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o 990 Return of Organization Exempt From income Tax =~ |-Suene 1sesoon

2016

Under section 501(c), 527, or 4847(a){1) of the Intamna) Revanus Code (sxcept privats foundations)

Depatment of tha Treasry » Do not entar social security numbers on this form as it may be mads public. Open to P.ublic
internal Ravene Service | » inlormation about Form 290 and ity instructions Is et www.iry. gov/form90. Inspection
A For the 2018 calendar year, or tax year ning , 2016, and ending , 20
B Checkit .ppuuue:lc Nams of orgonization Domostic Vialence Legal Empowerment & Appests Projgct D Employer identiication number
) Addresschange | Doing business sy 20.1076267
3 Name change Number and street for P.O. box i mall Is not detivered to streel address) Roomvsuita E Telephone number
304 202-994-7586
0O Gross receipts $
Hia) s this a o reiur o sdenfristes? [ ves [ No
Lee Ann Do Rews 2000 G Strect NW, Suite 413, Washingl 20052 Hib) Are i subordlingtes Included? (] ves (I No
{__ Tax-ersmed staus: SOMeXs [lsouny )< gmennoy [ asarminor Olsar #"No," etiach a fist. {see Instructions)
J_ Wobslte: »  www.ivlesp.org Hic) Group easmption number »
K Fmoluwtuﬂati' Corporation [ 1 Trust ] Assoctation {T] Other» J L Your of tormation: 2004 | M Sute of tegai domicie; D¢
Summary
1  Briefly dascribe the organization's mission or most significant activities: See Part ill, number 1
§ 2 Check this box 1 the organization discontinued ils operations or disposed of mors than 25% of ils nel asses.
§ 3 Number of voting members of the governing body (Part W, line 1a) . . 3 8
-: 4  Number of Independent voting members of the governing bady (Part VI, line 1b) . . 4 ]
2] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 3
2] 6 Total number ol volunteers {estimate il necessary) . . .. . 6 110
2| 7a Tolal unrelated business revenue from Part Vil, eolumn (C), fine 12 PO Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Yeor Curent Yeer
a] 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 295,262 235,524
2l 9 Program service revenua (Part VI, line 2g) e e 18755 121,165
2110 Investment incoms (Pant Vill, column {A), lines 3,4, and 7d) . . . .. 32 575
= 11 Other revenue (Part Vi, column {A), lines 5, 6d, 8, 8¢, 10c, and 11e) .. 8924 2,316

Total revenue—add (ines 8 through 11 (must equal Part VII|, column {A), ling 12 383.061 359,580
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3

14  Bensfils pald to or for members (Part IX, columnj bl
2 15  Salarles, other compensatian, employee benefits ( X \ 254,370 252.485
g 16a Professional fundralsing fees (Part IX, column (A)} ding 1 m zm? 25,080 24,000
a| b Total fundraising expenses (Part IX, column (D), lihe2 ) AR G ek
& | 17 Other expenses (Part IX, column (A), tines 1121148 —"“{— “\ 107,704 153218
18 Total expenses. Add lines 13~17 (must equal Part }X, cd@@(ﬁ)w 22‘» 377,154 429.703
1D Revenuse less expenses. Sublract lina 18 Irom line - .. 5.907 -70.123
5 Bepinning ol Current Year End of Yeor
$8120 Tota)assets (Part X,line 16) . . . . . e e e 241,201 185,287
21 Tolalliabilities (Part X, line26) . . . . e e e e 12,354 26.563
22 Nt assals or fund balances. Sublract lina 21 from llne 20 Y 228,847 158.724
Signature Block
Under penahies of perjury, | declare that | have examined Ihis retun, inctuding accompanying schecules and siatements, and 0 the best of my knowledge and besel, it is
uuo.umu.mdc@e. ton of properer fother en oificerdy based on all infarmation ol which praparer has any knowldge '\
V.Y < TP | 1NN
Sign &9 0 ~ s Data o
Here (
} Type or print nama end {

Pain [T (00K TYCTooto BR[| o ™

Preparer ; sefl-employed
Use Only Fim'snama > PRI Flrm's EIN » 52-1005048
Firm'’s address » 6009 Overtaa Rd, Belhesda, MD 20816 Phone no. 301-807-9285
May the \RS discuss this retum with the preparer shownabove? (sesinstructiong) . . . . . . . . . . . . [1Yes[ INo
For Paparwork Reduction Act Notice, san the separata Instructions. Cat. No, 13282Y Fom 980 016
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Form 890 (2016)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contalns a respanse or note to any line in this Part Il PP |

1 Briefly describe the organization's mission:

BV LEAP makes tha law work far survivors of domestic violence by fighting to overum unjust court outcomes; advancing legal pro-_
tections for victims of domestic violence and their children through appeliate advecacy; training lawyers, psychologists and judges
on best practices; and spgarheading domestic violence itigation in the Supreme Court. DV LEAP has lwo major progremming areas:
DC LEAP and National Programeming.

2 Did the arganizalion undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ7 . . . . . . L . . . s e e e e e e e e e e e e e OYes [“InNo
H “Yes," describe these naw services on Scheduls O.

3 Did the organization cease conducling, or make significanl changes in how it conducts, any program
services? . . L . L L L L L L o 0 s s v e e e e e e e e v e e« OvYes @ANe
I “Yes,” descrbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each ol its three largest 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:_ MExpenses § 194,186 Including grants of § JRevenwe$ )

DC LEAP: Our Nagship program, providing scryices to domastic viglence survivars of Metrapolitan DC, focuses on appellate
advocacy and consullation: custody and abuse litiqation and consullation; training professionals on domestic violence and the law;
and cffonts towards systemic advocacy, public policy and court reform.

DC LEAP had donated legal services of $329.595 in 2016 that are not included in the above expenses.

4b (Code: }(Expanses$____ 80,3sDincludinggrantsof § . HRevenue$ =}
National Pragramming: Wark here is made up of the following:

All States Liligation Project: Lilinates appellate cases irom stales across the country involving sigrifican) domestic violence issues,

provides trainings and consultations on a vasiety of domestic violence topices, and assists in law reform work in other states as wel
as the federal level.

e dedetnenasis:

children and adull viclims of abuse; and works on federal legisiative refonn eflarts.

Righis Liligation Project: Fites friends-ol-the-coun bricls in Supreme Court cases concerning domestic violence; delivers public
psesentations and Lraining 1o national and local advocales and interested scholars. concerned citizens and aitorneys; and publishes
blogs, media, and scholarly sriicles regarding the constitutional rights litigation aliccting viclims af domestic violence.

National Programming had donated legal service of $3.282.151 in 2015 that are ol included in the above expenses.

4c

{Code: }(Expenses$ __ Includinggrantsof§ _MPevenwe$ )
4d Other program services (Describe In Schedule O.) ]

{Expanses $ including grants of § ) {Ravenua $ )
4e Tolal program sarvice expenses » 274,535

form 990 2015)
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Form 890 (2018)

mlﬂ Checklist of Required Schedules

1

2
3

10

11

12a

13
14a

15

16

17

18

19

Page 3

la the organizallon described in section 501(:)(3) or 4947(a)(1) (other than a pnvata loundatlon)? i 'Yes.
complale Schedule A . .

Is the arganization required to camplele Schedule 8, Schedule of Contnbulors (see Inslrucuons)?
Did the organization angage In diract or indirect political campalgn activities on behall of or in opposhlm to
candidates (or public office? If “Yes," complate Schedwa C, Part| .

Section 501{c}{3) organizations. D!d the organization engage in lobbying actiwlles. or hava a sectlon 5010\)
alection in effect during the tax year? /f *Yes,” complete Schedule C, Partll .

Is the organizalion a section 501(c)(d), 501(cK5), or 501(c}) organization tha! receives membersh!p dua.
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yas, camplera Scheduls C,
Partll .

Did the arganization malntaln any donou' adv!sed lunds or any simllar 1unds or accounts lor whlch duno:s
have the right to provide advice an the distribution or invastment of amounts In such funds or accounts? If
“Yes,” complete Schedula D, Part |

Did the organization recelve or hold a conservation easemem lm:luclmg easemams to preserve open spaca

the environment, historlc land areas, or historic structures? If *Yas,” complets Schedule D, Part It

Did the organization maintain collections of works of art, historical ireasures, or olher similar assets? if "Yes."
campiale Schedule D, Part lit

Did the organization repert an amount in Pan X line 21 for escraow or cus!odial account nabillty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assals In lemporarlly raslrlcled
endowments, permanent endowments, or quasi-endowments? /7 “Yes,” compfate Schedufe D, Part vV .

I the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Wi,
VI, Vili, IX, or X as applicable.

Did the organization report an amount for land, bulfdlngs and equipment In Part X, line 107 If "Yes,”
completa Schedule D, Pan Vi .

Did the organization report an amount for lnveslmems o!her securmes In Pan X, line 12 lhal is 5% or more
of lis total assels reported in Parl X, line 167 /f “Yes,” complele Schedule D, Part Vil . .

Did the organization report an amount for investmenls—program reiated in Part X, line 13 that is 5% or more
of its total assals reporiad in Parl X, line 187 If “Yes,” complete Schedule D, Pant Vill .

Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of ils total assets
raported In Parl X, line 167 If “Yas,” complate Schedula D, Part IX .

Did the organization repart an amount for other liabllities in Part X, lins 257 If “Yes,” comprele Schedule D Parr X
Did the organization's separata or consalidated financlal statements for the tax year inciude a foolnote that addresses
ths organization’s fiabllity for uncertain tax positions under FiN 48 (ASC 740)7 If *Yes,” complate Schedule D, Part X .
Did the organization obtain separate, independent audited financlal slatements for the tax year? If "Yes," complete
Schedule D, Parts Xland XiI .

Was the organization included in consolndalad hdependent autmed ﬂnanclal slatemants for lhe tax year? i
“Yes,"” end if the organization answered "Na" to line 12a, then campleting Schedule D, Parts X! and X/l is optional
Is the grgani2ation a school desciibed in seclion 170{(b){1){A))? If “Yes,” complete Schedule E

Dld the organization malntain an office, employees, or agenis outside of the Unitad States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundralsing, business, investment, and program service activities outside the Uniled States, or aggregata
forelgn Invastmants valued at $100,000 or more? /7 “Yas,” complete Schedule F, Parts { and IV, .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other asslslanca to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, coiumn (A), line 3, mare than $5,0600 of aggregate grants or olher
assistance 10 or for foreign Individuals? if *Yes,"” complete Schedula F, Parts Iil and IV.

Did the organization report a total of mors than $15,000 of expenses for professional fundraislng servh:es on
Part IX, column [A), lines 6 and 112? If “Yas,” complele Schedule G, Part | {sea Instructions) . .
Did the organization report more than $15,000 total of fundralsing avent gross income and contdbutims on
Part Vill, lines 1c and Ba? /f “Yes, " complatae Schedule G, Part il . .

Did the organization report more than $15,000 of gross Income from gammg acﬂvmas on Pan vm llne Sa?
if “Yes,® complate Schedule G, Part il . .. coe

Yes | No

11a

11b

11¢

11d

R A S b N b N AN

11e

iM|v

12a] v

12b

13

ASANLN

14a

14b v

185 v

16 v

17| v

18 v

18 v

form 980 2016)



Form 8390 (2016) Paged
[EXN_ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operats one or more hospltal facllities? If “Yes,” complete Schedute H. ., . . . . 20a Y
b I “Yes® lo line 20a, did the organization attach a copy of its audiled financial statements to this relum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
darmastic govesturienton Part IX, column (A), line 17 If *Yes,” complets Schedule J, Parts fandtf . . ., . 24 v/
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” completa Schedule |, Parts landlll . . . . 22 v

23 Did the organizallon answer “Yas® to Part Vi, Section A, llne 3, 4, or 5 aboul compensation ol lhe
organization’s current and former officers, dirsctors, trustees, key employea. and hlgha:l compensated
employees? If “Yes,” complete Schedule d . . . . . . . 23 v

24a Did the organization have a lax-exempt bond issue wrth an oulstandlng prlnclpal armount af more than
$100,000 as of the last day ol the year, that was issued after December 31, 20027 If “Yes, " answer linas 24b

through 24d and complete Schedula K. If “No," go to line 258, . . .. 242 v
b Did the crganization Invest any proceeds of tax-axempt bonds beyond a lemporary perlod exceptlon? . 24b Y
¢ Did the arganization maintain an escrow account other than a ralundlng escrow at any time durlng the year
to delesse any tax-exemptbonds? . . , . . . 24c v
d Did the argantzalion act as an “on behall ol” issuer lor bonds outslandmg at any llrne durlng lhc year’? . 244d v
253 Saction 501(c){3), 501(c}{4), and 501(c)(28) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Parti . . . . . 25a Y

b s tha arganization awara that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzallon s prlor Forms 880 or 880-E27
If “Yas,” complete Schedule L, Parl! , . . . , . 25y v

26 Did the organization report any amount on Pari X, Imo 5 6, ar 22 lor racelvables lrom or payables to any
currant or former officers, directors, trustees, key employees, hlghesl ccmpensaled employees, or
disqualified persons? if "Yes,” complats Schedule L, Partit . . . . . - . . 26 v

27 Did the organization provide a grant or other assistance 1o an officer, dlreclor trustee key employee.
substaniial contributor or employes theseof, a grant sslection committes member, or to a 35% controlied
eniity or family mamber of any of these persons? If “Yes," complete Schedule L, Parl lif .

2B Was the organization a party to a business transaction with one of the following panies (see Schedula L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustes, or key employee? If “Yes,” complate Schedule L, Part IV v
b A lamily membar of a curent or former officer, dlrector. lruslee, or key employee? if “Yes,” complste
Schedule L, Partty . . . . . . .. 28b v
¢ An enlity of which a current or lurme: olﬂcer, dlraclor. tmstae. or key employae (or a lamlly member lhereol)
was an officer, direclor, trustee, or direct or indirecl owners? If “Yes,” complate Schedule L, Partiv . . . o8¢ Vs
29 Did the organization receive more than $25,000 in non-cash contribulions? ¥ “Yes,” complate Schedule M 29 4
30 Did the organization receiva contributions of art, histarical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes,” complate Schedula M . . . ap v
31 Did the organlzallon llquldale. terminate, or dissolve and cease operallons? if "Yes, complele Scheduls N,
Part! . . . . <p] Y
32 Did the organlzallon sall exchange. dlspose of or uansler more lhan 25% nl lts net assets? ll 'Yes
completa Schedule N, Pantlt . . . . 32 v
33 Did ths organization own 100% of an entity dlsregarded BS separale from lha organlzallon under Flegulallons
sactions 301,7701-2 and 301.7701-37 If “Yes," complele Schedule R, Part! . . . . 33 v
34 Was the organization relaled to any lax-oxempl or taxable enlrtw if “Yes,” camplele Schedule Fl Pad i, III
orly,and PartV, line1 . . . . . . 34 Y
358 Did the organization have a controlled entlly wllhln lhe meanlng ol secllon 512(b)(13)7 .. 35a Y
b If *Yes" to line 35a, did the organization receive any payment from or engags in any transactlon wllh a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complale Schedule R, Part V, line2 . . ash v
36 Section 501{c}{3) organizations. Did the organization make any transfers to an examp! non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37  Did the organization canduct mare than 5% of its activities through an entlty that ls nota related organlzatlon
and that is treated as a parlnershlp for federal Income tax purposes? H "Yes, complele Schedule R,
Partv1. . . . ar v
38 Didthe organlzallon complete Schedule O and provlda explanallons in Schedulo O lor Pan Vl lmas 11b and
197 Nate. Ali Form 890 filers are required to complete Schedule O. 38iv

Form 990 2015)



Fom 590 (2016) _
EZEY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note {0 any line in this Part V

1a

b
c

g

gncg‘ o 30‘%’ o

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number ol Farms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup wilhholding rules for reportable paymenls to ve
reportable gaming (gambling) winnings lo prize winners? . .

Enter the number of employees reported on Form W-3, Transmmal ol Wage and Tax
Statements, filed lor the calendar year ending with or within the year covered by this rglurn | 2a

If at least ona Is reported on line 2a, did the organization file all required federal employment tax relums? .
Nots. if the sum of lings 1a and 2a Is grealer than 250, you may be required (o e-fils (see Instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

i1 “Yes," has it fited a Form 980-T {or this year? if *No" fo line 3b, provide an expfanation in Schedule 0

Al any time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a {inancial account in 8 Iorangn coun\ry (such as a bank account, securities account, or other financial
account)? . . . e e

if “Yes,” enter the name of the lore!gn coumry »
(S':mslrucllons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounis
Was the organization a parly to a prohibited tax shellar transaction at any time during the tax year? . . .
Did any laxable party notify the arganization that it was or is a party to a prohibited tax shefter transaction?

i “Yes" to line 5a or 5b, did the organization file Form 8888-T7 . .

Daes the organization have annual grass recelpls that are normally graaler than 51 00 000 and dld the
organizallon solicit any contributians that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitalion an express slatement that such contnbuilons or
gifts wera not tax deductible? .

Organizations that may receive deducnbla cuntributions undar secﬁon 1 70(c)

Did the organization receive a payment in excess of $75 mada panly as a contribulion and panly for gaods
and senvicas provided to the payor? . ..

7|V
If “Yes," did the organtzation notify the donor of the value ol lhe goods or servlces provlded? . iy
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . . P e e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled du:ing lhe year . . . 7d o [
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contraci? { 7e v
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . 7t Y
It the organization recelved a contribution o! qualified intetlectual property, did the organization file Form 8899 as required? | 7,
If the organization recefved a contribution of cars, baats, airplanes, or ather vehicies, did the organizalion file a Form 1098-C? | 7h
Sponsoring organizationa maintalning donor advised funds. Did a donor advised fund maintained by the {[ Sl AlE. 1]
sponsoring organization have excess business holdings at any time during the yaar? . 8
Sponsoring organtzationa maintaining donor advised funds. TR | o
Did the sponsoring organization make any taxable distributions under secticn 43667 . .
Did the sponsoring organization make a distribution \o a donor, donor advisor, or related petson?
Section 501(c){7) organizations. Enter:
Initiation fees and capltal contributions included on Part VHll, ine 12 . . . . . 10a
Grosa recalpts, Included on Form 890, Part Vill, line 12, for public use of club facmhas . 10b
Section 501(c){12) organizations. Enler:
Gross [ncome from members or shareholders . . . 11a
Gross incame from other sources (Do not net amounts due or pald to olher sourcns
against amounts due or recelved from them.) . . . .. 11b
Saction 4847{a){1) non-exempt charitable trusts. Is lhe organlzaﬂon f Ilng Form 990 in lueu of Form 10417 12a
i “Yes,” enter the amount of tax-exempt Interest raceived or accrued during the year. . 12b v [
Section §01(c){29) qualified nonprofit health insurancae issuers. | I
Is the organization licensed 1o issue qualified health plans In more than one state? |13a .
Note. See the insiructions for additional information the organization must report on Schedule O I
Enter the amount of reserves the arganlization is required to maintain by the states In which : i X }
the organization is licensed lo issue qualified healthplans . . . . |13n ‘
Enter the amount of reservesanhand . . . 13c [ B
Did the organization receive any payments for indoor tannlng services dudng tha tax year? 14a 4
If “Yes,” has it filed a Form 720 1o repont these payments? if "No, ” provida an explanation In Schedule O 14b




Form 230 (2018)

Pogn 6

Check If Schedule O contains a respanse or note to any ling In this Part Vi . . .

e s 4 e %

Govemance, Management, and Disclosure For each “Yes® response o lines 2 through 7b bslow, and for a “No®
response fa line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

1a

-~

a
b
8

Enter the number of voting members of the governing bady at the end of the tax year. . 1a

I there are material dilferances in voting rights among members of tha governing body, or
if the governing body delsgated broad authority to an executive committee or similar
commities, explaln in Schadule O.

Enter the number of voting members Included in line 1a, above, who are independent . 1b aji*

Oid any officer, director, trustee, or key employsa have a family re!at!onshlp or a business relationshlp with
any other officer, director, trustee, or key employese? .

Did the crganization delsgate control over management duties customamy periormed by or under the dxrecl
supervision of officers, diractors, or truslees, or key employeses lo a management company or other person?

Did the organization make any significan! changes to its goveming documents since the prior Form 990 was filed?

Did the organization become awara during the yaar of a significant diversion of the arganizalion’s assels? .

Did the organization have members or stockholders? . . . .

Did the organization have members, stockholders, ar other parsans who had lhe powar to e!ect or appoim
one or more members of the governingbady? . . . . e e .

Ara any governance decislons of the organization reserved 10 (or subject to appfoval by) members.
stockholders, or persons other than the governingbody? . . . . . . e

L

Did the organization contemporaneously docurnent the meatings held or wrmen actions undenaken during e

the year by the (cllowing:
The goveming body? . . . .
Each committee with authority 1o act on behall of the govemlng body? .

£ U DN TN LN LN LN L

gory
&

Is there any officer, director, trustee, or key employes listed in Parl Vil, Section A, who cannot be reached at
the organization's malling address? I “Yes,"” provide the names and addresses in Schedule O, . . .

Section B. Policles {This Section 8 requests information about policies nol raquired by the Intemal Raven

ve Code.}

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chaplars, branches, or alffitlates? .
i “Yes,” did the organization have written policies and procedures goveming the actwlties ul such chapters.
affiliales, and branches 1o ansure their operatlons are consistant wilh the organization's exemp! purposes?

Yas

Has the organization provided a complete copy of this Form 930 to all members of its governing body belore filing the lorm?
Describe in Schedule O the process, if any, used by the organization to raview this Form 980.

Did the organization have a written conllict of interest policy? If “No,"go toline 13 . .

Were officers, direciors, of lrustees, and key employees required 1o disclose annually interests that could glve nse lo conlﬁcls?

ENE

Did the organization regularly and consistently monitor and enforce compllance with the pollcy? Il “Yes,”
describs in Schedule O how this wasdone . . . e e e e e .

Did the organization have a written whistleblower pohcy? .

Did the arganizatian have a written document retention and deslrucuon po!lcy?
Did ths process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and conlemporaneous substantialion of ihe detiberation and decision?
The organization’s CEQ, Executive Ditector, or top management officlal . . .
Other officers or key employees of the erganization . . . . .

If “Yes" to line 15a or 15b, describa the ptocess in Schedule O (see mstrucllons)

Did the organization invest in, contributa assets to, or particlpate ina ]olnl venture or similar arrangement
with a taxable entity during the year?. . . . . . . .

If “Yes,” did the organization follow a wrltten policy or procedure requ!ring tha orgamzatnon to evaluate lts
participation in joint venture arrangements under applicable faderal tax law, and take steps lo saleguard the
arganization's axempt status with raspect to such arrangements? . . e e

.

Section G, Disclosure

17
18

18

20

List the states with which a copy of thia Form 990 is required fo ba filed ™  none

Section 6104 requires an organization lo make its Forms 1023 {or 1024 If applicabie), 980, and 990-T (Section S01(c}3)s only)

availabls {or public Inspection. Indicate how you mada these avallable. Check all that apply.
[ Ownwebsite [0 Another’s website Upon request  [J Other fexplain in Schedute O)

Qescribe in Schedula O whether (and f so, how) the organization mada its governing documents, conflict of interest policy, and

financial statements avallable ta the public during the tax year.

State the nama, address, and telephone number of the person who posseases the organization’s books and records: »
Leo Ann Do Reus, DV LEAP, 2000 G Street NW #413, Washinglon, OC 20052 (202) 994-7586

Form 990 2016)
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Form 930 {2016) Poge 7
Compensation of Officers, Directors, Trustees, Key Empioyces, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anyfineinthisPartVll . . . . . . . . .. . .. 0O

Section A. _Officers, Directors, Trustees, Key Employees, and Highast Compansated Employeas
1a Caomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within ths
organization's tax year,

* Ust all of the organization's current officers, directors, trusteas {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compansation was pald.
* List all of the organizalion's currant key employees, if any. Sea instructions for definition of “key employes.”

= List the organization's five current highest compensated employess {olher than an officer, director, trusiee, or key employee)
who recelved reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the
organization and any related organizations,

* List all of the organization's former officers, key emplayses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and eny related organizations.

s List alt of the organization's formar directors or trustees that receivad, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

Ust persons In the following order: individual trustees or directors; instiutional trustees; officers; key employees; highest
compensated employees; end former such persoas.

Q Check this box If neither the organization nor any related organization compensated any cumren! officer, director, or trustes.

©
Position
N (8 (do not chack mers than one ©) 3] ®
Name and Title Averago | box, unless person ks bothan | Réeportable Reportable Estimated
houra per | officer and a direciorrusies) | Compensation jcompensation trom! amount of
[week (Ust any - from related other
houstor | RF 3: 2 3 the organkations compensation
selated | B E g g 8 a organization | (W-2/1093-MISC) from the
lorganizations] B.E 2] 2 |w-21098-m15¢) orgenization
below dotted] ® E and relaled
{ine) g E omanizations
H
3
{1).0avm Dalion 40
Executive Director v 92,700
(2} Joan Meicr 40
tegal Director / Secratary v/ o 66,050
{3) David Salmans 5
Chairman v v
{4) Christopher Griffin .5
Treasures v v
{6} Susan Hollman 5
Director v
{6) Jim Riz20 .5
Director v
{7) Kate Hardey 5
Dircclor Y
{B) Mary Margaret Faren 5
Director v
{8} Howeli Posner .5
Dircclor v
{10) Jahn Bourgeols .5
Diroctor v
11
12)
(13}
{14)

Ferm 980 016




Form 890 {2016) Page 8
RSN Section A Officers, Directars, Trustees, Key Employees, and Highast Compunisated Employses {continued)
©
Postiion
n B) | (donot check more than one o) & @
Name end tils Aversga | mox, unless personisbothan |  Reportable Reportatis Estimated
hours per | oMficer and a directortrustee) | COmpansation {compensation trom amount of
lweek (Esl 2 o - from relaled other
heur ter E ﬁ F g § the organizations compensation
selated §‘< ElE|3 3| omantation | w.2/1089.M50) trom the
jorganizations| _E 5|7 (W-2/1093-MISC) organkzation
betow dotted] 2 o E g and refated
fina) g 5 srpanizations
8
s g
(15)
(16)
an
(18)
{19)
[20)
(21)
{22)
{23)
(24
{25
ib Sub-total . . . b 159,650
¢ Total from continuation sheets to Part VII Sechon A >
d Total{addlinesibandtc). . . . . . » 159,650

2 Tolal number of individuals (including but not luniled to those listed ahove) who received more than $100,000 of
reporiable compensalion from the organization

3 Did the organizalion list any former officer, director, or trustee, key employee, or highast compensated
employee on line 1a? If “Yes,” compiste Schedule J for such indwidual . . . . .

4  For any individual listed on line 1a, [s the sum of reportable compensation and other compensallon trom lha
organization and related orgamzatlons greatsr than $150,000? If *Yes," complete Schadule J for such
individual . . . . . . N

§ Did any person listed on Ilne 1a receive or accrue compensahon from any unrelaled organizalmn of lndwldual
for services rendered to the arganization? If “Yes,” complsts Scheduls J for such person

Section B. Independant Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensallon from the organization, Report compensatlon for the calendar year ending with or within the organization's tax
year.

(C)

A
Narme and business atidress Compensation

®
Description of services

2 Total number of independent contractors (including but not fimited to those listed above) who
recelved more than $100,000 of compensation from the organization » o

Form ng




Fortn 590 (2016) Pago O

XY Statement of Revenua

Check Hf Scheduls O contains a rasponsa or note to any line in this Pavitt. . . . . .. .. .. .. 0
T tontee | rulio | e | oeohe
RXAMEY business exchuded from tas
function revenue undsr sactions
revenua $12-514
23| 18 Federatedcampaigns . . . {1a 1 T
EEl b Membersnipdues . . . . [1b i
gg ¢ Fundraisingevents , . . . [ 1c 85,766 ' |
S.5| d Relaledorganizations . . . | 1d | |
‘E e Government grants {contributions) | 1e i :
5'2 1 AY other contributions, gitts, grants, \ 1
éé and simitar amounts not Included above | 1¢ 149.758) :
3] g Noncash contrinions included i lines 13-1ES N I .
SE|l h TotalAddiinesta-#f. . . . . . . . . ®» 235,524 . S S A
g BusinesaCede |7~ 7 “‘% il o
§ 2a Contract and client (eas 5441100 121,168 121,165
1
§| ¢
e
E f All other program service revenue .
8 TotalAddlines2a-2f . . . . . . . . . » waesliE. T T I8 A
3 Invesiment Income (including dividends, interest,
and othersimilaramounts) . . . . . . . » 515 815
4  Incoma from invesiment of tax-exempt bond proceeds »
6§ Royalias . . . . . . v v . 4o v . . P
) Roal (8) Personal
6a Grossrents
b Less; rental expenses
c Renlalincome or (loss)
d Netrentatincomear{loss) . .
7a Gross amount from sales of { Securilies
assals other than inventory
b Less: cost or other basls
and sales expenses .
¢ Gainor {loss) .

d Nstgainorloss) . . .

$ | 8a Grossincome from fundraising
§ avents {not including $ ... 85766
& of contributions reported on line 1c),
H SeaPatV,line18 . . . . . g o
g b Less: direct expenses . . b 13,024
¢ Nat income or {loss) from fundraising events . »

9a Gross income from gaming activities.
SeePatV,fine18 . . . . . g
b Lless;directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retlumsandafiowances . . . g

b Lless:costofgoodssald . . . b
¢ Nal income or {loss) from sales of inventory . . >
Wiscelznsous fevenue Business Code
11a
b

c
d Allotherrevenue . .
e Total Add fines V1a-11d . e e
12 Totalrevenue. Seeinstructions. . . . . .

=

vy

B S —
359580 1211
MQ'_QE%%




Form 990 (2018)

Statement of Functional Expenses

Section 501(c){3} and 501(c){4) organizations must camplste all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX . .. g u)
Do not includs smounts reporiad on lines 6b, 75, A ©
&b, 9b, and 10b of Part Vi, Total expenses P ey
1 Grants and other assistance to domestic organizations
and domestic govemmants, See Part iV, ina 21 , .
2 Grants and other assislance to domestic
Individuals, Sea Part iV, lne22 ., . ..
3 Granls and other assistance to f{oreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefils paid to or formembers , .
6§ Compensalion of curent officers, dureclors.
trusiees, and key employees . . . . . 159,650 69,525 A RH 48,410
8 Compensalion not included above, to disqualified
persons (as defined under section 4958{)(1)) and
persons described [n section 4958{cH3)B)
‘7 Other salaries and wages . . 57.680 51,680
8 Pension plan accnuals and cmtdbuﬂons (include
section 401(k) and 403(5) employer contributions) 6,520 3,816 1,252 1,452
8 Otheremployeebenefils . . . . . . . 11,855 5112 3,786 2,387
10 Payrolitaxes . . . . 15,680 9,674 3,170 3836
11 Fees for services (non-ampioyees)
a Management , . . . . . . . . .
b tegal . . . . . ... . .. .. 124,661 123,641 1,020
€ Accounting . . . . . . . . . . . 10.040: 10,040
d \lobbying. . . .
e Prolessional lundralsing senvces. SeePan W e 17 24.000]. i o o R 24,000
{ lInvestment management fees . .
g Othey, {iftine 11gamount exceeds 10% utrmzs cu&mn
{A) amount, it fine 119 expenses on Scheduiz 0} 9,051 2.702 a3 6,016
12  Advertising and promaotion . .
13 Ofiiceexpenses . . . . . 2,223 428 4,847 1,848
14  informalion technology . . .
16 Afoyatles . . . . . . .
16 Occupancy .
17 Travel . . . . 2243 1,297 561 385
18 Faymenis of trave! or entertainmenl expens&s
for any federal, state, or local public officlals
19  Conlerences, convenlions, and meetings
20 Interest . . . . e e
21  Paymanisto afflialas
22  Dspreciation, deplstion, and amonlzauon
23 Insurance. . . . . .
24  Other axpenses. ltemiza expenses nol covered
shove (List miscetlaneous axpensas In fine 24a. If
line 248 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedula 0.)
a ..
b
c
d
e All other expenses
25  Total functional axpenses. Add lines 1 tivough 24e 420,703 274,835 65,704 89,464
26

Joint costs, Complate this line only H the
organization reported in column (8) jo%ﬂ cosis
from a combined educational campalgn and
fundral golicitation, Check hera > if
Jolfowing SOP 88-2 (ASC 858-720) . . . .

Ferm 990 2016




Form 890 (2016) Pags 11
mance Sheet
Check if Schedule O conlains aresponse ornote toany ineinthisPart X . . . . . . . O
A
Bogmhgl )oi year End(glynr
1 Cash—non-interest-bearing . . . . . . 1030171 1 _ss2m1
2 Savings and temporary cash investments . . e e e e e $0,102] 2 50,677
3 Piedges and granisrecevable,net . . . . . . . . L L L, £6,280] 3 38148
4  Accounts recelvable, net . s| 4 1,8
5 Loans and other recelvables from cunent and former ofﬂcers. dlrectors. 3 I 1 | o
trustees, ksy employees, and hlghasl compensatad employees N 1
Complete Part Yl of ‘Schedule L . . . &
@  Loans and ather receivables from glher dxsquaiﬁed persons(as defined undes section |~ b -
4358{(N{1), persons described In seclion 4958{ck3}{B), and contnbuting employers and | g ;
sponsaring organizations of section SO1(c){S) vohuntary employaes’ beneﬁday | I
a organizations {ses instructions). Complele Part of Schedulel . . . . 8
8| 7 Nolesandicansreceivable,nat . . . . . . . . . .. .. 7
4! 8 nventories forsale oruse . . . 817) B 878
8  Prepald expenses and delerred charges [}
10a Land, bulldings, and equipment: cast or il 5 i
other basls. Complete Part VI of Schedule D 103 ! f ) !
b Less: accumulated depreclation . . . 10b 10c
11 Investments—publicly raded securities . 11
12  Invesiments—other sacurilles. See Part IV, line 11 .. 12
13  Investmenis—program-related. Sea Part IV, line 11 . , . . ., . . 13
14 Intanglble assets . . . e e e e e e e 14
15 Other assets. Sea Part IV, llne 11 . . 15
16 _ Total assats. Add lines 1 through 15 {mus! equal |lne 34) . 241,301} 16 185.287
17 Accounls payable and accruedexpenses . . . . . . , 12,354] 17 26.563
1aGramspayabla............
19 Deferredrevenue . .
20 Tax-exempt bond Ilabﬂmes
21 Escrow or custodial account liability. Complele Pan IV of Schadule D
@122 Loans and other payables to cument and former officers, directors, |~
é trustees, key employees, highest compensated empluyees, and |;.
§ disquallfied persons. Complele Part Il of Schedule L .
3123 Secured morigages and notes payabla to unrelated third pattles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other llabllities (Including federal income tax, payables to related third
partias, and other Rabilitles notl included on lines 17-24) Complete Part X
of SchedulsaD . . . . . . . 25
26 __ Total lishilities. Add lines 17 thrn h 25 . 12,354} 26 | 26,563
Qrganizations that follow SFAS 117 (Asc 958), check here > C] and T W et
g complete lines 27 through 29, and lines 33 and 34. A 4l t s
8127 \Unrestrictednetassets . . . . . . . . . ... .. .. 158817| 27 118828
o | 28 Tempararily restricted nat assats e e e e e e e e e e 70.030{ 28 39896
ik Permanently restricled net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 955), check hemb {j nnd P == "%
5 compiete Hines 30 through 34, ! ] —
8130 Capital stock or trust principal, or current funds . . 30
2131 Paid-in or capital surplus, or land, bullding, or equipment fund . . . 31
g 32 Ratalned eamings, endowment, accumulated income, or other funds . 32
2|33 Total nel assats ar fund balances . e e e e e nresqy] 33 158,724
134  Total iabfilles and nat asseis/fund balances . a1.2m] 34 sy

Ferm 990 016




Fom 890 2018)

Pape 12
IEEEEl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linsin this Part XI . . .. ... O3
1 Total revenus (mus! equal Part VIll, coumn {A),line12) . . . . . . . . . . . . . 1 359,580
2 Totaf expenses {mus! equal Part IX, column (A), line25) . . . 2 425,703
3 Revenue less expenses, Subtract line 2 fromline1 . . . . N 3 70,123
4  Net assels or fund balances al beginning of year {(must equal Part X ﬁne 33 column (A)) 4 228,847
5 Net unrealized gains (osses)oniavestments . . . . ., , . .. 5
6 Donalad services and use of facilities . . e e e e e e e e e e e 8
7 Investmentexpenses . . . . . . 7
8 Prior perdod adjustments . . . e e ;]
8 Other changses In net assets or fund balanc&s (explaln ln Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par1 X Iine
33, column(B)) . . R . f 10 158,724

XN Financial Statements andF Reporling

Check If Schedula O contains a response or note to any line in this Part Xl .

2a

Accounting mathod used to prepare the Form 990; [J Cash Accrual (O Other

If the organizalion changed its methad of accounling from a prior year or checked *Other,” explain in
Scheduls 0.

Were the organizalion's financial statements complled or reviawed by an independant accountani? .

If “Yes,” check a box below 1o Indicate whether the financial statements for the year wars compiled or
reviewed on a separate basis, consolidated basis, or both:

UlSeparatebasis ] Consolidated basis [[1Both consolidated and separate basis

Were the organlzation’s financial statements audited by an Independent sccountant?

If “Yes,"” chack a box below o indicale whether the financlal statemanis for the year were audlted ona
separate basis, consolidated basls, or both:

{JSeparate basis Consolidated basis ([ Both consolidated and separale basis

Ii “Yes" to line 2a or 2b, does tha arganization have a commitiee that assumes responsibility for oversighl
of the audit, reviaw, or compilation ol Its financial statements and selection of an independent accountant?
If \he organization changed either its oversigh! process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organizalion required io undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . .

{f “Yes," did the organizalion undergo tha raquired audit or audlts? If the organlzatlon dld nol undergo (he
required audit or audits, explain why in Schedule O and dascribe any steps taken to undergo such audits.

Form 990 2016)



| omeNo. 1545-0027

SCHEDULE A Public Charity Status and Public Support

(Form 8800 890-EZ) | - oot e crganzation aa sectin S0} organization o a section 4047{a}1} ronexemt chartabl brust, 2016
Department of the Traasury P Attach to Form 890 or Form 990-EZ Open to Public
{nternal Revenus Service ® Information about Schedids A {Form $90 or 990-E2) and its Instructions is st www.lrs.gov/formS90. Inspection
Name of tho orgonizstion Employer identification number

Oomaeslic Violence | Empo & Appeals Project 20-1078297
Reason for Public Charity Status (All organkzations must complete this part.) Ses instructions.

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

[J A church, convantion of churches, or assaciation of churchas described in section 170{b){1){A){1).

[ A school described in section 170(b){1}{ANH). (Attach Scheduls E (Form 980 or 990-E2).)

[J A hospital or a cooparativa hospital service arganization describad in section 170(®)(1}(Aa)D.

[ A medical resaarch organization operated In confunction with a hospital described in saction 170{b}(1}{A){il}). Enter the
hospital's nama, city, and state:

5 [JAn organization operated for the bensfit of a collega or university owned or operated by a governmental unil described in
saction 170{b}{1}{A}{Iv). (Complete Part iL)
6 [1Afederal, stats, or local governmant or governmental unit described In saction 170{b)(1)(A){v).
7 [J An organization that normally receives a substantial part of its support from a govemmental unit or from the genaral public
described in saction 170{b}{1}{A)(v]). (Comp!ste Part (1.}
[J A communily trust described in saction 170{b){1}{A}(vi). {Completa Part I1.)

9 Oan agricultural research organization descritied in saction 170{b){1)(A){ix} aperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses Instructions). Enter the names, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33149 of ils support from contributions, mambership fees, and gross
racelipls from activitias related Lo its exempt functions—subject 1o certaln exceptions, and (zgno more than 33'4% of its
support from gross Investment income and unrelated businass taxable Incoma (less saction 511 ax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complate Par 11l

11 (J An omanization organized and operated exclusively (o test for public safaty. Sea saction 509{a}{4).

12 [ An omganization organizad and operated exclusively for the benefit of, to parform the funclions of, or to cany out the purposes
of ane or more publicly supported aorganizalions described In saction 509[a)(1} or section 50%{a)(2). See section 508{a)(3).
Check tha box in lines 12a through 12d that describes the type of supporting organization and complete tines 12a, 12, and 129.

a O TypetA suppdmng organization operated, supervisad, or conltrollad by its supported organizations), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of tha directors or trustees of the
supperting organization. You must complete Part IV, Sactions A and B.

b O Type WA supporting organizalion supervised or controlled in connection with its supported organization{s), by having
contral or management of tha supporting arganization vested in the same persons that contro! or manage the supported
organization{s). You must complets Part [V, Sections A and C.

c [3J Type il functionally integrated. A supporiing organization oparated in connection with, and functionally integrated with,
Its supported orgenlizations) (see instructions). You must complats Part IV, Sections A, D, and E.

d [ Type )it non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally Integrated. The organization generally must satisty a dislribution requirement and an attentivenass
requirament (ses instructions). You must complete Part IV, Sections A and D, and Part V,

e [J Checkthis boxifthe organization raceived a writien determination from the IRS that tis a Type |, Typa Ii, Typatil
functionally integrated, or Type lll non-functionally integrated supporting arganization.

Enter the number of suppored organizations . . . . . . . . . . . . . .. . :]

g Provide the lollowing information about the supporied argantzation(s).

S WA

-

) Nama of supporied omanizstion H eN (W) Typa of opanioglon | fv) i the organization | tv) Amoun) of monetary {vy Amount of
{described on Enes 1-10 | #sted In your goverming suppon {see othar support (see
abave {see Instructions) document? Instructions) mstructions)

Yes No
(A)
®)
€
{0)
i3]
Total [ A S | R,

For Paparwork Reduction Acl Notice, aes the instructions for Form 890 or 990-E2. Cat. No. 11285F Schedule A [Form 980 or §80-E2) 2018




Schedule A (Form 530 or 990-EZ) 2016

Page 2

XX Support Schedule for Organizations Dascribed in Sections 170(B)(1A)(V) and 170m) 1AV

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
_Part lil. If the organization falls to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar yeer (ar fiscal year beginning In) »

1

6 Pubile m;n. Sublract line 5 from line 4

Section B, Total Support

{a) 2012 {b) 2013 {c) 2014 (d) 2015 {8} 2016 {f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “tnusual grants.”) . .

Tax rovenues levied for the
organization's bensiit and elther paid
to or expended on its behalf

The value of services or faciities
fumished by a governmantal unit 1o the
organization without charge .

Total. Add fines 1 through 3 .

The portion of tolal contribudions by
each person (other than a
governmental unit or  publicly
supporied organization) included on
fine 1 that exceeds 2% of tha amount
shown on fine 11, column (f} .

SRt

ey
s,

Cslendar year {or fisca! year beginning in}) »

7
8

10

11
12
13

{a) 2012 {b) 2013 (e) 2014 (e} 2016 {1} Tota!

Amounls from line 4

Gross incoma from inlarest, dmdends
paymants received on securities loans,
rents, royatties and incoma from similar
sources

Net incoms from unrelalad business
activitiss, whather or not tha business
is regularly carried on

Qther income. Do not include galn or
loss from the sale of capital assets
{Explainin Part V1) . . .

Total support_Addnnesmmugh 10 SR N
Gross receipls from related activitias, etc. (ses instructions) .

First five years. If the Form 990 is for the organizalion’s first, second third founh or fifth lax year as a saction 501(c)(3)
organization, check this box and stop here . . . . . S

Section C. Computation of Public Support Percenmge

14
15
16a

b

17a

18

Public support percentage for 2016 (line 8, column (f) dividad by line 11, column (7)) 14 %
Public support percentage from 2015 Schedule A, Part Il ine14 . | 15 %
33'n% support test—2018. If the crganization did no! chack the box on line 13 and hne 14 ls 33'a% or more, check this
box and stop hare. The organization qualifies as a publicly supported organization R
33'7% support tast—2015. I the organization did not chack a box on line 13 or 18a, and Ilne 15 is 33‘n% or mor, chack
this box and stop here, The organization qualifies as a publicly supporied organization . . » O

10%-facts-and-circumstances test—2016. if the organization did not check a box on lins 13, 1Ga. or 16b, and line 14 is
10% or more, and if the crgankzation meets the “facts-and-circumstances” test, check this box and stop hare. Explain in
Part VI how tha orgamzatlon mests tha “facis-and-circumstances” test. The organiza(ion quallﬁes asa publlcly supportad
organization . . N
10%-facts-and-clrcumstances test—2015. If the organzallon dld not check a box on line 13, 16a, 16b, or 17a, and fina

15 is 10% or more, and if the organization meets the “facts-and-circumslances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzaﬂon quakifies as a publicly
supported organization N
Private foundstion. I the organizauon dod nol check a box on Ilne 13 16a. 1Gb 17a or 17b check thls box and see

instructions . C e
Schadula A (Form 990 or 990-EZ) 2018




Schadule A (Form 890 or 890-EZ) 2016
I Support Schedule for Organizations Describad in Section 509(a)(2)
{Complets only if you checked the box on line 10 of Part | or it the organization falled to qualify under Part |l
If the organization falls to qualily under the lests listed below, please complete Part il.)

Page 3

Saction A. Public Support

Calendar yaar (or fiscal yaar beaginning in) »

1

c
8

Gilts, grants, contributons, and membership lees
recaived. (Do nol Include any “unusual grants.”)

Gross receipls from admissions, merchandiss |

sold or services perdomed, or facilties
tumshedtnanyachwtyttmttsw!atedtotha
organization’s tax-exempt purpose . . .
Gross receipts from activitins that arg not an
unrelated trada or business under section 513

Tax ravenues levied for the
organization's benefit and elther paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmantal unit 1o the
organization without charge .

Total Add fines 1 through § .

Amounts included on lines 1, 2, and 3
recalved from disqualified persons
Amounts inctuded on lnes 2 and 3
received  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7a and 7b

line6) .

Public support. (Subtract line 7c tmm ;

) 2012

{o) 2013

(6) 2014

{%) 2015

{e) 2016

{f} Tota)

332,718

_ 329313

251,960

204267

83,133

3.885|

88,595

87,6718

235,524

123,481

1,449,813

440,753

420911

385,188

332,545

382,941

358,005

1,890,600

Section B, Total Support

Celandar yesr {or fiscal year beginning in) »

]
10a

1"

12

13

14

Amaunts from ling 6

Gross income from interes), dmdends.
payments received on securitles loans, rents,
royaities and income fram simular sources .
Unrelated businass taxable income (less
secion 511 taxes) from businesses
acquired after June 30, 1975 ,

Add lines 10a and 10b

Net income from unrelated busmess
actwvitles not included in line 10b, whether
or not the business is requdarly carried on
Other incoma. Do not include gain or
loss from the sale of capital assels
(Explainin Part 1) .

Total support. {Add lines 9, 10c 11
and 12.) -

First five years. If the Forrn 990 is ror the organtzatton s first, second, third, fourth, or fitth tax yaar as a section 501(c)3)

1.890.600

(@) 2012 (b) 2013 {c) 2014 d) 2015 {e] 2016 {f) Total
420,911 395,198 332,545 382,943 359,005 1,890,600
1078 310 581 120 515 2,664
1,018 310 581 120 875 2,664
421,889 395,508 333,126 383,061 359,580) 1,893,264

organization, check this box and stop hare » 0
Section C. Computation of Public Support P Parcentaga
15  Public supporl percentage for 2016 (line B, calumn (1} divided by line 13, column (t)) 15 299 %
16 _ Public support percentage from 2015 Schadula A, Pari ll), line 15 18 99.8 %
Saction D. Computation of Investment Income Percentage
17 Investment income percantage for 2018 (line 10c, column (f) divided by line 13, column (f)) . 17 1.4 %
18 Investment income percentage from 2015 Scheduls A, Part Iif, ine 17 . . 18 15 %
193 33'a% suppurt tests-—~2016. If the organizalion did not check the box an line 14, and ine 15 B mora than 33'a%, and line
1713 nat more than 33'a%, check this box and stop here. The crgenization qualifies as a publicly supported organization L ]
b 33'a% support tesis—2015. if the organization did not check a bax on lina 14 or line 133, and line 16 ks more than 33'4%, and
ling 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported orgarnization » [
20 __ Privata foundation. If the organization did not check a bax on ling 14, 19a. or 19b, check this box and ses instructions  » [J

Schedule A {Form 290 or 090-EZ) 2018
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Supporting Organizations
(Completa only if you checked a box In line 12 on Part L. If you checked 12a of Part [, complete Sections A

Page 4

and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Seclions A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

103

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No," describe in Part VI how the supporled organizations are designated. !f designated by
class or purpose, describa tha designation. If historic and conlinuing relationship, explain,

Oid the organization have any supported organization that does not have an IRS datermination of siatus
under section S09(a}{1) or (2)? if “Yes, " explzin in Part VI how the organization datermined that the supported
organization was daescribed in section 509(a){1) or (2).

Did tha organization have a supporied organization described in section 501(cX4), {5), or (6)? If “Yes,” answar
{b) and (c) befow.

Did the organization confirm thal each supported organization qualified under section 501(cHd), {5), or {6) and b

satisfied the public support tests under saction 509(a)(2)? If "Yes,” describs in Part VI when and how the
organization made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If “Yas,"” explain in Part VI what controls the arganization put In place to ensure such use,

Was any supporied organization not organized in the United States (“foreign supported organization”)? if
“Yas," and if you chacked 12a or 12b in Part i, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |

supported organlzation? i “Yas,” describe in Part VI haw the organization had such controf and discration
daspite being controlled or supervised by or in connaction with lts supportad arganizations.

Did tha organization supporl any foreign supportad organization that doas not have an IRS determination

under sections S01{cK3) and 509{a)}{1) or (2)7 If “Yes,” explain in Part VI what controls the organization used |

to ensure that 8ll support to the forelgn supported organization was used exclusively for section 170{c)2)(B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? ¥ "Yas,”
answer (b) and (c) below (if spplicable). Also, pravide detall in Part VI, including () the names and EIN

numbers of the supporied organizations added, substituted, or removed; {ii) the reasons for each such action; || ‘ 7

(i) the suthonily undsr the arganization's organizing document authonizing such action; end fiv) how the action
was accomplishad (such as by emendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part ol a class already
designatad In the organization’s organizing document?

Substitutions only, Was tha substitution the result of an event bayond the arganization‘s control?
Did tha organization provida support (whether In the form of grants or the pravision of services or facilities) to

anyone other than {i) its supporied omganizations, (i) individuals that are part of the charitable class benefited §

by ona or more of its supporled organizations, or (i) olher supporting organizations that also support or
benefit one or mora of the filing organization's supported organizations? If “Yes, " provide dataif in Part VI.

Did ths organization provida a grant, loan, compensation, or other similar payment 1o a substantial contributor
{defined in section 4858(c}3)(C}), a family membar of a substantial contributor, or a 35% controllad entity with
ragard lo a substantial contributos? If “Yes, " complete Part | of Schedule L (Forrm 930 or 990-E2).

Did the organization make a loan to a disqualified person {as defined In section 4358) not described In line 77
if “Yes," compleie Part | of Schedule L (Form 590 or 990-EZ).

Was the organization controlled drectly or indirectly at any time during the tax year by one or more

disqualified persons as dafined in section 4846 (other than foundation managers and organizations described |

in section 509(a){1) or (2)? If “Yes,” provide detafl in Part VI.

Did one or more disqualified persons (as defined In line 9a) hokd a controlling interast in any entity in which
the supparting organization had an interest? If “Yes,” provide detall in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or deriva any personal bensfit
from, assels in which the supporting organization also had an Interast? /f “Yas, " provide datell in Part V1.
Was the organization subject to the excess business holdings rufes of section 4843 because of section
4943()) (regarding certain Type I supporting organizations, and all Typa 1li non-functionally integraled
supporting organlizations)? if “Yes,” answer 10b bafow.

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

Schedule A {Form 290 or 990-EX) 2018
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Z2IM Supporting Organizations (continusd)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following parsons? [ .
8 A person who directly or indirectly controls, althes alone or together with parsons described in (b) and (c) ‘__J
below, the governing bady of a supporied organization? 11a
b A family member of a persan described in (a) above? 11b
A 35% controlled entity ol a person described In {a) or (h) above? If "Yes* (o a. b, or ¢, provide dalall in Part VI. 11¢c

§'écﬁon§ Typel upporﬁrmgmanizaﬂons

[
regularly appaint or elect at laast a majority of the organization's direclors or trustees at all times during the l i ; 3
tax year? If “No," describe in Part VI how the supported organization(s) effectivaly operated, supervised, or 3 .
controlled the organization's activities. If the organizalion had more then one supported organization, |
describe how the powers fo appoint and/or remove directors or trustess ware allocated among tha supported i 1
organizations and what conditions or restrictions, if any, appiiad to such powers during the tax year. i-

2  Did the organization operatae for the benefit of any supportad arganization olher than the supported 0
organization(s) that operated, supervised, or controlied the supporting organization? /f *Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,
supervised, or controlled tha supporting organization. 2 [

Sectlon C. Type Il Supportlngj)_mﬂlzaﬁons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to S
i
:

1 Were a majority of the organization’s directors or trustees during the tax yaar also a majority of the directors
or trustess of each of the organization's supported organization(s)? /f "Na," describe In Part VI how control
or mansgement of the supporting organization was vested in the same parsons that controlled or managed
tha supported arganization(s).

Section D. All Type iil Supporting Organizations

1 Oid the organization provide to sach of its supparied organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice descnbing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 9390 that was mast recently filed as of the date of notificalion, and {ili) coples of the
organizalion's goveming documents in effect on the dals of natification, to the extent not previously provided?

2 Ware any of the crganization's afficers, directars, or trustees either () appainied or elected by the supparted
organization(s) or (if) serving on the governing body ol a supported organization? if "No, " explain in Part V1 how
the organization maintained a clase and continuous working relationship with the supported organization(s).

38 By mason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organlzation’s investment policies and in directing tha use of the organization's
income or asseds at all times during the tax year? If “Yes, " describe In Part VI tha role tha organization's
supported organizalfons played in this regard.

Section E. Type Nl Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Fart Tes! during the year (sea Instructions).
8 [ The organization satisfied the Activities Test. Complete lina 2 balow.
b [ The organization is tha parent of each of s supported organizations. Complete line 3 below.
¢ [ The organization supporied a govemmantal entity. Dascribe in Part Vi how you supportad a government entily (see instructions)

2  Activitles Tesl. Answer () and (b} bsfow. Yasi No

8  Did substantially all of the organization’s activities during the tax yaar directiy further the exempt purposes of ! i
the supporied organization(s) to which the organizalion was responsive? If “Yes, ™ then in Part Vi identify it
those supported arganizations and explain how these activities directly furtherad their exempt purposes, i
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 28

b Did tha activities described in {8) constitute activities that, but for the organization's involvement, one or mora | y }

e Y

of the arganization’s supported organization(s) would have been engaged In? If “Yas,” explain in Part Vi the
reasans for the organi2ation’s position that its supported organization(s) would have engaged in thase
gctivities but for the organizatian's involvement ah

3 Parent of Supported Organizations. Answer (8) and (b) bafow. { Niij ]r }

a Oid the organization have the power ta regularly appoint or elect a majority of the officers, directors, or !
trusiess of each of the supported organizalions? Provide detalls in Part V). 3a

b Did the organization exercise a substantial degree of direction over the pelicles, programs, and activities of each |i__JJ{ ~ i ]

ol its supported organizations? If “Yes," describa in Part VI the rola played by the organization In this . 3b
Schedhile A {Form 990 or 990-€2) 2016
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Type 1l Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [JCheck here if the organization salisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type !l non-functicnally integrated supporiing organizations must complete Sactions A through E.

Saction A - Adjusted Net lncame

) Prior Ye (B) curr.ant Year
W & {optional)

1 Net short-tenm capital gain

2 Recaveries of prior-year distributions

3 Other gross incoma (see Instructions)

4 Add linss 1 through 3,

5 Degreclation and deplation

D[N =t

& Partion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expanses (sae [nstructions)

8 Adjustsad Net Incomea (subtract lines 5, 6, end 7 from lina 4).

Saction 8 - Minimum Asset Amount

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
insiructions for short tax year or assets held for pan ol year}:

8 Averaga monthly valus of sacurities

b Average monthly cash balances

¢ Fair market valua of other non-exempt-use assets

d Tota! {add lines 1a, 1b, and 1c)

e Discaunt claimed for blockage or other
factors {sxpiain in detall In Part Vi)

2 Acquisition indebledness appiicable to non-exempl-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

§ Net valus of non-sxempt-usa essets {subtract line 4 from ina 3)

8 Multlply line 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount {add line 7 to lina 6)

Saction C - Distributable Amount

1 Adjustad nat income for prior year {from Saction A, lina 8, Column A}

2 Enter 85% ol ne 1.

3 Minimum asset amount for prior year (from Section B, line 8, Columa A)

4 Enler reater of line 2 or line 3.

Cumrent Year

5 Income tax inywosed in prior year

6 Distribitable Amount. Subtract line 5 from lina 4, unless subject to
emergency tamparary reduction {see Instructions].

7 [ Chack here if the cumrent year s the organization's first as & non-functianally mtegrated Type n suppartmg organization (ses

nstructions).

Schedule A (Form 990 or §90-E2Z) 2018
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Typa I Non-Functiona
Saction D - Distributions

Intagrated 508(a}{3) S

arting Organtzations (continued)

Current Year

1_Amounts pald to supporied organizabions lo accamplish exempt purposes

2 Amoaunts paid to perform activity that diractly furthars exempl purposes of supported

organizations, in excess of income from activity

J__Administrative expanses paid to a axempt
4 _Amounts gald to acguire exempt-use assels

of supported oganizations

§ _Qualified set-asida amounts {prior IRS approval required)

6 Other distributions (describe In Part VI). See Instructions.

7 Total annual distributions. Add fines 1 through 6.

8 Distributions to attentiva supported organizations to which the organization Is responsive

{provide datalls in Part VI}. See instructions.

9 _Distributable amount for 2016 from Sectlon C, line 6

10 Lina 8 amount divided by Line 9 amount

Section E - Distribution Allocatinns {see instructions)

{iif)
Distributable
Amount for 2016

) (1)
Underdistributions
Excess Distributions Pro-2016

1 Distributable amount for 2016 from Section C, line 8

A

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explaln In Part Vi), See
instructions.

e e .

-—t’====.—..c——,:*!,

' E .
)
T ———
p—
T T e

T ._‘,:,__?:,, =
o e e Y

3 Excess distributions carryover, if any, to 2016:
g L.o = v oreE e T

N R
£ e

Lo o St

o

c From23 .

d From2014 .

a_From 2015

f Total of lines 3a through e

ied to underdistributions of pricr years
h_ Applied to 2016 distributable amount

i over from 2011 not applled {see instructions!
§ _Remainder. Subtract linas 3g, 3h, and 3) from 3f.

5% #
~rr ’_-.Z‘Ad-w‘, + e g

4 Distributions for 2016 from i s
Section D, tine 7: [3 bl
a_Appliad to underdistributions of prior years %ﬁf R S
b_Appiied to 2016 distributable smount S T _
¢__Remainder. Subtract lines 4a and 4b from 4. AR 7 AN
5 Remalning underdistributions for years peior to 20186, if e e PE
any. Subtract ines 3g and 4a from line 2. For result . g g%%x‘
greater than zero, explain in Pert V). See Instructions. & o 2 i R
8 Remalning underdistributions for 2016. Subtract lines 3h z‘ T ki
and 4b from lina 1. For resuht greater than zero, explainbnft -3 & i
Part VI. Ses Instructions. R S & o o
7  Excess distributions canryover to 2017. Add fines 3] T - o i
and 4c. . . e s g
8__Breakdown of fine 7: o i G e —
LI S S saa kil e AR TR
b ExcessTom2oid .~ —_f AN SR
c_Excess from 2014 . M A SRR

d Excessfrom2015 . . .

o Excessfrom2016 . . .

Scheduls A (Form 590 or 990-E2] 2018
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Supplementa! Information. Provida the explanations required by Par (I, lina 10; Part l], line 17a or 17b; Part
I, line 32; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V, Seclion D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional Information. {See instructions.)

.............
P avavarve enuvmesumes Cosvniomne PR B LT T aarrrrpae
smoeve -
......
as —
......... . amenvass nresevoa
R e vy Y - S T S e AT IRAR BSOSO Lt A g 8§ g 2 & . S VA PP S mT e
awssven
- BT L L T L L TRy
PRI seovsar - e -
SR S h ——h A4 s B et 3 488 Sty m S S Y P NP S LU SRS P 8r er e e b Y RS S PR Ok it F o 4 B o o
e LT P U R PN L R VP P T e )
aemesemmann Nt reasamast dumnean A aan
«sretsmcspienrrItsrriamtrtTrr At SR et 8 2 4 2 B = S T ———— R 5933 45

ssresnsaveriandoryinat
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Complets if the organization is exempt under section 501(c)(3) and filed Form 5768 (slection under
saction 501(h)).
A Check » [if the filing organization belongs to an affiliated group (and Est in Part IV each affillated group member's
name, address, EIN, expensas, and share of excess lobbyling expenditures).

B_Chack > []if the filing organization checked box A and “limited control” provisions epply.

Limits on Lobbying Expanditures {s) Fling () Afetisted
(The term “sxpsndituras™ moeana amounts paid or incurrad.) organization’s totals pgroup totals
1a Total lobbying expendiures to influance public opinion (grass roots lobbying) . . . . 0
b Total lobbying expendituras to influence a leglslative body (dlracl Iobbylng) e e e 0
| ¢ Total lobbying expandiiures (add lines 1aand1b) . . . . . e e e e 0
‘ d Other axempt pupose expenditures . . . e e e e e e e e 429,703
e Tolal exempt purpose expsnditures (add fnag 11: nnd 1d) ‘i 429,701
f Lobbying nontaxable amount. Enter the amaount from the fnuowlng mbte ln bolh
columns. 85,940 —
If the smount on line 1o, column {a) or (b Is: | The Iobbylng nontaxable amount la: i 1 [ b i
Nat over $500,000 20% of the amount on kne 1e. | i
Over $500,000 tut ot over $1,000,000 $100,000 plus 15% of the excess aver $500.000. ; 1{
Over $1.,000.000 but not over $1,500,000 $175,000 plus 10% af the axcass over $1,000,000. | §i 5{
Over $1,500,000 bui not over $17,000,000 | $225.000 plus 5% of the axcass over $1,500,000. | i ! ‘
Over $17.000.000 $1,000,000. Lﬁww#mit,w.mw i
@ Grassroots nontaxable amount (enler 25% offinet) . . . . . . . . . . . . 41,485
h Sublmctiineigfrombne1a.fzeroorless,emter-0- . . . . . . . . . . . . 0
| Subtmct tine 1f from line 1c. if zaro or lass, enter -0- 0

j I there i3 an amount other than 2ero on either lina th or una 1I dld the organlzation file Form 4720
; reporting section 4911 tax forthisysar? . . . . e e e v v e e . BOYes OnNo

4-Year Averaglng Period Under nction 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lohbying Expanditurea During 4-Year Averaging Period

Celandar yser (ot flscal year {a) 2013 {b) 2014 {c) 2015 () 2018 {e} Total
baginning n}

28 Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lebbying expanditures

d Grassroots nontaxable amount

@ Grassroots celling amount S o N
{150% of lina 2d, column (e) Lk i

g . s
{ Grassroots lobbying expenditures

- i d s o]

Schadule C {Form 990 or 990-E2) 2018
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Gamplete if the organization is exempt under section 501(c){3} and has NOT filed Form 5768
(etection under section 501(h}).

For each “Yes,” response on lines 1a through 1/ below, provide In Part IV a detalied |—) o)
dascription of the lobbying activity.

1 During the year, did the filing organization attempt to influence foraign, national, stats or local r
legisiation, including any attempt o Influsnce public opinion on a lagislative matter or |
veferendum, through the use of:
Voluntasrs? .

Pald staff or management (include cumpensauon h axpensas reponed an lines 1c thmugh 1D?
Media advertisements? . . . , ., . . . . .
Mallings to members, legisiatars, or the pubBc? . e e e e h e e e e e e
Pubfications, or published or broadceststatements? . . . . . . . . . . . . . .
Granis to other organizations for lohbying purposes? . . .

Direct contact with legisiators, thelr atafls, govemment ufﬁc{als, ora laglsla\ive body?
Raliies, demonstralions, seminars, conventions, speeches, lactures, or any similar msans? .
Otharactivittes? . . . . . . . . . . . . .. .. ..
Total. Add lines te through 1l . . . ., e e s . .
Did the activities In line 1 cause the organlzalion lo be not described In sacﬁon 501 (c)(a)? .
if “Yes," enter the amount of any tax Incurred under sectian 4912 .

It “Yas," enter the amount of any tax incurred by organlzallon managers under sectlon 4912
it the filing organization Incurred a section 4912 tax, did it fils Form 4720 for this year?

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section ‘

* .

.« e

a.nu'ﬁ"——:ru-o aocooTn

501(c){(8).
Yes | No
1 Were substantially all (90% or more) dues received nondeductibleby membars? . . . . . . . . . 1
2 Did the organization maka only in-house lobhying expenditures of $2,000 orless? . . . 2
3 Did tha organization agrss ta cany over lobbying and pofitical camaaign activity expenditures from lha pnnr year‘l 3

Compiete if the organization is exempt under section 501(c){4), section 501(c){5), or section
§01(c}(6} and ¥ either {a) BOTH Part lil-A, Hnes 1 and 2, are answered “No," OR (b) Part lIl-A, line 3, is
answerad “Yes.”
1 Dues, assessments and similar amounta from members . .
2 Section 162(s) nondeductible lobbying and political expandﬁuras (do not !ncludo amaunts ol
political expenses for which the section 527(f) tax was paid).

o Cumentyssr . . . 23
bCanyovertmmlastyea:....................... | 2b |
¢ Total . . . . . . . . 2c
3  Apgregale amount reporied ln soc'uon 6033(9)0)()\) notlcaa of nnndaduclibla saclion 182(9) dues 3

4 | notices were sent and the amount on line 2c exceads the amount on Ene 3, what porticn of the {i*
axcass does the organization agree fo carryovar to the masonabla estimate of nondeductible tobbylng

:
b

alal

and pofiical expenditure naxtyaar? . . . e s
5 Taxable emount of lobbying end political expanditurus (sae Insuuctlons) e e e e .
Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, tine 4; Part I-C, lina 5; Part II-A (affiliated group list); Part lI-A, llnes 1 and
2 {ses Instructions); and Part (I-B, line 1. Also, complete this part for any additional information,

Schodide C (Form 990 ar £00-E2) 2016
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EEXXYA_ Supplements! Information (continued)
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SCHEDULED | om8 No. 1545-0047
Supplemental Financial Statements
(Form 850} 2016

» Complets If the organtzation answared “Yes” on Form 980,
Part V,line 8,7, 8, B, 10, 112, 11b, 11c, 114, 11e, 111, 128, or 12b.

Departmant of tha Trsasury > Attach ta Form 990. Gpen to Public
Inlemel Revenue Service # Information about 8chedule O (Form 860) and Rs Instructions Is at www.Irs.gov/form890. Inspection
Nams of the organization Employer sntification number

Domestic Violence Leqal Empowermant & Appeals Project _20-176297
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total numberatend of year . . .
2 Aggregate value of contributions o (dudng yaar)
3  Aggregate value of grants from (during year)
4 Aggregatevaluestendofyear. . .
§ Did the orgenization inform all donors and donor advisors in writing that the assats held in donor advised

funds are the arganization's property, subject o the organization's exclusive legalcontrol? . . . . . . [J Yes (0 No
8

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitabla purposes and not for the benefit of the denor or donor advisor, or for any othar purposes
conferring impermissible private bansfit? . v e . - v o« v« OYesONo
Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservallon aasemenis held by tha organization (chaeck all that apply),
3 Preservation of tand for public use {e.g., recreation or education) {J Praservation of a histarically important land arsa

{7 Protection of natural habitat (O Preservation of a certiled historic structure
{1 Presarvation of open space

2 Complete lines 2a through 2d if the organizatian held a quakfied conservation contnbution [n the form of a conservation

easement on tha last day of the tax year, 211 Hald at tha End of the Tex Yoar
a Totalnumberofconservationeasements ., . . . . . < . .« . . .0 . . . | 28
b Tolal acrezge restricted by consarvation easements . . . . .« . | 2b
c© Number of conservation sasesmanis on a certified historic stmctura included In (a) .. 2c
d Number of consservation sasaments included in (c) acqulred after 8/17/06, and not on a
historic structurae listed In the National Register . . . 2d
3  Number of conservation easemenis modified, transfemad, releasad exttnguishad or tenn[nated by the organization during the
tax year

2 O e e e = .

4 Number of states whara property subject to consarvation easement is localed >
5 Does the orgenization have a written policy regarding the perodic monltoring, lnspecﬂon, handling of

violations, and enforcement of the conservation easements ithotds? . . . . e o v v v v -+ DOYesOnNo
8  Staft and valuntaer hours devotad to monitoring, inspecting, handiing of violations, and anfon:lng conservation easements during the year
> eersramnsame
7  Amount of expanses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the ysar
>3
8 Does each conservation easement raporied on line 2(d) shove saﬂsfy the raqulramenls of section 170(h4)(B)R
and section 170(h)aYBY®m? . . . . . . e v v o« [OYes O No

8  In Par Xili, dascriba how the arganlzation mports conservauon easemants in s revenua and expanse statement, and
balance sheat, and Include, i applicable, the text of the fooincta to the organization’s financlal statamants that describes the
organization's accounting for conservation easaments. .

Organizations Malintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elacted, as psrmitted under SFAS 116 (ASC 958), not to report in its ravenus siatement and balance shest
works of art, historical treasures, or other similar asssts held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xill, the text of the fostnota to its financial statements that describes these ltems.

b If the organization elecled, as permitted under SFAS 116 (ASC 858), to report in its revenus statement and balance shset
works of art, historical treasuras, or other similar assats hald for public exhibition, education, or research in furtherance of
public sarvice, provids tha following amounts relating to these items:

{1 Revenue includsdon Form 9890, PartVill,lineY . . . . . . . . . . . . . .. . P §
{B) Assets Included In form 880, Part X . . . A

2 It the organization recelvad or hekd works of an. hlstnricul treasures. or other slmllar assels for financial galn, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these ltams:

a Ravenua included on Form 990, Part VIli, ine1 . . . . N A |

b _Assatsincluded in Form 880, PartX . . . . . : >§

For Papsrwork Raduction Act Notice, sss the Instructions far Farm m Cat. No. 522830 Schadule D (Form 800} 2018
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Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accassion, end other records, chack any of ihs followinp that are a significant use of its
callection iems (check all that apply):

a [0 Public exhibition d [J Loan araxchenge programs
b ([} Scholarly ressarch e [ Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how thay further the organization's exempt purpose In Pant
X,
6 During the year, did the organization sallcit or recelve donations of ant, historical treasuras, or ather similar
assats to be sold o raise tunds rather than to be maintained as part of tha arganizalion’s collection? O Yes O No
Escrow and Custodial Arrangements.
Complets if the orpanization answerad “Yes” on Form 830, Pant IV, lins 9, or reported an amount on Form
990, Part X, lins 21.
1a Is the organizalion an agent, rustes, custodian or other !nlarmedla.ry for contributions or othar essets not
included on Form 890, PastX? . . . . . . . . . . « v o o+« - 0O Yes ONo
b [f "Yes,” explaln the arangement in Part Xil and comple!e the folluwlng tabla:
Amount
¢ Beginningbalance . . . . . . . . . . . . L0 00 e . e e 1c
d Addilonsduringtheyear . . . . . . . . . . . . .. .. 0. 1d
eDlstnbuﬁonsduringthayaar.................. 1e
f Endingbalance . . . 1"
2a Did the organization lnc.lude en amount an me 990 Part X. Hne 21 (or escmw or custodlal account liabliity? [J Yes [ No
b |{ *Yes,” gxplain the arangemant In Part XIil. Check hare if the explanation has beenprovidedonPartXlill . . . . O
Endowment Funds.
Complats it the organization answered “Yas" on Form 990, Part IV, line 10.
{a) Current yoar {b) Prior year (c) Two years back | (d) Thwoe yoam back | (s} Four years back
1a Beginning of year balance
b Contributions . . .
¢ Nst Investment eam!ngs, gains. and
lossas ., .
d Grantsor scholarshlps -
# Other expenditures for lacllrﬂes and
programs . C e e s
{ Administrativeexpenses . . . .
g Endofysarbalance . . .
2 Provide the estimated pemantage of the current year end balanca (line 19, column (g)) held as:
a Board designaled or quasl-endowment »
b Permanentendowment»
c  Temporarily restricted endowment »_ %
Tha percaentagas on lines 2a, 2b, and 2c should equal 100%.
38 Ars there endowment funds not in the possession of the organization that are held and administered for tha
organization by: Yes| No
(0 unrelatedorganizations . . ., . . . . . . . . . T &[]
() retated organizations . . k{!!ﬂ |
b If“Yes" online 3afl), are the related organlmllons nsted as mqulrad on Schedule R? 3b

4  Dascribe In Part Xlil the Intended usas of the organization’s endowment funds.

Land, Bulldings, and Equipment.

Complete if the organization answered “Yes” on Fonn 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Descrintion of praperty {a} Costorotherbasia { @) Cost or ather baska {c) Accumulrtad (<€) Book vaiue
¢nvestmeny (other dsprecistion
2 land . . . . L .. . L ]
b Bufidings . .
e Leaseholdlmpmvanems
d Equipment
e Other . .
Totsl. Addllnaﬂatlvm_»m le_g @mustggggﬁmnsso Fart X, column [B), fine 10c} . >

Schadule D (Form 950) 2018
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EZXIN  nvestments—Other Securities.

Complete if the organization answered “Yes® on Form 990, Part (V, line 11b. Ses Form 990, Part X, iine 12.

fa) Descrigtion of securlty or categary
fnciuding name of sacurlty)

b} Book vaiue

() Mathod of valustion:
Cast or end-of -yaar market value

{t)Financlalderivatives . . ., . . . . . .
(2) Ciosely-held equity interasts . . . . . . .

nes! equal Form 930, Pat X col. (B) ine 12) &

Eras % o.% &9

Investinents —Program Relatad.

Complete if the organization answered “Yes" an Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(s} Oescription of invastment

(b) Book vakis

{e] Mathod of vpiugtion:
Cast or and-ol-yser markat vahug

e ow, o

e e
e i e s 3 L W B 4

Other Assets.

Complete if the argani2ation answered “Yes” on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.

{») Oeacriptinn

) Book velus

()

K]

8

4

8

{6)

]

&

S S
Total. {Cofumn (b} must equal Form 990, Part X, col. (B) lins 15.} .

. >

Other Liabiifties.

Complete if the organization answerad “Yes” on Form 990, Part IV, line 11e or 11f. Sea Farm 980, Part X,

iing 25.

1 {0} DescripSon of Uability

{b) Book value

{1) Fedaral income taxes

@

<]

o) 3’3 gfa =

Total. {Colimn ) musl equal Form 990, Part X, col. (8) e 25) P

2. Uisbllity for uncsriain tax pasitions. in Part Xill, provide the taxt of the footnole to the rganimﬁon's financial statements thal reports the

i

organization's liabity for uncentain tax posttions under FIN 48 {ASC 740}, Check here if tha text of the footnote has baen provided In Part Xill [

Schedulo D {Form ¢90) 2013
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IEETETE Reconcillation of Revenue per Audited Financial Stalements With Revenue per Return,
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

1 Tolal ravenus, gains, end other support per audlted financlalstatements . . . . . . . . . | 1 3,894,350

2 Amaunts included on lina 1 but not on Form 890, Part VIII, ling 12:

Page &

s

8 Net unrealized gains (l0sses) on Investments 28 ;

b Donated services and use of facifities e 2b 3,621,148),

¢ Recoveriasofproryaargrats . . . . . . . . . « . . . 2c -

d OtherDescribelnPartXl). . . . . . . . . « . . . 2d 13,0241

e Addlines 2athrough 2d . c e D -] 3,634,170
3 Sublractline2efromlined . . . . . . . . . . . o 0 4 0 e s e e e s e .. 8 359,580
4 Amounts Included on Form 980, Part VI, line 12, but not on line 1: [

a invesiment expenses not included on Form 990, Part Vill, ina 7b 4a !

b Other(DescribainPartXlly. . . . . . . . Ce 4b

c Addilnes4aanddb . . . . . . . . . . . 0 e L el d e e e e e L4 0
5 Total ravenus, Add lines 3 and 4c. (This must equa! Farm 990, Part ], Iine 12.) 5 359,580

Reconciliation of Expensas per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1  Total expenses ard losses per audited financlal statements
2  Amounls included on line 1 but not on Form 920, Part IX, line 25;
Donated servicesand useof facllites . . . . . . . .
Prior year adjustments
Otherlosses . . . . . . .
Other {Dascribe in Part Xill) . .
Addlines2athrough2d . . .
3 Subtractline 2e fromline1 . . e e e e e e e
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b 4a
b Other{DescribainPartXm). . . . . . . . . . . . . . . |46
¢ Addlinesdaand4b . . . . . . . . . L 0 0 e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti/, lne 18) . . . .
Supplemental Information.
Provida the descriptions required for Part [, lines 3, 5, and 9; Part 1), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Pant X, iines 2d and 4b. Also complete this part to provide any additional information,

4,064,473

3,621,746

ca0Co
RINIBIR

13024 %

3,634,770
429,703

o
429,703

i air et Brdeb 70t s AL R Ak Ly

seevrsvessccqsnn

Srestaereasctrnesrrnavadnann:

Pant X, lina 2: DV LEAP is exempt rom payment of axes on incoms other than net unrelaled business Income under Section 501 {c}{3) of.
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SCHEDULE G upplemental Informatlon Regarding Fundralsing or Gaming Activitlas | omawo. 15450047

Completa H the oranization answered “Yas® an Form 9200, Purt IV, lins 17, 13.0"9 arlfthe
{Form 880 or 980-EZ) erpantzatian snivred mors then $15,300 on Form §60-EZ, ine 2@ 1 6
Oepartmont of the Treesury > Attach to Form 990 o7 Form 800-E2. Open b Public
amal Revenue Sarvica » [nformation about Schoduls G (Form 990 or 890-E2) and its instructions is 81 wanw. by gov/formB90. Inspeclicn
Nama of the organization Employsr identification manber
Domeslic Vislence Legal Empowermenl & Appeals Praject 20-1076297_

Fundralsing Activities. Complete if the organization answered “Yes" on Form 990, Part IV, fine 17.
Form 990-EZ fllers are not required to complete this part.
1 Indlcate whether the organization ralsed funds through any of the following activities. Check afl that apply.

a (4 Mall solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email soficitations f [ Sclicitation of govermment grants
c Phone solicitations g [F Speclal fundralsing avents
d [4 In-persan solicitations
2a Did tha arganization hava & written or aral agraemant with any individual (including officers, diractors, trustaas,

or key employaes listed in Farm 890, Part VIi) or antity in connection with professiona! fundralsing sarvices? [] Yes [#] No

b It *Yes,” list the 10 highest pald individuels or entitles ({fundralsers) pursuant to agreaments under which the fundralser Is fo be
compenasated at least $5,000 by the organization,

Amguni paid to
Yeos No
1GoRo Group 226 Thislle Drive v
Sliver Spring, MD 20501 Fundraising 24,000
2
3
4
]
6
7
8
]
10
TJotal . . - > 24,000

3 Ustal states ln whlch the ovganlzaﬂon is raglstenad or llcensad 1o solicit contribulions or has been notified it I8 axampt from
registration or licensing.

For Paparwork Raduction Azt Halles, see the Instrugiions for Fonm 990 ur 090-EZ Cel. No. S0083H Schadule O (Form 990 or 990-E27) 2018
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WFundralslng Eventa. Complets if the organizalion answsrad “Yas" on Form 890, Part iV, lins 18, or reportad more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, linas 1 and 6b. Uist events with

Page 2

gross racelpts greatar than $5,000.
(a) Event #t {b) Event #2 {c} Other avents (43 u‘lsl svonta
Slrong Braw th
{event type) fovent typs) (1ota number)
-3
2
g 1 Grossrecelpts . 101,106 101,106
2 Less: Contributions . _B5 788 85,766
3  Gross income {iine 1 minus
fine?) . 15,340 15,340
4 Cashprizes .
5 Noncash prizes
g & Rent/facility costs .
g
<8
&1 7 Foodand baverages . 5,074 5074
g B Entertainment . .
8 Otherdirscl expsnses . 7,959 7,950
10  Direct expensa summary. Add lines 4 through 8 in column (d) N & 13,024
11 Nstincama summary. Subtract fine 10 from lina 3, column (d) L 2,316
Q] Gaming. Complete If the organization answered “Yes” on Form 990 Part IV Ilne 19, or reportad more

than $15,000 on Form 990-EZ, line 6a,

: e e
'E 1 Gross revanue .
§ 2 Cashprizes .
g 3 Noncash prizes
E 4 Rentfacility costs .
° 5§  Othar direct expenses .
JYes %

8 Volunteerlabor . . LE] No

7  Direct axpense summary. Add lines 2 through 5 in column (d)

8 Ne! gaming Income summary. Sublract line 7 from fine 1, column (d) . . >

9  Enler the state(s) In which tha organization conducts gaming activitias:

a s the organization licansed to conduct gaming aclivities in sach of thase statas? . . . . . . . O Yes [J Neo
b [ *No," axplain:
102 Wers any of the organization’s gaming licanses revoked, suspanded, or terminated during the tax year? O Yes L] No

b |f “Yes,” explain:

Schedule G {Form 990 or 960-E2) 2018
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1"
12

13
a

b
14

1b6a

186

17
]

b

Does the organization conduct gaming activiiies with nonmembers? . . . . .. OvYes(ONo
Is tha organization a grantor, beneficiary or trustae of a trust, or a mamber of -] pannership or other entity

formed to administar charitablagaming? . . . . . <« « OYes[No
Indicata the percentage of gaming acuvhy conducted ln.

The organkation’s facilty . . . . T R <] %
Anouisidefacility . . . . 13b %

Enter the name and address of tha person who praparas the organlzatlon s garnlnglspeclal avonts boolu and
records:

Nama »

Address b

Does the o:ganlmﬂon have a contract with a third pmy from whom tha organlznthn racelves gaming

ravenwa? . . . .. -+ OvYesO No
if “Yas,” enter the amount of gamlng revenue recalved by lha otganlzabon > S . and the

amount of gaming revenue retainad by the third party > §

it “Yes,” entar name and addrass of the third party:

———— e

Name »

Address »

Gaming manager information:

Name P

Gaming manager compensation»  §

Description of sarvices provided P

[JDiractor/officer [OEmployes [Jindepandent contractor

Mandatory distributions:
Is the organization required under state law to maka chartabla distributions from the gamlng procaads to
retain the stale gaming license? . . . . + » - [OvYes O No

Enter the amount of distributions required under state Iaw to ba dls\ribuled to olher exempt mganizaﬂons or
spant In the organlzation’s own exempt activitles during the tax year > §

Supplemental Infonmation. Provide the explanations required by Part |, line 2b, columns {iif) and (v); and

Part lli, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions

Scheduio Q (Farm 890 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oM8 No. 1545-00a7

{Form 680 or B80-EZ) Complata to provide infarmation for responses ta specific quastions on
Form 980 or D90-EZ or to provide any additional information.
Department of the Trsasury > Attach to Form 850 or 880-EZ Open to Public
Internal Reverus Servica » Information about Schedule O (Form €90 or §50-E2) end s Instructions is at www. bz gov/form390. BRI
Nama of the organizetion Employer dentification numbaer

Domestic Violence Legal Empowerment & Appeals Poject 20-1076297

Form 990, Part Vi, Section 8, Line 11: The Form 590 was prepared by the outs!de accountant and reviewed by the organtzation's senlor management

and Board of Directors before filing,

Form 990, Pant V), Section B, Line 12¢ Senlor management malntalns and annually updates a file of mandatory disclosure statements signed by each

Individual. If a conllict arises in connection with the activities of any deliberative bady (eg. The Board of Directors) the individual with the conflict must

Immediately disclose the conflict to the other members of the board and the Individual must not participate in the detiberation, consideration gr vote on

the transaction or matter of Issue

Form 990, Part Vi, Section B, Line 15a: The 8oard raviews the Executive Director’s and other employees salares in connection with the approval of the

annual budget.

Form 950, Part V1, Section €, Line 19: The oiganization provides this information as requested conslstent with applicable governing laws and regulations.

For Paperwork Roduction Acl Hotice, sse the Instructions for Form 90 or 890-EZ. Cat No. SI058K Schedule O {Ferm 990 or 990-EZ) [2015)




