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l OMB No 1515 001

o 990 Return of Organization Exempt From Income Tax

oo Under section 501{c), 527, or 4947[a){1) of the Internal Revenue Code {except private foundations)

» Do not enter social secunity numbers on this form as it may be made pubhic
Depertment of the Treasury

interngl Revenue Service » Information about Form 290 and its instructions 1s at www irs gov/lorm990
A Forthe 2015 calendar year, or tax year beginning , 2015, and ending , 20
D Checkif appliable {C Mame ot orgarizahion Jamestic Violence lnttiative for Women with Diabilities D Employer identilication numhes
O Address charqe Doing business os 84 1068953
D Mame change Number and street (or P O box 1l mai 1s not delivered 1o sreel aridress) Room/sunte. E Tel.phone number
O vutat rstrn PO Box 300535 303339 5510
D Final retu nfieminated] 1ty o town slate or provinca country and 711 or foresgn postal code
O Amended return Denver, Colorado 80203 G Gross rewuipls 5 219,011
O Applcabon pending | F Naime and address of pnncipah oticer Gary Johnson Board Chair H(a) !s th s a geoup redwn for SuL.osd nates? [ ves [l no
_ C/Q DVI, PO Box 100535, Denver, Colorado 80203 Hib) Are all subordnates ncluged? O ves Do
§  Tax exempt statys (£ s014c)3) [ s01()¢ ) 4 fmsert o) L] ansvtalin or [ 527 j I Mo " attach a list (see nstruchion-)
J Websitc »  www diviorwomen org H{c) Group exaemption number >
K Form of organszanion Corporation D Trusl |___| Association D Other » I L Year ot termalion 1987 I M State of leqal domicile (]
Summary
1 Brelly describe the organization's rmission of most sigmhicant activities e,
e e
§ 2 Check this box > the organrzairon chscantinuad s operahons or disposed of more than 25% of s net asscls
S| 3  Number of voting members of the governing bedy (Part VI, ine 1a) J. 5
* | 4 Number of independent voling members of he governing body (Part VI, ine 1h) 4 5
21- 5  Tolal number of indimduals employed in calendar year 2015 (Part V, line 2a) 5 %
Z [ 6 Total number of voluntecrs (estimate If necessary) 6 25
< | 7a Total unrelated business revenue from Bar VIl _column (C}-ine-12—. Ta 0
b Net unrelated business taxable incomelirom M'Srriv.9905T Jing 34-\ 7b n
e ) Prior Year Current Year
» | 8 Coninbulions and grants (Pari VIIl, ne 1h) w 231709 210,992
3 () —
! 9 Program service revenuc (Part Vil hne Jg) NOV 28 2018 o
é’.‘) 10 Invesiment income (Part VI, column (A}, “ines 3,4, and 74d) 0 B 21
11 Other revenue (Part VI, column {A), inds b, 6d, 80 90,—100 and lll )
__ |12  Total revenue—~add hnes 8 thraugh 11 {m Just e&u LAt Vil coldmn {A), hne 12} 231,700 210013
13 Grants and similar amounts paid {Part IX column (A), knes 1-3)
14 Benehts paid to or for members (Part IX column {A), Iine 4)
@ 15  Salanes, other compensation, employee benefits {Part IX, column (A}, Ines 5-10) | 107,814 128 080
E 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
=3 b Total fundraising expenses (Part iX, column (D), lne 25) » 17550 AR ST e R Ry SRR g
W 147  Olher expenses {Part 1X, column {A), ines 11a-11d, 111-24g) 107 710 78 745
18 Tolal expenses Add hnes 13-17 {musl equal Part 1X, column {A), lne 25) 215524 206,825
___119  Revenue less expenses Subtract ine 18 from hne 12 16,185 12188
5 § Beguining of Current Yaur End of Year
ﬁé 20  Total assets (Part X, luie 16) 61,910 74004
ﬁg 21 Tolal iabilties (Part X, ine 2G) 8,77 9215
<3| 22  Net assets or fund halances Subtract hne 2 | from line 20 53,140 Gb, 378

Signature Block

Unde: penallies ol perjury, | declace that | have examined this retwn Including accompanying schedules and staterments and 1o the bast of my knowludge nd behot s
Wy correct, and camolje Dsdarntlors of prcparer {other than otficer) s based on aff nfarmatron af which preparer has any hriowlodgu

con |} S Syinan WL
Here (OJ Q B0 nop @Q;J\CQF’U.JT crE (BZXQWQ O'%\D\\“cdefms

Tynoor pn'_nnme and llle

Eald F’nmfrype prepdrer s name PrL ure) W ,([,{/(/(-/ ?4: // 6heck ]« i
Preparer |>tuart Halpern / JLocttanpiosed]  p01425302

Use Only Frm sname _» Nonprofit Techmcal Ass;slance Cenlcr. lnc Fuin's LIN & 63 1432100
Fum » address » PO Box 6530, Denver, Colorade BOZDB 0530 Phone no 303 321-819%L
May the IS ciscuss s return wilh the preparer shown above? {see Instruclions) Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2nt5)
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Statement’of Program Service Accomplishments

Check If Schedule O contains a response or hote to any line in this Part |1

1 Briefly describe the organization's misston
Ph:-a-.r'__‘zg'_r:_Sch('dul'r'_Q_fgr_co_mph't(_-_g_ascrggugj_n o L o . o

2 [nd the organization underlake any significant program services during lhe year which were nol listed on lhe
prior Form 990 o 990-EZ7? OYes [£INo
If “Yes " describe these new services on Schedule G

3  Oid the organization cease conduchng, or make significant changes in how 1t conducts any program
services? [(J¥Yes [Z]No
If ' Yes, ' describe these changes on Schedule O

4 Desctibe the organization's program service accomphshments for each of ils three largest program servires as medastred Dy
expenses Section S5H{c){d) and 501(c)(4) organizations are required o report the amount of grants and allocations to others
the total expenses, and revenue, if any for ench program service reported

4a (Code ____)lExpenses$ 170 600 ncluding grantls ot ) (Revenued )
Plcase see Schedule O for complete descoptton .~ e e

ib  ([Cade }{(Expenses § ncluding grants of § _}{Nevenue § _ )

4c  (Code . _)(Expenses® incluching granis of & o _ . )peverues ) T

4d  Other progiam services (Describe in Schiedule O)
{Expenses $ including grants of 3 ) (Revenue § }

4 Total program semvice expenses b 170,600

For 990 12019
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Checklist of Required Schedules
Yoy | No

Is the organization described in section 501{c){3) or 4947(a)(1) (other than a privale loundation)? i Yes *

complete Schedule A 1|y

is the organmization required 1o complete Schedule B Schedule of Contnibutors (see instructions)? 2 | Y

Did the organization engage in direct or indirect political campaign activities an behalf of or iy opposihon to

candidates {for public office 7 If Yes,' complete Schedwle C, Part | a3 v
Section 501(c){3) erganizations Did the organization engage n lobbying activities, o1 have a seclion 501({h)

election in effect during the ax year? If “Yes,' complele Schedule C Part If 4 v
[s the orgamization a scclon H01{cH4} 501(c)(D), or 501{c){6) orgamzation that receives membership dues

assessments, or similar amounts as detined in Revenue Procedure 98-197 If "Yes ' complete Scheduic C,

Part il 5 v
Dud the organization maintain any donor adwised funds or any similar funds or accounts for which donois

have the nght to provide advice on {he distribulion or investment of amounts in such funds or accounis? If

‘Yes " complete Schedule D Part! G v
hd the organization receive or hold a conservation easement Including easements 1o preserve open space

the environment, historic land areas, or histone structures? If ' Yes, " complete Schedule D, Part if 7 v
Dnd the orgamization maimtain collections of warks of art, histoncal treasures, or other sumilar assels? If ' Yes,'

complele Schedule D, Part il 8 v
Dd the orgamization report an amount 0 Part X, lne 21, for escrow or custodial accourd habilily, serve as a

custadian for amounts not listed tn Part X, or provide credit counseling, debt managament credt repair or

debt negotiation services? If ' Yes ' compilele Schoduwle D, Part IV 0 v
Did the organization, diredily or thraugh a related organization, hold assets in tamporanly rentnetoed

endowments, permanent endowinents, or quasi-endawments? If “Yas camplete Schedule D Part V 10 V4
If the orgnnization's answer 1o any of the following questions 1s Yes " then complete Schedule N, Parts Vi A T 4
VIE VI IX or X as applicable R "i"?,_l

ST | S .

Did the orgamzation report an amount for land, buldings, and equipment in Part X, hne 10?7 i Yes

compicte Schedule D, Part Vi 11al v

Did the orgamzabion repert an amount for investments —oether securities in Part X ine 12 that 1s 5% ot more

of ils total assets reported m Part X line 167 I Yes,” complete Schedule D, Part Vil 11b v
Did the organization report an wimount for investments—program related n Parl X line 13 thal 1s 5% or more

of 11s total assels reported n Part X, lne 167 If 'Yes," complete Schedule O Part Vil 11e v
Did the organization report an amount for olher assels in Partl X, line 15 that 1s 5% or inore of s total assets

reported in Part X line 167 /f * Yes,” complete Schedule D, Part IX 11d v
Did the arganization report an amount for other habiiues in Part X, ine 257 If ‘Yes,' complete Schedule D Part X 11e v
Did the organization s separate or consolidated financial slatements for the tax year include a footnole that addresses

the orgamizalion's habilily tor uncertan ax positions under FIN 48 (ASGC 740)7 If Yes ' complete Schedule D Part X 111 v
Did the orgamization obtairy separaie independent audited hnancial statements for the lax year? f Yes complete
Schedule [ Parts XI and Xit 193 /
Was the organizalion ncluded i consoldated, mdependent audited financial statements for the tax year? if

Yes 'and if the organization answered ' No" to line 12a, then completing Schedule D, Parts XI and Xil s optional | {2h v
Is the organization a school described in sechion 170(b)(1){AN1)? #f Yes,” complete Schediite £ 13 v
Did the organization inaintam an office employees, or agents outside of the Umted States? 14a v
Dwd the organization have aggregate revenues or expenses of moie than $10,000 from grantimaking,

fundraising, business, inveslment, and program service activilies cuiside lhe United Stales o angree.ale

torcign investiments valeed at $100,000 or more? i Yes  completc Scheduwle I Parts Fand IV 14h v
Did the orgarization repait on Part IX, column (A) ine 3 more than $5,000 of granls or olher assislui v to or

for any foreign orgamzation? i Yes, complete Schedule F Parts I and IV 15 v
Did the crgamzation report on Part X, column (A), Ine 3 mote than $5,000 of aggregate grants ar other
assistance to or for foreiqn indmduals? i * Yes, " complete Schedule F, Parts 1 anct IV 16 7
Did the orgamzation reporl a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, ines G and 11e? If Yes,' complete Schedule G Part | (see instructions) 17 v
Did the arganization 1eport more than $15,000 tolal of fundraising event gioss income and contabutions an

Part VI, lines 1c and 8a? If Yes,” complete Schedile G, Part if 18 v
Did the orgamzahon report more than $15 800 of gross meomie tem ganmng aclivilies on Part VIl line 9/
if "Yes,” complete Schedule G Part t 19 v

Form ‘990 (201
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m Checklist of Required Schedules (continued)
Yos I No
20 5 Did the orgarvzation operate one or more hospilal facilifies? If ‘Yes," complete Schedule H 20n | ¢
b If "Yes” 10 ine 20a, did the organmization allach a copy of its audited financial statements to this return ? 20b
21 Did the orgamzation report more than $5,000 of grants or other assislance to any domeslic organization or
domestic government on Part X, column (A), lme 17 If "Yes,” complete Schedule |, Parts tand Il 21 J
22 Did the orgarzation report maore than $5,000 of grants or other assislance 1o or for domestic individuals on
Part ¥, column {(A), line 27 Jf ' Yes," complete Schedule |, Parts Tand Il 29 v
23  Did the orgamization answor  Yes' to Mart VI, Section A, hine 3, 4, or 5 aboul compensation of the
organization's current and formor officers dirnctors, trustecs, key cmployees, and nighest componsatecd
employees? If Yes " complete Schedule J 23 v
24a Did the orgamization have a tax-exempt bond i1ssue with an ouvtstanding principal amount of more than
$100,000 as of the last day of the year, thal was 1ssued after December 31, 20027 if * Yes,” answer hnes 2db
thauglr 24d and complete Schedule K If No, go to line 25a 24a v
b Did the organizalion mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the arganization maintain an escrow account olher than a refunding escrow at any time duning the year
lo defease any tax-exempt bonds? 24¢
d Did the organization act as an ' on behalf of* 1ssuer for bonds cutstanding at any time dunng the yea ? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29} orgamizations Did the organizalion engage i an excoss banehl
transaction with a disqualified person during the year? If * Yes, ' complete Scheduie L, Part | 253 v
b s the organization awarc that it engaged in an excess benefit transaction with a disqualfied personin a prier
year and that the transaclion has not been reperted on any of the orgamizatton's prior Forms 990 or 9903-C27
If Yes complete Scheduic L. Dart ! 25b v
26 Did the orgamzation report any amount on Part X hne 5 G or 22 for recevables from or payables 1o any
curtent or former otlicors, directors, lrustees key employees, highest campensated employees  or
disqualified persons? If Yes," complete Scheduile L, Part It 26 v
27 [nd \he orgamzation provide a grant or olher assistance lo an officer, drecltor truslee key omployee
sulstantial contnbutor or employee theraof, a grant selection commitee member, or 1o a 35% controlled
entity or family member of any of these persons? if Yes," complete Schedule L, Pait 1l 27 v
28 Was the organizalion a party to a business tiansaction with cne of the following patties (see Schedule L ¥ bt ., P'w'"]
Par |V instructions for applicable filing threstiolds condhtions, and exceplions) ban ,E H“;J gt
a  Acurient or forimer officer duector trustee ot key employee? If Yes, complete Schedule L Part IV 28a v
b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV 28 7
¢ An entity of which 4 current or former officer, direcior, trustee, or key employee (or a tamily member thereol)
was an officer, director, frusiee or direct or Indirect owner? If ' Yes  complete Schedule L, Part IV 28¢ v
29 Did the organizatian ieceive more than $25 000 in non-cash contnbutions? If ‘Yes " complete Schedule M 29 v
30 Did he orgamzation receive contributions of art, historical reasures or other similar assets or quahfied
conservation contrbutions? {f Yes,' complete Schedule M 30 v
31 Did the organization hquidiate, terminale, or dissolve and cease operations? If ' Yes, ' complete Schedule N,
Part | 31 i
32 Did the organization sell, exchange, dispose of or transfer more than 25% ol 118 net assets? If Yes, '
complete Schedule N, Part i a2 v
33  Did the orgamization own 100% of an entity cisregarded as separale from e organizalion under Hegulabions
sections 301 7701-2 and 301 7701-32 If ' Yes " complete Schedule R, Part ! 33 J
34 Was the organization rolated to any tax-exempt or taxable entity? ## Yos ' compicie Schedute 13 Part i, il
or v and Part V, hie 1 a4 v
30a Dl the organmization feive a controlled entity willin lhe meaning of section 512(b)(13)? 35a v
b Il 'ves" to hne 35a, did the orgamization recewve any payment from or engage m any fransaction with a
conirolled entity within the meaning of section 512(b){13)? if "Yes complete Schedtde R, Part V hine 2 35h
36 Section 501{c)(3) orgamzations Did the organmzation make any transfers 1o an erempt non-chantable
related organization? If Yes ' complete Schecluic R, FPatl V, iine 2 16 v
37 Did the orgamzation conduct more than 5% cf its actvibies through an enhity that s not a related oiganization
and that 15 treated as a partnership for federal income tax purposes? If Yes," complete Schedule R,
Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations m Schedule O lor Part VI Iines 110 and
197 Note All Form 990 filets are required to complete Schedule O 38 | v

Form 990 2015)
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Statements Regarding Other IRS Filings and Tax Comphance

i, Check If Schedule O contains a response or note to any line in this Part V |
¥eow | No
1a  Enler the number reported in Box 3 of Form 1096 Enier -0-1f nat applicable 1a ol A e i
b Enter the number of Fonms W-2G included in lne 1a Enter -0-1f net apphicable 1b }: E FT%] -1":‘{]
¢ D the orgamization comply with backup withholding rules for reportable payments {o vendors and _;; .:.:....4.‘ ;._;_;_:_'!
reportable gaming (gambling) winnings lo prize winners? 1c | v
2a Cnter the number of empioyees reported on Furm W-3, [ransmuttal of Wage and Tax . - ;.:‘ :,} :‘ ;
Statements, filed for the calendar year ending with or within the year covered by this return 2a ] N o)
b If al least ane 1s reported on ine 2a, did the organization lile all required federal employment tax relurns? 2h | v
Note If lhe sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instiuctions) 1 st
3a Dud the orgamzation have unrclaled business gross income of $1,000 or more duning the year? 3a v
b If Yes, hasit filed a Form 990-T ior this year? if No" to ine 3b, provide an explanation in Schedule O b
4a Al any time dunng the calendar year, did the crganization have an interest in or a signature or other authorty
over, a fimancial account 1N a foreign country (such as a bank account, securities account or other financial
accounl)? 4a v
b If "Yes,” enter the name of the toreign country o L =t Er;'“‘ " i
See instructions for hling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | ‘wﬁ,._.'_; 1, b g
(FBAR) i L DA
5a Was the organization a party to a prohubited tax shelter transaction at any time durning the tax year? 5a v
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter lransaction? 5b v
¢ If*Yes" to ine ba or 5b, did the organization file Torm 8886-T7 Be
6a Does the organization have annual gross receipts that are normially greater than $100,000 and uid the
argammzalion solicit any contnibutions that were not tax deductible as chantable contubutions? 6a v
b If *Yes,' did the orgamzation include with every solicitation an express statement that such contributions or
gifls were not tax deductible 6b
7  Orgamzations that may reccive deductible contributions under section 170(c} L r.:'-' i, -
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for gocds L r_‘__ij iryl
and services provided to the payor? 7a v
b If'Yes, ' did the orgamizalion nolify the donot of the value ol the goods or services provided? b
¢ Did the organization sell exchange, or oltherwise dispose of tangible personal proparty for whach 1l was
required to file Form 8282 ¢ 7c
d Il 'Yes," indicate the number of Forms 8282 filed dunng the year | 7d | ] L Pl
e Did the organization receive any funds directly or indireclly, 1o pay prenuums on a personal benefdt contrnct? { Te v
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal henght contract? 71 v
g |If the organization received a contnibution of qualified intellectual property, did the orgamization file Monm 8899 as required? | 7g
h i the organmization received a contnibution of cars, boals arplanes, or olher vehicles dig the organization file a Form 1098-C? 7h
8 Sponsorning organizations maintaiming donor adwised funds Did a donor advised fund mamtamed by the Ef;___ E "‘.E_i_i
sponsoring organization have cxcess busmess holdings at any hme during the year? 8
9 Sponsoring organizations mantaiming donor advised funds T el d
a Did the sponsoring ergamization make any taxable disinbutions under section 49667 9a
b [hd the sponsonng organization make a distnbution Lo a donor donor adwvisor, or relaled person? b e
10  Seclion 501(c){7) orgamzations Enter f‘};; %:‘:S CARE
a Imtiation fees and capital contr:butions included on Part VI hne 12 10a v ;, !;,-}f' r’if; ﬁ
b Giossrecaipts, included on Form 990 Pait VIII Eine 12, for public. use of club facilities 10b bazy r:n;‘j *tiu':r
11 Section 501(c)(12) orgamzations Cnler ,»‘ - } [zk 4 Lr.—.ii
a  Gross ncome from members or shareholders 110 e v ?f?,i &
b Gioss Income from other sowces (Do not net amounts due or paid to other sotrcos f_ : h'l‘:u; !:r. A
against amaounls due or recelved from thent ) 11h ‘__ E:‘:g H
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 990 i heu of Form 10417 12n
b I "Yes,” enler lhe amount of tax-exempt mlerest receved or accrued duing the year @| |
13  Section 501{c)(29) quahfied nonprofit health insurance 1ssuers Lt .’i F
a Is the organization icensed to rssue qualfied heatth plans in more than one state? 13a
Note See the instiuctions for additional information the orgamzation must repait on Schaedule O u e :’ e 1
b Enter the amount of reserves the orgamzation 1s required to maintam by the states in which S Y g
the orgamization 1s licensed Lo 1ssue qualiied heallh plans 13b : . I-‘: s ’%— ',
¢ Enter the amount of raserves on hand 13c D atd f\i‘*" IR
14a Did the organization recerve any payments for indoor tanning serwces during the tax year? 1da
b If Yes,”has it filed a Form 720 to report these payments? If No, " provide an eaplanation i Schedtle C 14b

Form 990 o5
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Governance, ‘Management, and Disclosure For each 'Yes” response to hnes 2 through 7b below, and for a

No®

response to fine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See mstructians

Check if Schedule O contains a response or note to any line in this Part VI v}
Section A Governing Body and Management
Yoo I No
1a [Eater the number of voting menihers of the goverming body at the end of the tax year 1a 5 ?f’}f }.ﬁﬂ {;ﬂj
If Uiete are matenal differences in voling nghts among members of the governing body, or [éi‘:‘ ?*j—" ﬁfﬁ “
il the governing body delegated broad authenty to an executive commiitee or similar f?,,f EJ .,11 ;:\: :,"
cominutlee, explan 1 Schedule O IR s ?;L 1]
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5 547‘5 kﬁ l:‘_.x,:'r
2 D any nlficer, director trustee, or key emplayee have a lamily relatonship ¢or a busmness relationship with i-;_': VW )|a
any olher offlicer, director, frustee, or key employee? 2 v
3 Did the organization delegate control over rmanagement dutios customarly perlormed by or under the direct
supervision of officers direclors, or hustees, o key employees to a management company or other person? 3 v
4 Did the orgarization make any sigrificant changes to iLs governing documents since the prior Form 990 was liled? 4 v
§  Did the organization become aware duning the year of a significant diversion ol the crganization's assets? 5 L__
6 Did the orgamzation have members or slockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
ong or more members of the govetning body? 7a v
b Are any governance decisions of lhe organvation reserved to (or subjecl 1o approval by) members,
slockholders, or persons other than the goveriung body? 7h v
8 [ud the organization contemporaneously document the meetings held or wntlen actions undertaken during |z 2 IR M
the year by the following Fiees &:ﬁ b
a The governing body? 8a | v
b Each committee with autharity to act on behalf of the governing body? 8b | v
9 Is there any cfficer, dinector 1rustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's malhng address? If ' Yes,” provide the names and addresses i Schedule O 9 v
Section B Policies {This Section B requests information about policies not required by the Inteinal Revenue Code )
You | MNo
10a Oid ihe orgamzation have local chapters, branches or ailihates? 10a v
b If "yes," did ihe organizat:on have wrilten policies and procedures governing the achwities of such chaplers,
aflilates, and branches to ensure their operations are consistent wilh the organizalion's exempl purposes? 10b
11a  Hay the orgamzation provided a comglete copy of this Foim 990 10 all members of 1ts governing body before filing the tonn? | 11a| ¢
b Describe in Schedule O the pracess, If any, used by the organization to review tlus Form 990 O A

12a  Dwd the organization have a written conflct of interest policy? ¥ No,' go to ine 13 12a

¢ Did the organization regulaly and consislently mornitor and enforce compliance with the policy? If Yos '
describe in Schedule O how ifus was done 12¢

13 Did the orgamzation have 4 written whistleblower pohcy? 13

v
b Were officers directars, or trustees and key employees required to disclose annually interests thal could give nse lo conlicts?  [12b|
v
v
v

14 Did the organization have a wnilen document retention and destruction policy? 14

15  Dud the process for determining compensation of the fallowing persons wmclude a review and appoval by B

r lL ﬂ‘ Fa .
mdependent persons, comparability data, and contemporaneous subslantiation of the deliberation and deciwion? E‘E :’J;_‘j Lf_‘:
a The organization s CEC, Executive Director, or top management official 15a) v
b Other officers ot key employees of the organization 156 | ¢
If "ves" to hine 15a ar 15b, describe the prot.ass in Schedule O {see instructions) Eui"' by !ﬁ;\_
16a Dd he crganizalion nvest in, contribute assets to, or participate 0 a joint ventue or snmilar arangement | gaaciloe” Yyldar
with a taxdble entily duning the year? 16a v
b If "Yes," did the orgamization follow a wrtten policy or procedure requirng the orgarzation 1o evaluate s [k ¢ |, - 1
participation in joint venture arrangements under applicable federal tax law, and toke steps to salegiard the ﬁ LA;; E-E:u

organization's exempt status with respect to such arrangerments? 16b

Section C Disclosure

17 List he states wilh which o copy ol this Form 990 1s required to be filed » None

18  Sechion 6104 requwres an organization to make s Forms 1023 (or 1024 1f apphcable) 990, and 990-T (Section 50-1-(&)_[.5)5
availlable for publc inspection Indicate how you made these avallable Check all that apply

] own website 0] Another s website Upon request  [] Other fexpizin in Schedule O)

19 Descrnibe In Schedule O whelher (and if s, how) the organization made iis governing documenls, confict of interest policy and

financial stalements available Lo the public during the tax year
20 Slale the name, address, and telephone number of the person who possesses the organization's booles and records
Ashlee Lewis, Execubive Director, GO DVI, 899 Logan Stireet, Denver, Colorado B0203, 304-839-5510

1orm 990 o1y
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13RIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checkf Schedule O contans a response or note te any hne in this Part VIi Cl
Scction A Officers, Directors, Trustces, Key Employees, and Highest Compensated Employces
1a Complete this table for all persons required to be listed Report compensation far the calendar year cnding with o within the
organization's tax year
» List all of the organizalion's current officers, direclors truslees (whether mdiduals or organizations), regardless ol ansount of
compensation Enter -0- in columns (D), (E}, and (F) /f no compensation was paid
* List all of the organizalion’s current key employres, If any See instructions for defimtion of 'key employece '
¢ List the organization's five current highest compensaled employees (other than an cfficer diector trustee, or key employec)
who received reportable compensation (Box 5 of Form W-2 and/or Bor 7 of Forrm 10949-MISC) of more than $100 000 from tha
argamzation and any related orgamzations
« List all of the organization’s former oflicers key employees, and highest compensated employces who recowed o than
$100,000 of reportable compensation from the organization and any related organizations
s List all of the organization's former directors or trustees lhat received n the capacity as a former director or lrustee of the
orgamzation, mote than $10,000 of reportable compensation trom the ciganization and any related organizations
List persons In the following order wndividual trustees or directars, institubional trustees oflicers key employees highest
compensated employees, and former such persens

(L] Check this hox it neither the organization nar any related organization compensated any current officer, diroctor or lrustee

{C)
(A) (B} rrosition (o) (£} r)
(do not check mare than one
Mame and Tile Average | gx, unlass person s both an Reportable Reportable Fsumateg
hows par | oticor and o dircctorsrusigel | €ompensatian  |compansabor kom amount of
weeek (I any)| p— fram relaled! ulhur
haurs tor ga a g E 3.:5[ E the oI lions rempnnTatinn
relitted =Z|E(8]|¢a %E 3| orgameanon | (W-2/1099 MISC) from the
of g ations ég 3 3 'c:g o 7 |w-21008-MISC) argrnlzation
below dotted| ¥ S { 8 2|78 ek red ate o
hne Gl = [ 9 agoun ans
5 h 2
1] [+]
o B
(=}
_) Gary Johnson, Board President | 12
v v 0 0 0
_(2)Nancy Lewrs, Board Treasurer | 1 2
v v 0 0 0
_{3) Jane Marsh, Board Secretary 1. .12
v v 0 1] o
_{4) pavid Hr nninger, Board member ot largqe A EY
v 0 0 0
_{5) Renee Sitler Board member atlarge 1.2
v ] 0 0
_{6) Astidee Lowas, Cxeculive Dircglor 10
v 50 000 0 o
A7 o ) A
R -
9 o
{10y _ R S
.
12
{13)
(14) o

rorm 990 (201 5)
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FTARl Section A Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continucd)

()
geillon
r
A ® {tha nol check moie han onge (B} & "
Neine and uile Average | box, unless person is both an Neportably Hapont hla st
hours per | eifger and a dreclor/trusies) | compensation  jcompensation from ameunt of
week (ist any — T froem relnted ollwr
liours for ;013 a 8 ,_-? EEA R the. orgamzations COMPL NSl
reited | 231 E{ R (e |S3 | 3] ogwwanen | w21099-MISC) tiom e,
orgamzatons| 6 | 5 0 3 “QE TW-2/1009 MISC) orjarig thion
helov dotted| 2 5 E_: g = ard ral vod
fing) ,_E,, = z o OR] T hohs
z|& x
® | e 4
® v
[ %%
{15) e R R
(16) .. -
0n_ .. e N
(18) . e L
(19}, e L.
(20 R ) )
{21} o . o
22) e .
40 A
{25) . I )
1b Sub-total - 3 50 000 n ]
¢ Total from continuation sheets to Part VIl, Section A b
d Total {add lines 1b and 1c) \ > 50 000 0 U]

2 Tolal numher of indiiduals (including but iot nuted to those listed above) who received more than $100 000 of
reportable compensalion from the orgamization ™ Nane

Yas { No

3 D the organmization list any former officer, director, or irustee key employee, or highest compensated N A |
employee on line 1a? If *Yes,’ complete Scheduie J for such indindual 3 7

4 Tor any individual listed on line 1a, 1s the sum of reportable compensation and other compensation fiom the - ;g@fa e -]

organizalion and related orgamizahions greater than $150,0007 If ‘Yes,' complele Schedule J for such _;__. Fet L‘_j
manadual 4 v

5 Dud any person listed on lime 1a receive or accrue compensation hom any unrelated organization or individual ___: i !;’:.{'__J
lor services rendered to the arganization? I Yes,” complete Schedule J for such person 5 v

Section B Independent Contractors .

1 Complete Lhis table for your five highest compensated independent contractors that re cerved meore than $100,000 ol
compensation fram the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A 31 {C}
Nunie aned busmess address Descnpiion of seivices Cennpuonsalion

None

2 Total number of independent contractors (including but not mied to those hsted above) who [299 Ll‘t". ~ 55 f}
recewved imore than $100,000 of compensation from the organization Nane 5" Tt - “:_%: e

torm 990 tzum)
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8:ER QNI Statement of Revenue

Check If Schedule O contains a response or note o any hine in this Part Vill 3
BT BT gl SR, o v L E RR T ‘_JF#,FS' R e -l A [13)] {C) {D)
ié.‘w'-i*{.;\if-:“j} SR I%}{u}i}ﬁ+ T 1‘43;{1\‘ E"-é:’: PLI ﬁ%:‘?‘ :"n;’bn.c_; | Tot il reverne Neduted o Urialated Mevenug
PoanT L e LU K RapE n 5"‘-;‘3 Mea ayle Pmgaern S Fd axcipt bursiniuss exchudled hom s
e =‘{f¢;§3‘5$ ! g’{;‘i.-;i R bt ,;.“&L FER R It LR tunction wovenue under silion
ek SR WNEEW b A gk T D e Y e ) ravenuL 512510
a m T TN P TS T O
22 1a  Federated campagns 1a f‘il:“f;’!;,‘;,; o 5e PR T ,1}; *‘»‘3 F e T A
S o = - of~ - Te, w5t e
é‘.‘ 21 b Membership dues 1h ;;,c‘- iy g 4 gl IR e T ¢ E“f' R Ra
» BTN | -t b R A ] A S A
s &| ¢ Fundrasing events 1c ! ,E%v'f e TR T E_,’ . ’E'?'J}“'@:'L R ';{‘-"1'1
S R P S S g T AL S [ =R T
g © d Related organizations 1d fwd’.‘..a ca ’(;"i}:‘ LR, . ..";!] Fore s h, i '_':%’1 M
- P N L S M A R F
@ £ e Governmen! grants (coninbutions} | 1e o B T [' H-“- A LA, R 5 1‘; - c}l‘;_’nﬁt i ‘%
PRI r [ b N - . - "
S| £ Al olher contnbultons gilts  grants, Frnb T US| s - ;}4" I q
£5 F"""-.“‘" L sl ‘T""‘ Y Rl D 7!§‘ ArCulw i
2= and sinilar aimounts ot included above | 14 218,992 "'H-\”;J . .5: i "’;f e woalte T TN ,éua-f; S5 A E '1
¥ e P 13 - - ety e Th Aotk [ - T imlT
Eo g Moncash contributions included m nes 1a-11 § ‘J‘:"“J =10 e “".; 7 s "V-k' : Tii e [
G 2 e P ar T L A SR P M R
G 8| h Total Addlines 1a—1f > T R I e P T L
] Busness Code |27 S33fs o, L ot 4T Sl R T
L Fe T dn i " | il
=
@ 2a
-
z e e e B I
o b
. e et e e e e el
(5]
Q c
E - - emsmees smcsm—a- - [
@ d
] - e e e el
E e
[l
E:; f Al other program serwvice revenue
T g Total Add lines 2a-2f > TR T A P
3 Investment income (ncluding dividends interest,
and other similar amounts) > 21 21
4 Ilacome from mvesiment of tax-exempt bond proceeds b
9  Royalltes b
(1) Real {n) Personal :*:2;}3# Wi F ':.éirar;; f-r-’i‘. ;: ATy :?s,t":--':'l yaa T ;;;x‘w.ﬁé .za_
6a G t ',.;g A g gt W 'F,"'Hl" ad kel Allgy = 0 % -y
ross rents * i , RAluEY, ackee - T I R e T
o SR '_'I'f;‘ I P T ‘_t"”{""v‘;il_','l TN X
b Less rental expenses el y:"rt}*.li AT E e ST e Tgha W T LT i
LR TSN . PR e D r T el t
¢ Renlalincome or loss}) Mlamyin bt ) :,--c':t_g.??:: &ii? !' S R I ":“-?;' s
d Net rental iIncome or {loss) b
7a  Gross amount from sales of i Secunties tn) Other fi}rﬁﬁ{”\‘ RN “z."b_']"“—.“: N N
- v ! - . % -
assels olher than mventary ;f Megn s 3*"%1 ;- W7 3 L(-’“ Wy *;‘ - gé‘_.‘};\a@\ .
PRY WA FEE Mol W Tt a2 T Trand
b Less cost or other basis AU IR ST o S N A R .
and sales expenses "':“:;51-3‘ L (R T IR a1 IV TR o] S SR, S}
k"_‘#‘i":‘-‘li 3,81 ‘l‘__!_.- -i'ﬁ' fn:.)‘":l _ -'u""_h‘-’l.‘Fﬁ-J‘ . % );“\, l
¢ Gan or (loss) [P,Z‘_i;‘.- --J_E*;L‘E PR RS R RN g . = l;h;t!g "
d Nat gait or {loss) s
Y I e e IR e TN e e A
0 3L L AN AT PN VI &S] I I L P
3 | 8a Gross income from fundraising PREAR b v iy ‘q‘-.-z‘“‘ ?’_J [ i b e 3‘.;'31;‘. it
y ” 2 1 RN 1 - . -
g evenls {not mcluding $ *’nb‘,t:@-:.:.;:‘?{; }-’ o ,%L."} ‘f_'m s lu'%%*‘q . ::‘i;a i f;‘a',‘;ggf}*
e en - s, B IWREVE. {270 R/ cllig vy 1 i
& of contributions reported on ine 1c} %‘*"i?’.;v’,u‘rg ;g“'c’ ;wo:fz'. §. ¥ Py 5 t’;g‘:‘,.‘: gt e 3
= See Part IV fing 18 3 S TRacars | E SRR, D AN I Cha
- 7":;;'".:)”}'-&_‘&‘- R .2".‘;4 g L t} : -%3;\“‘ Jl‘:j 1. " :-_.a“‘,ll:',, b
5 b less dirnel expenses b '-‘,ﬁ}t‘} L }?yﬁ?ﬁ}i"ﬁnﬁ G o -*':‘n'pﬁ’l-_-g. o Te -4 :f}'%' j.i.
| as@dnle T 0 = !
¢ Netincome or {loss) from tundraising events > ST LR
9a Gress income from gaming activities :i&s@gi S "‘;'fii_\f-'h Y Y
See Part IV, ine 19 4 'i”:'{;;-”"nn L E‘?’": Sy f
S D A WP BaA T
b Less direcl expenses b Eé';‘z’st,';.;t?lgf £ m{k{tﬂf
il ] el
¢ Netincome or {loss) fiom gaming activities B
10a Gross sales of mwvenlory, less E%%*‘;:;?% f;g"l:"""!é?-‘ﬁ‘i
teturns and allowances o HY "!{:}? &
o E'ﬁ.,“ﬁﬁ,_}al;:‘ ‘rrlrla; el g
S T, : L N
b less cosl of goods scld b gty DA L ’h:.'*ﬂ gJag“‘é-
¢ Nelmcome or {losy) from sales of niventoty >
M oAl ey Tovenue fal oy *F it Ll T i ™ = -
- sl meous Movenue Busmess Coude :ﬁﬁg&-‘: £y if ‘:fﬂl‘_‘;‘;\, 1 Yo, t’if{.‘,_l.,‘_.*t’. ": T ‘.-,‘_i_" I»Z'E';a
a
o -
c
d All aother revenue
e Tatal Addlines 11a-11d B Pl WWG W TN 8 ki L
12  Total revenue See instiuctions > 219.012 q 0 21
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g1l 8 Statemnent of Functional Expenses
Section 507[c)3) and 501(c){4) orgarnzations must complele all colunins Al other organizations must complete colunn (A)

Check if Schedule O contamns a response or note to any ine in this Part IX ]
Do not include amounts reported on lines 6b, 7b, {A) (B} ) 1
Totat expenses Program servica Manangement and Cuntdraising
8b, 9b, and 10b of Part Vil p UXpPENSES gencral oxprnTuy 0YnENSNe
1 Granls and other assistance lo domestic organizations e A S - o | P S LR e 2
O PRTRL  e B  i
ang domeshc govemments See Pait IV, [ine 21 Whesg | T sty e ~ a0 3
TG T e
2  Granls and other assislance to domeslc ‘ﬁ_’ﬁ-_k ;' ! ,:‘;f%iﬁ:f,%! Y, {?}ﬁ l;?‘ “‘*:i!
indwviduals See Part IV, tine 22 Mg BT IUORge) o St R
3 Grants and other assistance 1o foreign ;‘f_'j‘" r-:‘h-'ﬂ%ff:i R e ]
= 7 g ey
organizalions foreign governmenis, «nd foreign ~dbas . :‘3&‘: . ?’;:;,f s B e
individuals See Pait IV, ines 15 and 16 Ry - St tdy Ny Y
4 Benelis paid lo ur for inembers NG TS 0 AR VTS Sl Sl
6 Compensation of current ofticers, directors,
trustees, and key employees
6  Compensation nol included above, to disyualifred
persons (as delned under section 4958(1(1)} and
persons descrbed n section 4958{c){3)(B)
7 Other salaries and wages 113 942 89 912 12,000 12,000
8 Pension plan accruals and contributions {include
seclion 101(k) and 403(b) employer contributions)

9  Other employee benelits 6,085 5,085 500 500
10 Payroll taxes B 053 053 1,000 1,000
11 Fees for services {(non-employees)

a Management

b Legal

¢ Accounting " G607 9 GRT

d Lobbyng

e Professional fundraising serwces Sec Part IV, line 17 Y R Rt
f Investinent management fees

g Other {If lne 119 amount exceeds 10% of line 25, column

{A) amount, list Ine 11g expenses on Schedule O)

12 Advertising and promaolion
13  Office expenses 8 655 8 095 375 115
14 Information technology
15  Royaltics

16  Qccupancy 26 403 20403 3000 3,000
17 Traval 3025 3025
18  Payments of travel or entertunment expenses

for any federal stale or local jpublic officials

19  Conferences, conventions, nad meetings 2,141 2141
20  Interest

21 Payments to affiliates

22  Deprecration depletion, and amortization
23 Insurance 3 048 1,248 1,500

24 Other expenses ltemize expenses not covered ‘f’i","“-s?"};; g ?é‘:._i“' -'}?-'_;-,'l{;!- f:f‘:t::éi_‘ i::"'r":?a".j‘f N
above (List miscellaneous cxpenses m ine 24e | %j .,?.‘_j“ﬂ-ﬂ:“:‘_?;fq @‘{.;ﬁ-‘-{g‘{-‘f—g’ “:‘g‘gf‘f_ -J#T%‘; ‘fﬁt
bne 2 le amount cxceeds 10% of ne 25 column t‘g M _{%;Erf:.: r-é,,g LLL;’";,,‘- ;#E‘C"g ;Sifs.;i- "'w e
{A) amount, Iist ine 24e expenses on Schedule O ) {'h{x RFCRTR EQ‘ St R -ah_hff- 2
a  Staff development, dues and subscriptions 1118 1058 60
b F?[E):f_c_:s_silonnl services / cons_tilupg fecs 4,100 4,100
¢ Chentservices R 15 003 15 001
d Telephone o o 5,565 4 760 240 565
e All other expenses
25  Total functional cxpcnsc-s Add lmes 1 Ihrough 24¢ 206 825 170 GO0 10,675 17 550

26 Joint costs Complete this lne only i the
organizalion reported m coluinn (8) joint costs
from a combined educatonal campaign and
fundraising solicitation Check here » [ f
following SOP 98-2 {ASC 958-720)

1 orm 990 2015
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BEZUEE Balance Sheet
Check f Schedule O contans a response or note to any line in this Pan X O
A B
Hequ)mt]r: of yer ‘ En(ltoi)y(‘.u
1 GCash—non-micrest-bearing 1
2 Savings and temperary cash investments 35,656 2 11734
3 Pledyes and grants recewable, net 15807) 3 24,4874
4 Accountsiecewable, net 4 _
5 Loans and other recewables from current and former officers directors, ;:-r'}“h TR v Sﬁ{g L‘J '.,‘:a" ¥ ;',‘\g'“"_
trustees key employecs, and highest compensated employees ?i.ﬂi%@i‘:‘fn-'. S A r%“; TR S
Camnplete Part Il of Sehedule 1 5
6  Loans and other receivables from other disqualified persons {as definad under section ;;ﬁ_ "‘1;‘?'52?5‘5? I ';} E_'ﬁ;i' 7::.1" ‘+=ri Wy éff};
4958(1){1)), persons descnbed 10 section 4958(c)3)(B) and contnbuting employers and (55 L',:;":; .E.'i BEe RS :_‘_“:‘,_-
sponsorng organizalions of scchion 50%(c)(8) veluntary emplayecs' beneficiary |o¢ sio= B onm s ding algs 5 g7 TS5 ¢
o oigamizations (see nstructions) Complete Part Il of Schedule L 6
ﬁ 7  Notes and loans receivable, net 7
<| 8 Inventanes for sale or usc 38
9  Prepaid expenses and deferred charges roon| 9 1.000
10a Land, buildings and equipment cast or fﬁrazfﬁgﬁi@ﬁ, N p‘??f‘; EE;::‘;“F_{E‘ "%3:‘;5‘}“‘5% ft_q
other basis Complete Part Wi of Schedule D 10a 23,332 5‘%5:.._'&: .1,..‘*15;3.&{;:'- - -3; E‘;&*rg B n?""a_-n
b Le<s accumutated depreciation 10b 13 B76 4 456( 10c 9 456
11 Investments—publicly h aded securiies o 11
12 Investments —other securiies See Part IV, Ing 11 12
13 lavestments-- program-related See Part IV line 11 13
14 Intangible assets 14
15 Other assets See Part [V line 11 15
16 Tolal assels Add lines 1 through 15 ¢must equal line 34) 61919[ 16 14 573
17 Accounts payable and accrued expenses 640| 17 1,106
18 Granls payable 18
19 Delerred 1evenue 19
20 Tar-exempt bond habililies 20
21 Ustrow or custodial account iability Complete Part IV of Schedule D 21
@ |22 Loans and olher payables to current and former officers, directors, FQ:”" -3“}?‘&;‘ i % %é% E“Lg?&'d‘.":;i Thgted
= trustees, key employees, highest compensated employces, and |fdd *WF0 i R SR el 3
-rﬁu disniuahhed persons Complete Part Il of Schedule L 23
< |23 Setured mortgages and notas payable to unrelaled lhird parlies g 139] 23 8139
24 Unsecured notes and loans payable 1o unrelated third parlies L 24
25 Other habiities (including federal income tax, payables to related thurd
parties, and olher habihities nat imcluded on ines 17-24) Complete Part X
of Schedule D 25
26 __ Total habilities Add hines 17 through 25 8,779 26 1245
w Orgamizations that follow SFAS 117 (ASC 958), check here b and|ft "-'_‘!-f: :?"
o complete ines 27 through 29, and lines 33 and 34 m,.fp.;
5127 Umestrcted net assels 49,341 27 61529
E 28 Temporanly restricled net assels 3799 28 3,799
B |29 Permanently restricted net assets 29
Z Orgamizations that do not follow SFAS 117 (ASC 958), check here > [ ] and g@‘:“:’fv"..'lt;i:,__‘— r j;*r;:"";:e tay '-:.'a_‘,l i
5 complete lines 30 through 34 ‘ B I 5 a3
9130 Capual stock or trust principal, or current funds . 30
§ 31 Paid-nv or capital surplus, or land, bulding or equipment fund F 31
f 32 Retained carmings endowment, accumulated income or other funds 32
2133 Tolal net assets or fund balances 63,140) 33 05 428
34 Tolal hatuhties and net assets/lund balances G1,919| 34 14,513

torm 990 2011y



s DU P 5z

L.l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| O
1 Total revenue (must equal Part VI, column (A), line 12) 1 219,011
2  Tolal expenses {(must equal Nart IX, column (A) line 25) 2 200G 825
3  Revenuc less expenses Subtract ine 2 from hine 1 3 12 148
4  Net assets or fund balances atl beginning of year {must equal Part X, ne 33, column {A)) 4 43,140
5  Net unrealized gains {losses) on investments 5
6  Donaled services and use of faciiies 6
7 Investment expenses 7
8  Pnor penod adjusiments 8
9  Other changes in net assets or fund balances (exptam in Schedule O) 9
10 Net assets or fund halances at end of year Combine lines 3 througiv 9 must equal Parl X hine
13 calumn {B)) 10 L% 128
Financial Statements and Reporting
Check iIf Schedule O contains a response or nole to any line in this Part Xl| ]
¥ew | No
1 Accounting melhod used to prepare the Form 990 [JCash  [F Acerual [ Other S LA Eﬁ,. I
If the argamzation changed its method of accounting from a pnot year or checkad ' Other," explan n ;E‘ : VL'-:: S‘E I
Schedule O I (I
2a  Were the organization s financial statements compiled or reviewed by an independent accountant? 2a v
If Yes,” check a box below to indicate whether the financial statements for the year were compiled o L;.r . :' iy ,;;f“_ i
reviewed on a separate basis consolidated basis or both e ' ‘_,i 5‘: _'
(dSeparate basis [ Consolidated basis [ Both consolidated and separate basis el gl E“' ;
b Were the crgamization s financial statements audited by an independent accounlant? 2b v
if 'Yes," check a box helow to indicate whetlier the financial staternents for the year were audited on a [J53 [i7s E_—{
separate basis, consolidated basis, ar both ! ‘; ;,\,ﬁ I
O Separate basis [ Consolidated basis [ Bolh consobdated and separate basis F g a}_;_zg [
¢ Il 'Yes” to ine 2a or 2n, does the orgamization have a commiltes that assumes responsibility for oversight
of the audit, review or compilation of its financial statements and selection of an independent accountant? 26
If the organization changed either its oversight process or selection process during the 1ax year cxplaimn n F‘;‘! l"—_: ]fgﬁk"&{
Schedule O MR AR
3a As aresult of a federal award, was the organization required to undergo an audil or audids as sel (orth m
the Single Audit Act and OMBB Circular A-133? an J
b if "Yos," did the aiganezation undergo the required audit or audits? If the orgamnization did not undearga the
required audit or audis, explan why in Schedule O and describe any steps taken to undergo such audits 3b

fonn 990 o1y
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[iOperiito Publics!

SCHEDULE A Public Charnity Status and Public Support
(Form 990 or 990-E2)

Complele if the orgamization Is a section 501(cl{3) organization or a section
4947(a){(1) nonexempt charntable trust

B Altach io Form 990 or Form 990-EZ

Depa 1ol o i Treysary

Internal Revenue Soruce » Information uhout Schodule A (Form 890 or 980-EZ) and its instructions 1s at www s goviform890 E-.i‘ "Inspectlon B \H
Nuame of the orgdimzation Employer identificalion number
Domestic Vialenge Imiative for Women with Disabihities #4-1068953

Reascn for Public Chanty Status (All organizations must complele this part } See mstructions
The organization 1s not a private foundation because itis (For lnes 1 through 11, check only ane box )
1 [J A church, convention of churches, or association of churches described m section 170(b)(1}{A} ()
2 [_] A schoal described in section 170(b){1){A)1) {Atlach Schedule E (Torm 990 or 990-EZ) )
3 [ A hosital or a cooperative hospital service organization desciibed in section 170[b){1){A}in)
4[] A medical research organization aperated in conjunchion with o hospital deschibed 1 section 170{b)(1HA) (s} Cnler the
hospityl's name, city, and state

5 [JAn organization opetaled for \he beneht of a college or university owned or operated by a govcrnmenlal unit described n
secltion 170(b){1){A){iv} {Complete Part 1}

6 [JAtederal, state or local government or governmental unit described in section 170{b{1){A}(v)
7 An orgamzation that normally recewves a substantial parl of its support from a governmental unst or rom the general publhic
described in section 170({b){1)}{A}w1) (Complele Parl Il )

8 [A community trust described in section 170(b){1}(A){v) (Complele Part 1)

9 [JAn organization that normally receives (1) more than 33%s% of 1ts support from contnbutions membership fees, and gross
receipts from aclvities elated o its excmpt functions—subject to cerlain exceplions and {2) no more than 33'/.% of (s
support from gross investment income and unrelated business taxable income (less section 511 tax) {rom husmnesses
acquired by the orgamization after June 10 1975 See section 509(a)(2) (Compiete Part i)

10 {J An organization orgamzed and operaled exclusively to tost for public safely See seclion 509(a}{4)
11 A0 erganization arganized and opetated exclusively Tor the bencfit of, to perform the functions of or 10 carry oul the purposas of

ona or maore publicly supported organizations described 1n section 509(a}(1) or section 509(a}(2}) See section 509{a){3) Check
the box wmy ines 11a through 11d that describes lhe type of supporting arganization and complete lines 11, 11f and 11g

a [JTypel A supperting oiganization operaled, supervised or controlled by its supported organization{s), lymcally by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
orgamzdation You must complete Part IV, Sections A and B

b OTypent A supporting organization supetvised or controlled in conneclion with s supported orgamzation(s) by having
control ar management of the supporuing organization vesled in the same persons that control or manage Ihe supporied
org<nization(s) You must complete Part 1V, Sections Aand C

¢ [ Type Nl funcuonally integrated A supporting organizalion aperated in connection with and functionally ntegrated with
its supported organization{s) (see instruclions) You must complete Part IV, Sections A, D, and E

d [J Type 1l non-functionally integrated A supporling organization operated m connachion with its suppoiled orgamzation(s)
that 15 not functionally miegrated The orgamzalion generalty must satisfy a distnbution requircment and an atientiveness
requirement (see snstructions) You must complete Part IV, Sections A and D, and Part V

e [ Check this box 1f the organization received a writlen determination from the INS that it1s aType ! Type Il Type
funclionally integrated, or lype lll non-functionally integraled supporting arganization

t  Enter the number of supporied argamzations [
g Provids the following information about the supported organization(s}

() Mamu of ,uppornted urganizatian (M EIN (1) Type of orgame won | {ivl Is the crganiz shan | v} Aenount of mondary {v1) Amanint of
[esenbed on lnes -9 [ hsted i your governing suppail {511 alhim Suppnt (sen
ahove {see msirnchons)i doruiment Insiruclonsg) WILEIGHO NN

Ycs Nao

{A)
(B)
(C)
{D)
(E)

P Gl R 1 B 5o r P ar i f ot

| T S, P % 0 it
Total T ."H e Fn s ol s )2 ok - 0BT et

For Paperwork Reduction Act Notice, see the Instrucltions for Gat Nn 112801 Schedule A {Farm 990 or 990-C4) 2015
Form 990 or 990-EZ
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IZXAE  Support Schedule for Orgamizations Described in Sections 170(b)(1)(A}iv) and 170(b){(1){A}{vi)

(Complete only if you checked the box en line 5, 7 or 8 of Part | or if the orgamization faled to qualily under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part Hll)

Section A Public Support

Calendar year {or fiscal year beginring in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {c) 2015 () Total
1 Gilts, grants,  contnbutions, and
membership {ces teceived {Do not
nclude any "unusudl grants ) 163,541 189 241 198,009 194 089 218,992 903,172
2 Tax revenues levied  for the
organization’s  benefit and cither paid
to or expended on 1ts behalf
3 The valee of services or facilities
furnished by a governmental unit to the
orgamization without charge
Total Add lines 1 through 3 __ 163 541 189,241 198,009 194,089 218,992 RUKRI Y
the portion of lotal contributions by ::E:S‘%_Eff:éf r:q;; i{:éﬁfaé%i%:g;‘. ‘-‘?'?.:.:'i F?ﬁ‘ﬂ'r;.-*i;“ r'.::h “:’:;:" ’}‘;,:’,
e AT e g IS AR e B R Bt i,
each person (othex than a o L ,ﬁwnw L. w5 F_‘\;gg}‘_ﬁ_"labﬂ ;4 ST gy
governmental  umit  or  publicly f:“f;ef‘ﬁ!g*,g" r}g"'&;{-ﬁ\?&iél F’.;?‘*“a.:f}..’ cige AR g M 1
supported  orgamization) included on ‘;?J,rl.:f’ lg___-;-jj :‘Ri&‘uﬁ I&E&‘:‘:‘-“l‘: ‘;—{:ﬁv:'};;'- :_-ﬁ‘%}—f’ ™ E": L N
Ine 1 that exceeds 2% of the amount |} N;"if_?;‘gb';:»J :E‘%:‘] F"’:::AF;:,__%:‘."":‘*'“':_ e et DT
$PRt ST T e - Bl T T C"““E i"-i.-r a7y 5. X
shown on lme 11, colurnn {f) Eﬂu{*‘ | IR 1 | AR | R A A | M e AR GO
6 Publc support Subtract ine 5 from ine 4 |3<BF S0 P |]L 2 W S e SE A ETET 35 450 ‘é]t STl ATt 915,204
Section B Total Support
Calendar year {or fiscal year beginming in) b {a)} 2011 (b) 2012 {c} 2013 (d) 2014 {e) 2015 {f) Total
7  Amounts from line 4 163 511 189,241 198 004 194,089 218 092 96 72
8 Gross mcome from iterest dividends,
payments received on securilies loans,
rents, royalties and inccme hom similar
sowices 10 15 21 16
9 Net inconie from umelated business
activitics  whether or notl lhe business
ts regulatly cartied on
10 Other income Do not include gan or
loss froin the sale of capita) asscis
{Explain m Part VI )
11 Total support Add lines 7 through 10 |PE83.-8F ) =07 E5 AR oR et {0 o s A0 Y -~ 963 918
12 Gross receipts from relaled achivities etc (see instructions) 12 0
13 First five years If the Form 990 1s for the orgamzation s fest second, thire, fountr o Aith tax year as a section 501{c)(3)
organizalion, check this box and stop here > (7]
Section C Computation of Public Support Percentage
14 Public support percentage for 2015 {ine 6 cclumn {f) dwided by ne 11 column (1) 4 95 %A
15 Public support percentage from 2014 Schedule A Part II, hne 14 15 N1 Y
16a 33'3% support test—2015 [f the orgamization did not check the box on line 13 and line 14 15 33'A% or inore, check this
hox and stop hete The orgamzation qualihes as a publicly supported crganization > 7]
b 33'%% support test—2014 I the orgamzation did not check & box on line 13 o 16a, and ine 15 15 33'A% or more,
check this box and stop here The orgamizalion qualifies as a publicly supported organization = O
17a  10%-facts-and-circumstances test—2015 If the organizalion did not check a box on ine 13, 162 or 16h, and ine 1419
10% or mote andif the ergamzation meets the 'facts-and-circumstances” test, ¢ heck this box and stop here Explain m
Carl VI how the arganizaticn meets the '{acts-and-circumstances' test The organization qualibes as a pubhcly supporied
arganizalion » ]
b 10%-facts-and-circumstances test—2014 If the organization did not check a box on line 13 16a 16b o 174 and line
1515 10% or more, and If the organization meets the "facts-and-crcumstances ' test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-crcumstances” test The organizalion quahfies as a publicly
supported organization | i
18  Private foundation If the organization did net check a box on line 13, 164, 1G6b, 17,1, of 174, chedk s hox and sec
Instructions b L]

Schoedule A (Form 990 or 990-CZ) 2015



SCHEDULE D . . ORA NG 1115 D7
(Form 990) Supplemental Financial Statements 5
» Complete 1if the orgamization answered “Yes" on Form 990, ‘f:,@ ﬂ 5

Part ¥, line 6,7, 8,9, 10, 11a, 11, 11¢, 11d, 11e, 11F, 120, or 12b L CET—:
Department of fhe Tretsury » Attach to Form 980 .r-.:.:c.)p'ep;to'ﬁu_blip =
Intern f Revenug Serwicr » Information about Schedule D (Form 990} and its instructions 1s at www irs gov/form990 '!':Ip‘spectluglaﬁif;‘.ij
Name ol the orgamzation Employcr idenhficution number
Domesuc Violence lnibiative for Women with Disabidities 84-1068953

I 4BH  Orgamzations Maintaming Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, ine 6
[0} Roner adwised funds ) Tundts el other account

Total number al end of year

Aggregate value of contributions to (during year)
Aggregate value af grants hrom (during year)
Aggregate value al end of year

Dig the organization inform all doners and donal adwvisors in writing that the assets held in donor advised

{lunds arc lhe organization's properly subject to the arganization's exclusive legal control? [ Yes |J] Ne

mbs LN =

6  Did the orgamzation inform all grantees, donors, and donor advisars in writing that grant funds can be used
onky lor charitable purposes and not for the benefit of the donor or donor adwviscr, or for any other purpose
conferning impernussible private beneht? [ Yes 7] No
LT | Conservation Easements
Complete If the organization answered ' Yes™ on Form 990, Parl IV, hne 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
{1 Preservation of land for public use (e g recreation or education) [] Preservation of a lustonically inportant land area
[ Protection of natural hatytat [0 Preservation of a certiad histone stiuchno
[ Pieservahion ol open space
2 Complete ines 2a through 2d it the orgamzation held a quahfred conservation contribution in the form of a conservatian

easement on the last day of the tax year t_esE[Held ot the End of the Tux Year
a Tolal number of conservation easements 2a
b Tolal acreage restncted by conservalion edseimenls 2h
¢ Number of conservation easements on a cerlified hustorne structure included n {a) 2c
d Number of conservation casements included i (c) acquired after 8/17/06, and not on a
tustoric structure listed in the National Register 2d

3  Number of conservalion easernents modified, transferred, released, extinguished, cor terminated by the orgamzalion dunng the
tax year b

5 Docs the orgamzation have a wrntten policy regarding the periodic moniloring, inspection, handhng of

violations and enforcement of the conservation easements it holds? [[] Yes |7] No
G Staff and volunteer hours devoled 1o monitoning mspecting, handiing ol wolalions, and enforcing conscrvation easemoents dunng tha yoo
7 Amount of expenses incurred n monitoring, mspactng, handing of violations, and enforcing conservation casements dunng e ye
L
8 Does each conservation easement reported on line 2(d} above satisiy the requirements of section 170(h) ({3
and seclion 170(h){4)(BY1)? C] Yes ] No
9 InPart Xill descnibe how the organizalion 1epaits canservation casements in its revenue and expense statement and

Lalance sheet, and nclude, if applicable, lhe text of the foetnote o the organization’s financial statements lhat describes he
organization’s accounting for conservalion easements
A4l Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets
Complete f the organization answercd "Yes” on Forin 990, Mart IV, line 8
1a If the organization elected, as permilled under SFAS 116 (ASC 958), not 1o report in its 1evenue statement and balance shect
woiks of art, hustonical trcasures, or other simidar assets held for public exhibition, educaton, or rescich in furltheranee of
pubhc service, provide in FPart XIIf, the text of the footnote to its financial statements that describes thesa nems
b If the organization elecied, as permitted under SFAS 116 (ASC 958) fo report n 1ts revenue statement and batance sheet
works of art, fustorical treasures, or ather similar assets held {or public exhibition, education, or research i furtherance of
public service provide the following amounts relating to these ilems
{1} Revenue inclueded on Foirni 990, Part VIN, line 1 |
(n) Assets included 1in Form 990, Part X s
2 If Ihe organization received or held works of at, nstorical treasures, or other similar assets for Imancial gain previde the
following amounls required to bxe reported under SFAS 116 (ASC 958) relating 1o these ilemrs
a Revenue included on Form 990, Part VI ne 1 b
b Assets included in Form 990 Part X [

For Paperwark Reduction Act Natice, see the Instructions tor Form 990 Ca1 No 522830 Schedule D (Form 590) 2015
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WOrgamzations Malntdlnlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acqusilion, accessicn and other records check any of the following that are a significant vse of Hs
collection items (check all that apply)

a [ Public extutution d [ Loan or exchange programs
b [ Scholarly research e [ Other i o
¢ [] Presecrvation for future gencrations
4  Provide a descrniption of the organization's coliections and explam how they further the organization's exempt purpos:: in NMart
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other sumilar
assels to be sold to raise funds rather than lo be mamltained as patt of the orgamization s colleclion? 7] Yes || No
EE\VE] Escrow and Custodial Arrangements

Complete if the orgamzation answered “Yes” on Form 990, Part 1V, ine 9, or reporied an amount on Form
990, Part X, ne 21
1a Is the orgamizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [0 Yes [J No

b 1fYes," explan the arrangerent s Part Xt and cemplete the fullowing 1able

Amotint
¢ Begmming balance ic
d Additions duning the year 1d
e Distnbutions dunng the yenr 1e
f Ending balance 1t
2a  Did the orgamzation include an amount on Form 990, Part X line 21, for escrow or cuslodial account hatility? ] Yes [ No
b If "Yes," explamn the anangement in Part Xl Check hereif the explanation has been prowided on Part XN |
W FL A  Endowment Funds
Complete If the o1ganizalion answered "Yes" on Form 990, Part IV, hne 10
{a} Current year {b) Poor yaar le) Two years back | {d} Threa yo s iack | (@] Towr yonr buk

1a Beginning of year batance
b Contnbutions
¢ Net mvastment earnings, gaing, and
losses

d Grants or scholarships
e Other expenditures for facilities and
programs

f Admmnistrative expenses
g End of year balance
2  Provide the estimated petcentage of the current yeat end balance (line 1g column {a)) held as

a DBoard designated or quasr-endowment P ) %
b Permanent endowment b %
¢ Temporanly restricted endowment > %

The percentages on lnes 2a 2b and 2¢ should edual 100%
Ja Are lhere endowmenl funds net in the possession of the organization that are held and admimistered for 1he

organization by Yes| No
() unrelated argamzations Jai}
(n) related erganizalions 3a(n)

b If Yes" on line 3a{), are the related organizations hsted as requred on Schedule 17 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
i ad'[El  Land, Buildings, and Equipment
Complete If the orgamization answered "Yes” on Form 890, Part IV, line 11a See Form 990, Part X, ling 10

Descriphion of propeity {a) Cosl or other basis | (b} Cost or other bisia {r) Accumulalocl {d} ook v ikn
{investment) [othar) depreciation
1a Land B IR SO TN
b Buldings
¢ Leasehold improveinents
d FEquipmient 23,132 13,876 9,456
¢ QOther
Total Add lines 1a through 1e (Colunn (d) must equal Form 890 Part X, column (B), Iine 10¢ ) s 9 456

Schedule D {Form 990) 20415



Schedule D1 oan 9U0) 2015 /é Vf

V107

T84l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete 1f the organization answered “Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gams and other supporl per audiled financial statements 1 NIA
2 Amounts ncluded on line 1 but not on Form 930, Part VIll, ine 12 A
a Net unreahzed gains (losses) on investments 2a Fad
b Donated serwices and usc of facilitics 2b F"{"
¢ Recovenes ol prior year grants 2c i 15:
d Other (Descrnbe n Part X1 ) 2d E._x:_l
e Add lines 2a through 2d 20
3  Subtract ine 2e from line 1 3
4 Amounts ncluded on Form 990, Part VL, ine 12 hut not on hine 1 Ay
a Invesiment expenses not mcluded on Form 890, Part VI, line 7b da %}:ﬁ
b Other {Describe in Part Xl 4h -
¢ Add lines 4a and 4b 4c
5 lotal revenue Add hnes 3 and d¢ (This must equal Form 990, Fart 1, ne 12) 5
HZedl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the oiganization answered “Yes” on Form 990, Part IV, line 12a
1 Total expenses and losses peor audited financial statements 1 NIA
Amounts included on ling 1 but not on Torm 990, Mart IX, ine 25 ;—,?‘.5,‘:&
a Donated services and use of faciies 2a 51&-‘;}?”
b Prior year adjustments 2b ey
¢ Other losses 2c Q,;‘%
d Other (Describe i Part Xt ) od s
e Add lines 2a ihrough 2d 2e
3  Subtract hne 2e from ling 1 3
4  Amounts ncluded on Form 990, Part I1X, hine 25, bul nol on line 1 ii‘é:'l’i
a Investment expenses not included on Morm 890 Part VI, Ine 7o 1a kr‘;{""a
b Othar (Describe in Part Xl ) 4b ,'ﬁ}:
¢ Addlines 4a and 4b 4c
5 Tolal expenses Add lines 3 and 4¢ (Tius must equal Form 990, Part |, hne 18 ) 5

I Supplemental Informatton

Provide the descriplions required for Part Il ines 3 5 and 8, Part lll, ines 1a and 4 Par! IV, ines 1b and 2b, Pairt V, Iine 4 Pait X line
2, Part X1 bnes 2d and 4L, and Part X1, lines 2d and 4b Also complete Uns part o providu any addiional inlorrnation

None e L .

Schedulo D (Form 990) 2015



3

SCHEDULE O Supplemental Information to Form 990 or 990-EZ LML No 151 D04

(Form 990 or 950-EZ} Complele to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additicnal information

Denardmant af the Treasury  Attach to Form 990 or 990-EZ

Intemal Revenue Serwce > Information about Schedule O (Form 990 or 990-E2) and its istructions 15 at www irs gov/form990

N-ung of tho arganization Employer identification number
Damestic Vinlence Inittative for Women with Disabiltties, H4-106095

to develop a salary range for exccutive managqement arkd staflf salarics. This information alang with the aqency's

salary tustory _Torm the basis for compensatign arrangements and updates

For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 990-EZ Cat No 11056I¢ Schedule O {Farm 990 or 990-EZ) (2015)



