthe form?. .. ... L. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,"go te fine 13 ... ... ... . e 12al X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
toconfhcls?. oo 12bi X
¢ Did the organization regularly and consistently monior and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done ... See. gchedule. O 12¢| X

13 Did the organization have a writlen whistieblower policy?. . .
14 Did the organization have a written document retention and destruction policy?. ... ... . ... ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability daia, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official. . See . Schedule O............ .
b Cther officers or key employees of the organization. ......... .. .. e
i Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
T6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ..

b If Yes,' did the organization follow a written policy or procedure requiring the organzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgarization's exempt status with respect o such arrangements?. ... T T i

Section C. Disclosure
17 List the states with which & copy of this Form 990 is required 1o be filed » OR

18 Section 6104 requires an organization 1o make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 50¥(c)(3)s only)
available for public inspection. Indicate how you made these available. Check afl that apply.

D Own website D Another's website Upon request D Ottwer (explain in Schedule C)
19 Deseribe 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 State the name, address, and lelephone number of the person who possesses the organization's books and records [

Rosemary Taylor PO Box 494 Hillsboro QR 97123 (503) 640~5352
BAA TEEADIQBL 12/31/18 Form 990 (2018




Form 990 2018) Domestic Violence Resource Center, Inc. 93-0665804 Page 7

Independent Contractors
Check if Schedule O contains a response or n__gte oanylineinthisPart VI ... .

Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and

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

1a Compiete this table for ail 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, frustees {whether individuals or organizations}, regardiess of amount of

compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
* List the organization's five current highest compensated employees (ofher than an officar, 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 organizations.
® List 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 $10,00C of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutienal trustees; officers; key employees; highest compensated
empioyees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A) (B) | trian ore b aeas serens ) ) (F)
Naerie and Title Average is both an cfficer and a Reportable Reportable Estimated
hours directorftrustee) compensation from tompensation from ameunt of other
week B S ETC R T T] wonbeemen | s ganzatons e
tistany ja 21 | 2= 15 % 3 oiganization
AR EEI% |5 28R e,
é‘g‘“g ‘g_wg gamzalions
OF%E:;‘ISZE g = .:% é
below B é" @ &
(=1
_M Manjusha Gupte = _________ | _ L
Director 0 X 0 0 0.
@ Juan Ugarte ___  _________ | 1
Director 0 X 0. 0 0.
_3) Melanie Musial ~_ _A
Secretary 0 X X 0 0 0.
@ Nikki Hough ____ _ _______ | _1
Treasurer 0 X X 0 0 g.
_©) Ashley Eddy _ ___________ | L
Director 0 .4 0. 0 a.
®_ Jyoti Choudhary __________ ko
President 0 X X 0 0 o,
@ Paul Munson _ __ ___ _____ A
Birector G X G 0 J.
_® Tobi Crabtree _ ___ ________ _1
Director 0 X 0. 0 0.
_© Rosemary Taylor ___ __ _____ - A0 _
Executive Dir. Q X 57,053, 0. 11,881,
00 Sara Wade _ | _A0_
Executive Dir. 0 X 26,570, 0. 3,454,
oY e
a2 -
(13) a
(14)

BAA TEEADIO7L 0B/03/18 Form 988 (2018)



Form 990 (2018) Domestic Violence Resource Center, Inc. 93-0665804 Page &
Part¥ll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onfinuer)

® ©)
Positi
{A) A}\:erag& édc notlchecci}(sqn"&g?e th;';xg1 é:ne D) (E) F}
. GLTS ox, uniess parson is an . o toct
Name and title Jet | officer and 2 dinsctorieustee) com?ggggﬁﬁ:e}rom cgm?&er?é)gigi&from amou of oiher
dilon RETSTOIFE AT WM | A
hours”™ o, ‘% =)= 25 § Qrganizaiion
{eif:ired § & g K (BD % -%' < and relatad
organiza 16 ki g Z 3 2 organizatiang
- et 4
wor | 5| |3 2
doned | g2 &
i3:5)
® &
as ] e
L e
8D ]
08 ]
a ] ———
o ] ——
ey B B
X
@ S
ey e
@) R
TbSubstotal ... > 83,623, 0. 15,435,
¢ Total from continuation sheets to Part VIi, Section A ... ... . .. .. . .. > 0. 0. G.
dTotal (add lines tband1c)y. .............. . ... .. ... > 83,623. 0. 15,435,
2 Total number of individuals (including but not limited to hose listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Didthe or%anézatéon tist any former officer, director, or trustee, key employee, or highest compensated employee
on fine 1a? If 'Yes,’ complete Schedule J for such individual . . . N e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if ‘Yes,” compiete Schedule J for
such individual ... ... .. ... . ... A

5 Did any person listed on line 1a receive or accrue compensation from any urvelated organization or individual
for services rendered to the organization? /f 'Yes,' compiete Schedule J for such person. ... ......... ... . . .
Section B. Independent Contractors

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

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

2 Tolal number of independent contractors (inciuding but not limited fo those listed above) who received more than
$100,000 of compensation frem the organization ™ 0
BAA TEEAQIOBL 080318 Form 880 (2018




Form 990 (2018) Domestic Violence Resource Center, Inc. 93-0665804 Page 9
Statement of Revenue
Check if Schedule C contains a response or note to any line inthis Part ViIL ... ... .. ... ..
o 1 i % R z;h e 3¥;
- . " "/*;ff'f ﬁ%‘%@ | Towenue Retated or Unfgl)ated Revenic
- . exempt business excluded from tax
. . function revenue under sections
: S e revenue 512-514
g #1 1a Federated campaigns P =
& § b Membership dues. ... ... .. .. .
:"f. 5 ¢ Fundraising events. ... .. ....
E 5 d Related organizations L
& Ei © Government grants (contributions) .. .. | 1e| 1,654, 638.F o
g ? f Al other contributions, gifts, grants, and % ' 4“}4 ,
BE similar amounts nof inciuded above ... | 1€ 117,934.8
§ E g Noncash contributions included in lies 1a-1f: § 3,737.08 2 .
& &l hTotal Add lines 1a-1¢.. . ... . . . - e
g Business Code - ’;%:é@{ﬁ;
5 |2a
E| p T T
gl ¢ T TTTTTTTTTTTTT
L
Bl ¢ o ___
§ f All other program service revenue. . . .
& | gTotal Addlines2a-2t. ... ... ... ... ... . .. . . . ... -
3 Investment income {including dividends, interest and
other similaramountsy .. ... L. > 1,038, 1,038,
4 Income from investment of tax-exempt bond proceeds.. ™

Other Revenue

5 Royalties

(i) Reat

(i) Perscnal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rentai income or (loss)

} Secur
7 a Gross amount from safes of @ Securities

() Other

assets other than inventory

b Less: cost or other basis
and szles expenses

¢ Gain or {oss)

e
=

d Net gain or (loss)

8a Gross income from fundraising events
{not including g
of contributions reported on line 1c).

See Part IV, fine 18
b Less: direct expenses

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

b Less: direct expenses _
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

¢ Net income or (foss) from fundraising eventa . ... ..

Misceflaneous Revenug Bu

siness Code

11a Other income

¥

¥

1,778,381, 5,809,

BAA

TEEAQIOSL g8/03n8

Form 88¢ (2018



Form 990 (2018)

Domestic Violence Resource Center, Inc.

Statement of Functional Expenses

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

Check i Schedule O contains a response or nole fo any line in this Parl 1X

: ; {A) (8) ) o}
Do not include amounts reported on lines Total expenses Pro i 5f
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expensesg
1 Grants and other assistance to domestic 2
organizations and domestic governments.
See PartiV, iine21...... ... . ... ... ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid fo or for members . ......... ..
5 Compensation of current officers, directors,
trustees, and key employees . .......... . ... 83,623. 66, 856. 16,767 G
6 Compensation not included ahove, to
disquaiified persons (as defined under
section 4958(f)(1)) and persons described
in secton 4958(cH{NE). ... ... 6. 0. 0. 0.
7 Other salaries and wages . ........... . . 880, 856. 704,235. 176,621,
g Pension plan accruals and contributions
{include section 407 (k) and 403(b)
employer contributions) . . e
9 Other empioyee benefits .. .. .. .. .. ... 149,368, 119,418, 29,950, .
10 Payrolldaxes......... ... .. B, 84,161, 75,281, 18,880, L
11 Fees for services (non-employees):
a Management .. ... .. e
blegal ... .. ... ... . ... ...
cAccounting........ ... .. ... ...
dlobbying.......... ... ...

e Professicnal fundraising services. See Part IV, tine 17. .

t Investment management fees. ... ...... ...

g Other. {if line 11g amount excesds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.), . .. 19,722, 1,326 18, 396.
12  Advertising and promotion. .. ............ ...
13 Office expenses ... ... R
14 Information technology. .......... ... . ...
15 Rovalties. ... ......... ... ... . ........ ..
16 Occupancy.............. ... .......... .. ... 67,159, 44,028, 23,131,
17 Travel ... .. .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ... ... ... .. . .. ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest......... ... ... ... ... ... ... ..
21 Payments to affiliates. ... ........ .. ... .. ...
22 Depreciation, depletion, and amortization. . .. 36,020
23 Insurance. ... 16,462
24 Other expenses. ltemize expenses not e %M S
covered above (List miscellaneous expenses f);),', ,&f“é@;};
in line 24e. if line 24e amount exceads 10% [ ,?& .
of line 25, column (A) ameunt, fist line 24e &»‘iw’” -
expenses on Schedule Oy ... .. ... l e e
a Client assistance 54,072, 54,072,
b Repairs and maintenance 50,794, 50,794,
¢ Contracted services __ _ _ 31,553, 25,226, 6,327
dsupplies . ____________ 21,917, 8,880, 13,037
e Aliother expenses. . ... ............. ... 73,308. 47,859, 17,354 8,085,
25 Totat functional expenses. Add lines 1 through 24s. . . 1,579,015, 1,239,934, 330, 986 8,085,
26 Joint costs. Complete this line only if
the organization reported in column ()
joirt costs from & combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .. ............. ...
BAA TEEADI10L 08/0318 Form 988 (2018)



Form 990 (2018)

Domestic Violence Resource (enter, Inc.

Balance Sheet

Check if Schedule O contains a response or note to any iine inthis Part X. ... ... . .. FE [

. {A)
Beginning of year

B}
End of year

Assels

o obhwN =

7
8
2

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

1
12
13
14
15
16

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

Cash — non-interest-bearing. .............. ... . . ... . ... ...

134,761,

288,416

Savings and temporary cash investments. ... ...

1,426,

Pledges and granis receivable, net.. ... . ... . . . .. ...

106, 531.

184,514

Accounts receivable, net ... . L. N

Loans and other receivables from current and former officers, directors,
frustees, key empiogees, and highest compensated employees. Complete
Part ii of Schedule . .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 507(2)(9) voluntary employees’

beneficiary organizations (see insiructions). Complete Part 1l of Schedule L .. ..

Notes and ivans receivable, net. . .. ... ... ... ... O

Inventories for sale or uSe ... ..

879,535.
613,893.

Complete Part VI of Schedule D . ........... .. .. .

185, 060.

10c

7,090,

265, 642

Investments — publicly traded securities. . ... ...

34,419,

n

49,435,

Investments — other securities. See Part IV, line 11, .. ... ... .. ... ... .. .. . ...

12

investments — program-related. See Part IV, line 11.. ... .......... ...

13

Intangible assets. .. ... ... ... . ... ... A,

14

15

Total assets. Add lines 1 through 15 (mustequai line 34). ... ... . ... . . ...

525,602,

16

755,098

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses .. ... ... ... .. ... ... ...

42,325,

17

101,683,

Grants payable ........... ... e

Escrow or custodial account liabitity. Complete Part IV of Schedule D. .. ... ..
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ... ... R

Secwred mortgages and notes payable o unrelated third parties.. ... ... ... ..

Unsecured notes and leans payable to unrelated third parties.. ... ... .. ..

Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not included on lines 17-24}. Complete Part X of Schedule D.

25

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

Net Assels or Fund Balances

27
28
29

30
N
32
33

Organizations that foflow SFAS 117 (ASC 958), check here ™ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. .. ... ... ... ... ... .. ... e

320,144,

26

27

101,689

605,880

163,133,

28

87,525,

Organizations that do ot follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. .. ... ... ... ... ... ...

Paid-in or capital surplus, or iand, building, or equipment fund. . ... ... .. .. ..

Relained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances . ... ... ... . .. .. ... .. ... .. ..

483,277,

33

693,400,

Totaf liabilities and nef assets/ffund balances. ... ... ... ... ... ..

525,602,

785,098,

2

TEEAQITIL Q803118

Form 990 (2018;



Form 990 (2018) Domestic Violence Resource Center, Inc. 93-0665804

Page 12

Reconciliation of Net Assets

Check if Schedule C contains a response or nole o any line inthis Part X0 ... ... . ...

[

Total revenue (must equaf Part Vill, column (&), lire 12). ... ... . ... T

1,778,381,

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

1,578,015,

Revenue fess expenses. Subtract line 2 from line 1..... ... ... ... ... ..

159, 366.

Nel assets or fund balances at beginning of year (must equal Part X, line 33, column [£29) R

483, 277.

Net unrealized gains (losses) onmvestmenis. .. ... . e

10,756,

Donated services and use of facilities . ... ......... ... ... ... . ... .. .. ... ... R

QW oSN A WN =

—

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule C.

Za Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...

If "Yes,' check a box beiow to indicate whether the financial statemants for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
ﬂ Separate basis DCcrzSOfidated basis DBoth consolidated and separate basis

If "Yes,' check a box below fo indicate whether the financial stalements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth conselidated and separate basis
c if 'Yes' t¢ fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute 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 .0 ... . . .. e

b If Yes, did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit

or awdits, explain why in Schedule O and describe any steps taken to underge such audits. ..., . e

3a X

3b

BAA TEEAQUI2L 0BI03N8

Form 980 (2015}



OMB No. 15450047

. . ] | B
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Compiete if the organization is a section 501 (c)(3? organization or a section 201 8
4947(a)X1) nonexempt charitable trust.,

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go io www.irs.gow/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Domestic¢ Violence Resource Center, Inc. 93-0665804

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170X 1XAXD).

2 A school described in section 1T70MXTXAXH). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospitat er a cooperative hospital service organization described in section 170(b)1 XANjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXD. Enter the hospital's
name, city, and state: =~

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental Unit described in
section 170(bX1XAXv). (Compiete Part 1)

6 . A federal, state, or local government or governmental unit described in section T20(bY 1 X AX W),

7 An organization that normlly receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Comgplete Part [1.)

8 A community trust described in section 170(bY1XAXvi). (Complete Pari 1)

9 An agricuitural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the narme, city, and state of the college or
university:

10 D An organization thai 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 s support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler

June 30, 1975, See section 50%(aX2). (Complete Part 111}
11 HAn organization organized and operated exclusively to test for public safety. See section 50%(ax4)-

12 An organization organized and operated exclusively for the benefit of, io perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50%a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functicnaily integrated with, its supported
organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a writlen determination from the RS that it is a Type &, Type II, Type Il functionally

integrated, or Type |li non-functionally inlegrated supporting organization. —
f Enter the nurmber of supported organizations ... ... .. ... ... e !

g Provide the following information about the supperted organization(s),

(i) Name of suppertad organization GYEIN {iif) Type of organization (v} ts the () Amount of monetary ) Amcunt of othe:
(described on ines 130 organization listed |  support (see instructions) support {see instructicns;
above (see instructions)) in your governing ’

document?
Yes No

(A)
(B)
)
(0
€

7 £ e L R ST A

e &
Total ... .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAD4QIL 08/07/18



Schedule A (Form 990 or 990-£7) 2018 Domestic Violence Resource Center, Inc. 93-0665804 Page 2

upport Schedule for Organizations Described in Sections 170(bXT}AXiv) and T70{bY1XAXvi)
{Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year 3
beginning in) > (a) 2014 (bya2ms {c) 2016 (dy2:7 (e} 2018 {fy Totat
1 Gifts, grants, contributions, and

membership feas received. (Do not

include any"unusual grants.). ... |1, 214,060.11,261,807.11,510,146.[1,382,341. 1,793,388.] 7,161,742,

2 Tax revenues levied for the
organization's benefit and
edther paid o or expended
onits behalf, ... .. ... . ... .. .

3 The value of services or
faciiities furnished by a
governmental unit to the

organization without charge . . . .
4 Total. Add lines 1 through 3. 11,214, 060.11, 263, 897 _ 1,510 146 382,341 } 1,181,742,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1 [
that exceeds 2% of the amoun?
shown on line 11, column §). ..

6 Public support. Subtract line 5 P

fromlined. ... ... .. ... . ...
Section B. Total Support
Calend. fiscal yea
beag?:n?nrgyf;r {or fiscal year (a)2014 (b) 2015 {€) 2016 (d) 2017 (e} 2018 th Total
7 Amounts from line 4. ... . _. 1,214,060.(1,261,807.|1,510,146.{1,382,341.|1,793,388. 7,161,742,

8 Gross income from interest,
dividends, payments regeived
on securities loans, rents,
royalties, and income from

synilar seurces . ... ... .. . 656, 155. 1,053. 496, 2,3607:7

9 Net income from unrelated
business activities, whether or
net the business is regularly

carried on. . ... ... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
& 1 0.

11 Total support. Add lines 7 b o
through 1G........ . A, 7 I

12 Gross receipts from related activities, etc. (see instructions) ... ... ........ U L 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©>
organization, check this box and stop here.. . ... .. .. .. ... . e B R

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (1) 14 99497 %
15 Public support percentage from 2017 Schedule A, Partil, line Y4 ... ... ... ... ... 15 95 96 %
162 33-1/3% support test—2018. If the arganization 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. ... ... ... .. . 77T B Eﬁ}a
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box .,
and stop here, The organization qualifies as a publicly supported organization .. ... ......... ... ... 7777 B 1 i
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how —
the organization meets the facis-and-circumstances' test. The organization quaiifies as a publicly supported erganization. . ... ... B
[ —]
b 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the facts-and-circumstances' test, check this box and stop here. Explam in Part V! how the —
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... .. .. L
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » I
BAA Schedule A (Form 990 or 930-E2) 272
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Schedule A (Form 990 or 990-EZ) 2018

Domestic Violence Resource Center, Inc.

93-0665804

Page 3

fails to qualify under the tests listed below, please complete Part 11.)

Support Schedule for Organizations Described in Section 509(a)X2)
(Complete anly if you checked the box on fine 10 of Part | or if the organization failed 1o qualify under Part 11, if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

alci

c
8

(a) 2014

(b) 2015

(©) 2016

(dy 2017

{e}2018

{f} Totat

Gifts, grants, contrbutions,
and membership fees
received. {Do not include

any 'unusual grants.y. ... ...

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the arganization’s
tax-exempt purpose. .. ..... ...

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

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

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

Total, Add fines 1 through 5 . ..

Amounts inctuded on lines 1,
2, and 3 received from
disqualified persons...........

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

Add lines 7aand 7b... ... ... ..

Public support. (Subtract line
efromline6).......... .. ... :

Section B. Total Support

Calendar year (or fiscal year beginning in) =

2
10a

11

12

13
14

(a) 2014

{b) 2G15

(c) 2015

(dy2017

(e)2018

(f3 Total

Amounis from line 6.... ... ...

Gross income from interest, dividends,
payments received ob securties loans,
rents, royaities, and income from
similar sources .. .. e

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

Add lines 10a and 10b..... .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ... L.

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

Part Viy. . ... .. e

Total support. (Add lines 9,
10c, 1, and 12> ... ... ..

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501{c)(

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (fine 8, column (), divided by line 13, column (). ... .. ... ... . .. 15 %
16 Fublic support percentage from 2017 Schedule A, Part It line 15........... . B 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (B, divided by line 13, column (O .. .......... . . 17 En
18 Investment income percentage from 2017 Schedule A, Part1li, line 17 ............... .. ... . 18 En
19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%. and line 17 .
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported erganization. ... . ® ;_J

b 33-13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppaorted organization ... ¥

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

H
Lo

BAA

TEEAQ403L  06/07118
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Schedute A (Form 990 or 990-E2) 2018 Domestic Violence Resource Center, Inc. 930665804 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%(@y(1} or (2)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 orgamization described in section 501(c)@), (5), or (&)? /F 'Yes,” answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States (foreign supperted organization’y? If 'Yes' and
if you checked 123 or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? If "Yes, " describe in Part Vi how the organization had such control and discretion despite being corirolied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes, expiain in Part VI what controls the organization used fo ensure that
ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? Jf 'Yes,’ answer b
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authorify under the
organization’s organizing 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 supported organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, o {iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, ' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controlied entity with
regard to a substantial contributor? if "Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 58S@)(1) or (207
It 'Yes,’ provicde detail in Part V1.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type !l supporting organizations, and all Type 11l non-functionaliy integrated supporting organizations)? If ‘Yes,'
answer 16b below.

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

BAA TEEADOAL DB/07/18 Schedule A (Form 99¢ or 990-EZ§ 2018




Schedule A (Form 990 or 330-E2) 2018 Domestic Violence Resource Center, Inc. 93-0665804 Page 5
Supporting Organizations (continued)

Yes | No

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

a A person who directy or indirectly controls, either alone or together with persons described in (b and {c) beiow, the
governing body of a supported organization?

1la

b A family member of a person described in {a) above? 1ib
€ A 35% conirolied entity of a person described in (a) or (b) above? If *Yes' fo a, b, or ¢, provide detafl in Part V1. tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least & majority of the organization's directors or trustees at afl times during the tax year? if No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoeint andfor 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 supported organization cther than the supporled 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 organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization's supported organization(s)? ¥ 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide te each of its supporied organizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was maost recently filed as of the date of notification, and (ii1y copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing bhody of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type ll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Aclivities Test. Complete line 2 befow.
b D The organization is the parent of each of its supperted organizations. Complete line 3 below.

[ D The organization supperted a governmental entity, Describe in Part VI how Yyou supported a government enlily (see instructions).

2 Aclivities Test. Answer (aj and (b) below. Yes r‘éc.im

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of the
supported organization(s} to which the organization was responsive? if "Yes,” then in Part VI identify those sy
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in ¢a) constitute activities 1hat, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, diractors, or trustees of
each of the supported organizations? Provide detaifs in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role piayed by the organization in this regard.
BAA TEEACACEL D&/07/18 Schedule A (Form 990 or 990-E2) 2018




Schedute A (Form 990 or 990-E2) 2018 Domestic Violence Resource Center, Inc. 93-0665804 Page §
stV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® Surrent Year

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

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

S |Ww N =

b=

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

o

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

Section B — Minimum Asset Amount (A) Prior Year ) (g;ggg*a?)’eaf

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

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

(4

F

4

Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply fine 5 by .035. 6
7

8

~Nid o

Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to ling 6)

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, Column A) 1
Enter 85% of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4
5

Current Year

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

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency _
temporary reduction (see instructions), 6 | .

(ibiwin =

~

D Check here iIf the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

BAA Schedule A (Form 330 or 980-E2) 2018
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ScheduleA(Form9900r99OEZ)2018 Domestic Violence Resource Center, Inc. 93-0665804 Page 7

Type ill Non-Functionaily Integrated 509%(a)3) Suppor’tmg Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid t0 supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts {prior IRS approvat required)

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

|~ M| I=]w

Distributions {0 attentive supported organizations to which the organization is responsive {provide details
in Part V1), See instructions.

<]

Distributable amount for 2018 #rom Section C, line 6

Line 8 amount divided by line 9 amount

. e . . : (i) {if)
Section E — Distribution Allocations (see instructions) . Excess Uniderdistributions
Distributions Pre-2018

1

Disirtbutable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reasonable
cause required ~ explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2018

a From2013 . .. ......

bFroma2014... ... .. .

CFrom20i% ... ... ..... ...

dFrom2016. . ....... .. .

eFrom2017..... . ... ... ..

f Totat of lines 3a through e

g Applied to underdistributions of prior yaars

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
ne 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, expiain in Part V1. See instructions.

8

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7

Excess distributions carryover to 2019, Add lines 3j and 4c.

8

Breakdowi of line 7:

a Excess from 2014, ...

b Excess from 2015, ... .

€ Excess from 2016 .. ..

d Excess from 2017... .. ..

€ Excess from 2018 ... ..

BAA

TEEAD4Q7L  (9/20/18
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Schedule A (Form 990 or 990-EZ) 2018 Domestic Violence Resource Center, Inc. 93-0665804 Page 8
g Supplemental Information. Provide the ex‘%)lanations required by Part I1, ine 10; Part 11, line 17a or 17b;Part Ilf, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, iine 1g; Part v,

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

(See instructions.)

BAA TEEAD408L  06/07/18 Schedule A (Form 990 or 930-E7) 2018



I OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part iV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Go to www.irs.gow/Form990 for instructions and the latest information. et
Name of the organization Empleyer identification number
Domestic Violence Resource 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 IV, line 6.

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

Total number at end of year. . .. .. .. ..
Angregate vaiue of contributions to (during year). .. . ...
Aggregate value of grants from (duringyear) .. ... . ...
Aggregate value atend of year . .. ... ...

L L < S TV X

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi?. . ... ... ... . ... ... . DYes D No

€ Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... T T [ Jves []no

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization {check ali that appiy).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important iand area
Protection of natural habitat BP{eservatiOﬂ of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ...
b Totai acreage restricted by conservation easements. .......... ... ... .
€ Number of conservation easements on a certified historic structure included in (&) ... ....... ...

d Number of conservation easements included in () acquired afler 7/25/06, and not on a historic

structure listed in the National Register. . ............ .. ... ... B | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization ¢huring the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... ... . ... ... ... Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handiing of viclations, and enforcing conservation sasements during the year
»

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

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170¢hH4BYG)

and section Y70(@XBYIN. . ... o E]Yes D Mo
9  InPart Xil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’'s accounting for
conservation easements.
{ lli | Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of
art, historical treasuires, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote 1o its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of at,
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) Revenus included on Form 990, Part VIIL, line 1. e -3
(i} Assets included in Form 990, Part X ... ... ... .. e >

2 [f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 988) relating to these iterns:

a Revenue included on Form 990, Part VI, Bine ... . o =4
b Assets included in Form 990, Part X .. ... ... ... ...... B e "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3SOIL 10A0NE Schedule b (Form 930) 2018




Schedule D (Form 990) 2018 Domestic Violence Resource Center, Inc. 93-0665804 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuad)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check aii thai apaly):

a Public exhibiticn d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erowgl(e a description of the organization's coflections and explain how they further the organization’s exempl purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's coflection?. ... . . .. .. ..., D Yes fj No

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

1a s the organization an agent, trustee, custodian or other mtemzedxary for contributions or other assets not included
en Form 990, Part ....................................................................................... D Yes D No

Amount
c Beginning bafance. . ........... ... ... ..., e e 1¢
d Additions during the year. .. .. e 1d
e Distributions during the year. .. . . e ie
fERding balance. .. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... I:] Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIfl. ... ... B

ndowment Funds. Compiete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current yeat (b) Prior year {c) Two years back (d) Three years hack () Four years back

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

€ Net investment earnings, gains,
andlosses ........... ...

d Granis or scholarships . ........

e Other expendz%ares for facilities
and programs .

f Administrative expenses .. .. ...

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

a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Temporarily restricied endowment »

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

%

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

organization by: Yes | Ne
(i) unrelated organizations. ... ... ... .o Lo e 3a(i} -
(i) refated organizations. ... ... .. e 3a(ii}

b if 'Yes' on lire 3a(li), are the related organizations listed as required on Schedule R? ... ... ... .. ... .. 3b

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

lLand, Bulldings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d} Book value
{investment) basis (other) ____Gepreciation _

laland. . . ... ... 89,0000 . 89,000.
bBuldings. .......... ... ..., 614,798, 476,860. 137,938,

¢ Leasehold improvements. . ... ... ... ... 22,710, 4,496, 18, 214,
dEquipment.. .. ... ... 21,321. 21,321, 0.
eOther .. ... ... ... ... 131,706, 111,216, 20,450.
Total. Add lines 1a through le. (Column (@) must equal Form 990, Part X, column (B), fine 10c.). .. ... ... .. ... .. > 265,647
BAA Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 Domestic Violence Resource Center, Inc. 93-0665804 Page 3

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

{a) Description of security or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financsal derivatives. ........ ... ... ..., R
(2) Closely-held eguity interests. . ............ ... ... .. ...
(3) Other

Yotal. (Column (b} must equal Form 396, Part X, column (B) line 12). .. ™

Investments — Program Related. A 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 (¢) Method of valuation: Cost or end-of-year markel vaiue

(1)
(2)
3 L
(4)
(5)
(6)
(7)
@
©
(10
Tatal. (Cofumn (b must equal Form 990, Part X, cofumn (B) fine 15 . ™ s e

Other Assets. o N/A _ '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description () Book value

)
@
@3 )
@ )
B T
(6)
& -
(8
)
(10)
Tota

(Colurnn (b) must equal Form 990, Part X, column (B) line 15.). . .. ... ... . .
| Other Liabilities.
Compiete if the organization answered 'Yes' on Form 990, Part 1V, line e o
{a) Description of liability (b) Book value
(1) Federal income taxes
(2
3)
“)
5)
(6}
)
1))
[€)}
(o
an
Total. (Cohimn (b) must equal Form 990, Part X, column (B) ling 25.). .. ... ™ : _. = L o
2. Liahildy for uncertain tax positions. In Part XHI, provide the text of the footnate fo the organization's financial statements that reports the organization's hability for uncertam

i

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XBL. ... ... ... ... ... ... . e P
BAA TEEAI303L 10710718 Schedufe D (Form $5F 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements ... ... . ... 1,808,925,

2 Amounts inciuded on line 1 but not on Form 990, Part Viil, line 12: .
a Net unrealized gains (losses) on investments. . ... ... ... .. AT
b Donated services and use of facilittes ... ... ... ... ... ... ...
c Recoveries of prioryear grapts .. ... ... ... L e
d Other (Describe in Part XULY . ... . pote
e Add fines 2a through 2d.............. ... ... ... .. ... .. A 30,544,

3 Subtractline 2efrom bne Y. ... 1,778,381,

4  Amounts included an Form 930, Part VI, fine 12, but not an line 1: oT
a investment expenses not included on Form 990, Part VI, line 7b. ... .. ... ... ..
b Other (Describe in Part XULY .
CAddlinesda and b .. ... oL

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 1,778,381,

n 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 {osses per audited financiat statements ... ... e e 1 1,598,783,
2 Amounts included on fine 1 but not on Form 990, Part 1X, iine 25:

a Donated services and use of facilities ... ................... ... ... 2a 19,778.

b Prior year adjustments... ... ... .0 e 2h

COErIoSSes. . ... ... . 2¢

d Other Qescribe inPart XHLY ... .o 2d .

e Add lines Zathrough2d. ... ... ... ... e 18, 778.

3 Subbractfine 2e fromiine 1. ... ... ... ... .. B T
4 Amounts incfuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not includad on Form 990, Part VI, line 7b. .. ... A 4a
b Other Qescribe in Part XHLY ... 4b
cAddlimesdaanddb .. ...... ... ... T T

1,579,015,

Supplemental Information,

Provide the descriptions required for Part I, tines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1h and 2b: Part V.
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!l, lines 2d and 4b. Also compiete this part to provide any additional information.

BAA Schedule D (Form 936) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o, 15450047

(Form 990 or 9%0-E2) Complete to pravide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Departmert of the Treasury * Go to www.irs.govw/Form330 for the latest information,

Intarnal Revenue Service

Name of the organization Employer igentification number
Domestic Viplence Resource Center, Inc, 93-0665804 N

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

DVRC takes a holistic approach to providing empowering programs and services to
survivors/victims of Domestic Violence. DVRC has three main programs that provide
free and confidential services to survivors of domestic and intimate partner

violence. These three programs are: Advocacy; Counseling; and Housing

1.Housing -

The Housing component offers two types of shelter/housing programs. They are:
emergency crisis shelter (Monika’s House) and transitional housing (Mary Mac House).
Both of DVRC’s housing programs provide wrap-around services that meet the very

specific needs of domestic violence survivors.

2.Counseling -

The Counseling program provides individual and group therapy services to survivors of
domestic violence and their children ages 5 years and older. The counseling program
also provides services to adolescents who have experienced teen dating viclence.
Additionally, the counseling program provides outreach programs to educate the
community presenting information about domestic violence, teen dating violence and
the effects of domestic violence on children.

This past year the counseling program expanded psycho-educational groups offered,
including a culturally specific group for South East Asian survivors, offering an
outreach group at a local shelter for teens and developing a continuation group for

individuals who have graduated from the 24-week psycho-educational group.

3.Community Advocacy -

DVRC's Community Advocacy program assists clients with filing assistance for
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 930 or 990-EZ) (2018}
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Mame of the organization Employer identification number

Domestic Viglence Resource Center, Inc. 93-0665804

Form 390, Part lll, Line 4a - Program Service Accomplishments

protective orders, court accompaniment, safety planning, crisis intervention & case
management, information & resource referral, DHS client advocacy, as well as outreach
to culturally specific communities (South Asian Women, Latin X & LGBTG).

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 930, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All potential conflicts of interest are required to be disclosed.

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

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

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

BAA Schedule O (Form 990 or 996-EZ) (2018}
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