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454600 11/05/2014 11 49 AM

990 Return of Organization Exempt From Income Tax QMB No 16450047
Form * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of thb Treasury P Do not enter Social Security numbers on this form as It may be made public. ©Open 1o Public
Intemel Revenue Service P Information about Form $90 and its instructions is at www.irs.gov/iform390 - Inspection
A_For the 2013 calendar year, or tax year beginning 07/01/13  andending 06/30/14
B Checkf applicabte. |C Name of organizaton D  Employer identification number
D Address change Domestic Violence Project, Inc.
[ e harge Domg Businass As 34-1263226
Number angd street (or P O box if mall Is not deflivered to strast address) Room/sute E  Telsphone number
[ neateum P.0. Box 9459 330-445-2000
D Terminated City or town, state or province, country and ZIP of foreign postal code
(] Amended return Canton OH 44711-9459 G Gussrecops$ 1,554,093
D Applcation pending F Name and address of prncipal officer u
Cheli Curran (a) Is thss a group retum for subordinates? D Yes @ No
PO Box 9459 H{b} Are all suberdinates included? D Yes D No
Canton OH 44711-9459 It *No,” attach a bst (ses mstruciions)
1 Tex-exempt status’ [_i] 501(c)3) !—l 501(c) ( ) <« (insertno) ‘—l 4947(aj(1) or J 527
J_website: »  www.dvpi.org H{c) Group examption number P>
K Form of organization rfl Corporation J—l Trust ﬂ Association | Other )» I L Year of formation* 1978 I M _State of legal domicile OH
Partl Summary
1 Briefly descnbe the organization's mission or most significant activities:
° Domestic Violence Project, Inc. provides emergency and support:.ve serv:.ces .
§ 1nc1ud1ng drug and alcohol treatment, to victims of domestic v1olence , and
§ promotes increased public awareness of domestic violence issues.
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voing members of the governing body (Part VI, ine 1a) i o ) 3 20
_g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . 4 20
S| 5 Total number of individuals employed in calendar year 2013 (Pant V, line 2a) 5 49
:tG 6 Total number of volunteers (estimate if necessary) L . ) 8 278
7a Total unrelated business revenue from Part VIII, column (C), ine 12 ] 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) . 1,081,886 1,147,911
E 9 Program service revenue (Part VIl lne 29) 206,910 279,555
2| 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 1,594 10,424
& ! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 117,786 68,729
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,408,176 1,506,619
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ) 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0
2 15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,042,184 1 r 041 7 830
2 | 16aProfessional fundraising fees (Part LX, column (A}, line 11e
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 60,192 . :
d | 47 Other expenses (Part IX, column (A), ings 11a—11d, 11 54e) ”\KCW,« e — 448,420 425,023
18 Total expenses Add lines 13-17 (must equal Part IX, column WS)\W‘:U 1,490,604 1,466,853
19 Revenue less expenses Subtract line 18 from line 12 /po-,/ Eon . -82,428 39,766
§ < W 5 2075 (ZJ Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) /. 2,452,356 2,501,775
§ 21 Total habilities (Part X, line 26) _ OG@M 2 91,318 100,971
Z 22 Net assets or fund balances Subtract line 21 from line 20 SN g = 2,361,038 2,400,804
"Part i Signature Block T~/
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belref, it1s
true, correct, and mete Declarat}oﬁﬁ( pAreparer {other than officer) is based on all information of which preparer has any knowledge. . - )
CAANAL /NN | 1=A 7
Sign Signature of officer Date
Here ' Cheli Curran Executive Director
Type ot print name and ttle
PnnUType preparer's name PNWW&:"}'] ,ém CP A Date Check D i | PTIN
Paid Doreen M. Smith, CPA Doreen M. Smith, CPA 11/05/14] sefempioyed | PO0089068
Preparer | qirvy name » Smith Barta & Co Farm's EIN D 34-1845954
Use Only 4650 Hills And Dales Rd NW Ste 300
Femsadaress » Canton, OH 44708 Phene mo 330-477~1075
May the IRS discuss this return with the preparer shown above? (see Instructions) . . L . . L. , [ﬁl Yes No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Domestic Violence Project, Inc. 34-1263226 Page 2
Partlll' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part }ll L . @

1 Bnefly descrnbe the organization's mission.

Domestic Violence Project, Inc. provides emergency and supportive services,
including drug and alcohol treatment to victims of domestlc violence, and
promotes increased public awareness of domestlc violence issues.

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E27? ) ) oL . l___l Yes @ No
If "Yes," descnbe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? o . ) o D Yes [):(] No
If "Yes," describe these changes on Schedule O,

4 Descnbe the organization’s program service accomplishments for each of 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 ) (Expenses $ 398,762 including grants of $ ) (Revenue $ )
Renew Counseling and Recovery Center specializes in treating domestic
violence, trauma experiences, and alcohol/drug addictions. All staff
members are licensed and credentialed and provide treatment to adults and
children. A certified art therapist provides children’s counsellng and
group treatment for at-risk teenagers. All staff members are trained in
trauma-informed care and provide evidence-based treatment approaches.
Renew is CARF accredited and certified for both substance abuse and
mental health treatment by the Ohio Department of Mental Health and
Addiction Services. During the fiscal year, 434 clients received
counseling services.

4b (Code: ) (Expenses $ 336 200 including grants of $ . ) (Revenue § )
The Canton Domestic Vlolence Shelter offers free housing on an emergency
24-hour daily basis to victims of domestic violence and their children. A
client-centered continuum of care is provided through comprehensive

services in a trauma-informed care environment. Case management services,
including safety planning and linkage to community resources, are available
and the shelter prov1des food, clothing, and limited child care and
transportation services to resxdents Eight rooms with private baths and
two rooms with a shared bath are available, with a maximum of 32 beds. For
the current fiscal year, the Canton shelter provided safe refuge for 293
residents for a total of 8 ,163 nights of shelter. DVPI's 24-hour crisis’
hotline is housed in the Canton shelter with 4,134 calls answered in the

4c (Code ~ ){Expenses $ 203,749 including grants of § ) (Revenue 3 B )
Legal Advocacy Support Serv1ces provides justice systems advocacy and
support for victims of domestic violence. Clients are assisted through the
court process and given safety planning and information about community
resources, crime v1ct1ms' compensation, and the Ohio vzctlm lnformatlon
notification network (VINE) . Legal advocates help victims navigate C1v1l
and criminal courts and assist them in understandlng legal rights,
attending court hearings, £iling criminal protection orders, speaking with
the prosecutors and police, and relnforce safety plannlng w1th shelter
residents as well as with clients who access services exclusively through
the courts. A partnershlp w1th Mercy Medlcal Center offers forens;c
evidence collection for clients, aiding in prosecution of

4d Other program services {Describe in Schedule O.)
(Expenses $ 356,936 including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,295,647
DAA Fom 990 2013)
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Form 990 (2013) Domestic Violence Project, Inc. 34-1263226 Page 3
Part'|V¥  Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) o ) 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] ) o ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il L 4 X
§ Is the organization a sectron 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, -
Pan"l . . - . - . o s . - . e e 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! o N 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8  Did the orgamization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part !l . ) 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custod:al account liability; 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, Part V . 10] X
11 Ifthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, )
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Vi o ) . ) 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIlI i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o “11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 if "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X| and X . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts 1 and IV _ 14b X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) . 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il L . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part Vi, line 9a?
if "Yes,” complete Schedute G, Part Il L L 19 X
20a Did the orgamzation operate one or more hospital facilties? If “Yes,” complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013

DAA




454600 11/05/2014 11 49 AM

Form 990 (2013) Domestic Violence Project, Inc. 34-1263226 Page 4
Part IV'  Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Paris {and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance 1o individuals in the United States
on Part {X, column (A), ine 27 If "Yes,"” complete Schedule 1, Parts | and Il . 22 X
23  Did the orgamization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue w:th an outstandlng pnncrpal amount ot more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If *No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any ttme dunng the year‘? ] 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware 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 organization’s prior Forms 990 or 990-EZ?
if "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X Ime 5,6, 0r 22 for recervabtes from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee key employee
substantal contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, lrustee, or key employee? If "Yes,” complete
Schedule L, Part IV ) ) _ 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the orgamization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part| o . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the orgamzatron under Regulanons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I},
or IV, and Part V, line 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enuty that 1S not a related organrzatron
and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI A . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O g | X

DAA

Fom 990 (2013)
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Form 990 (2013) Domestic Violence Project, Inc. 34-1263226 Page 5
PartV'  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V . . U
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable o 12 | 14
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable . ib] O - -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . o L 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 49 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . B b [ X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . L . 3a X
b If*Yes,” hastfiled a Form 890-T for this year? If *“No” {o hne 3b, provide an explanation n Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . ) ) 4a X
b If“Yes,® enter the name of the foreign country: p» . . .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a X
Did any taxable party notify the organization that it was or1s a party to a prohubited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7? . L . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? ) i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? i ] ] 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ] L 7b
Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 X ) L i 1c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d ‘
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ] 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ) 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distnbutions under section 49667 . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ) . 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club faciles 10b
11 Section 501(c){(12)} organizations. Enter
a Gross income from members or shareholders ) o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) . . o 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041? L o 12a
b [If*Yes,” enter the amount of tax-exempt interest recewved or accrued dunng the year L12b I ‘
13 Section 501(c)(29) quatified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? . . . L ) 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans =~~~ 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tannmg serwoes dunng the tax year? oL 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b

DAA Form 990 (2013
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form 090 (2013) Domestic Violence Proiject, Inc. 34-1263226 Page 6
Part VI' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X R X i ﬂ
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the govemning body at the end of the tax year ) . 12 | 20 -
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
commirttee, explain in Schedule O
b Enter the number of voling members included In line 13, above, who are independent o 1) 20
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with e
any other officer, director, trustee, or key employee? ) . L 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes lo its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware dunng the year of a significant diverston of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? L. o . . Ta X
b Are any govemance decisions of the organiza'aon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . L 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing
a The goveming body? ) ) o ) ) ga | X
b Each committee with authonty to act on behalf of the governing bady? i . gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, or affillates? . 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chaplers,
affililates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. i
12a Did the organization have a watten conflict of interest policy? If “No,” go to line 13 122| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o 12¢| X
13  Did the organization have a wntten whistleblower pohc)/? ) . o 13| X
14 Dud the organization have a wntten document retenton and destruction polic)/? ) ) o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . o 15a | X
b Other officers or key employees of the organization L i ) . 150 | X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions) )
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ] N ) 16a X
b If °Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemnpt status wilh respect to such arangements? , , L. 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed I OH L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990—T (Secuon 501(c)(3)s onry)
avallable for public inspection Indicate how you made these avallable Check ali that apply.
[:] Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » Connie Kincaid PO Box 9459
Canton OH 44711-9459 330-445-2000

DAA fom 990 (2013)
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Form 990 (2013) Domestic Violence Proiject, Inc. 34-1263226

Page 7

‘Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

U

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for defintion of "key employee *

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persaons

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

(A) (8) ) )] (E) (3]
Name ang Title Averags Pasition Reportable Reportable Estimated
hours per {do not check mors than one compensaton compensation from amount of
week box, unless person |s both an from related olher
(hst any officer and a director/trustee) the organizations compensation
hours for e R R E A EEI BT organization (W-2/1099-MISC) from the
related a glz ? :;: %-% § (W-2/1099-MISC) organizatien
organizations g =3 % 51§ .§ AR and refated
belm[:; :;med g ; :a% g- g organzations
¢ g
(1)Mike Gallina
o 2.00
Trustee 0.00 I X 0 0
(2Trina Farnsworth
. 2.00
Trustee 0.00 [X 0 0
(3)Tracy Glaser-Badon
S | 2.00
Trustee 0.00 [ X 0 0
4) Todd Porter
2.00
Trustee 0.00 | X 0 0
(s\Natalie Simmons
2.00
Treasurer 0.00 | X X 0 0
(¢)Brian Wymer
. . 2.00
Secretary 0.00 |X X 0 0
(mPatricia Kramer
. - .. . .. . .2 ¢ 00-
Trustee 0.00 [X 0 0
(8)Jason Shundry
S 2.00
Trustee 0.00 [X 0 0
(99Elizabeth Good
» e . - .2 M 00
Trustee 0.00 [X 0 0
(to)Michael Petersor
Py ae e . .- . . . .2..00
Trustee 0.00 X 0 0
(1)Caroline Maloney
- . - e . 2 M oo
Trustee 0.00 | X 0 0

DAA

Form 990 (2013
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Form 990 (2013) Domestic Violence Project, Inc. 34-1263226 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A )] © (D) (8) (A
Name and tife Average Posihon Reportabla Reportable Estimated
hours per {do not check mora than one compensation compensaton from amount of
week box, unless person 1s both an from related ather
(st eny officer and a direclorfirustes) the organizations compensation
hours for 55| 1ol = =T = organzation {W-2/1099-MISC) from the
reiatad agl 2l =|8 §§ g (W-2/1089-MISC} orgenization
oganizatons (35| E]8 | ¢ (23] 2 and related
belowdotted 35| 5 2 [8g organzatons
tine) 3| & 2] 3
gl g1 B
[-] “ =3
-] § g
2
(122Amanda Walls
o 3 2.00
President 0.00 |X X 0 0
(133Charmane Harrisqgn
) 2.00
Trustee 0.00 |X 0 0
(14)Automn Lowe
o 2.00
Vice President 0.00 [X X 0 0
(15)Rev. Leslie Peine
2,00
Trustee 0.00 |X 0 0
(16)Mark Weldon
N 2.00
Trustee 0.00 | X 0 0
(1i7yAlbert Domingo
. 2.00
Trustee 0.00 | X 0 0
(13)Kristin Green
S 2.00
Trustee 0.00 |X 0 0
(19)Annette Rosenberng
2.00
Trustee 0.00 | X 0 0
ib Sub-total >
¢ Total from continuation sheets to Part VII, Sectlon A > 124,166 6,087
d _Total (add lines 1b and 1c) »> 124,166 6,087
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ’
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any indvidual histed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
indvidual 4 X
5 Did any person listed on Ime 1a recelve or accrue compensation from any unrelated organization or mdlvldual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and m‘,s%& address Desmnth(n c’# Senvices Coméex?sabon

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

DAA

Form 990 (2013)
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Form 990 (2013) Domestic Violence Project, Inc. 34-1263226 Page 8
Part Vil Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) € (D) (E) (F)
Name and ttle Average Posilion Reportable Reportabla Estimated
hours per (do not1 check more than one compensaton compensation from amount of
week box, unless persen 3 both en from related ather
(st any officer and a director/trustee) the organizatons compensaton
houwrs for T = < Tosl = organization (W-2/1093-MISC) from the
relatad aal 2|87 |32 g (W-2/1095-MISC) organizaton
organizations g 3 g § g o2l a and related
belowdoted (g8 § s |8g| organuzations
fine) 51 £ ‘g .E
al 8 @
2 § g’_
8
(12Patrick Willoughby
_ 2.00
Trustee 0.00 [X 0 0
(13Melissa Pearce
oL 40.00
CEQ/Exec. Dir. 0.00 X 72,534 5,239
(149Connie J. Kincaid
40.00
CFO 0.00 X 51,632 848
(15)
(16)
(17)
(18)
(19)
1b Sub-total .- > 124,166 6,087
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) , | 2
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the arganization
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, 1s the sum of repartable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual | , , . . . . 4
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A C
Name and bl(xs:)ness address Descﬁpuo(nB t)7f services COmger{sawn
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » .
DAA Form 990 (2013)
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Form 990 (2013) ‘Domestic Violence Project,

Inc.

34-1263226

Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . [
’ B I (A) (8) (© {0)
1 Total revenua Related or Unrelated Revenue
- exempt busness excuded from tax
. . function revenue under sectons
. 1 revenue 512514
g.g 1a Federated campaigns 1a 365,566 ; o
g 2| b Membership dues 1b
gE ¢ Fundraising events 1c 89,934
'(35 d Related aorganizations 1d
%."E @ Government grants (contnbutions) 1e 420,383
_g‘f f Al other contributions, gifts, grants,
_-3% and simiar amounts not mcluded above | 4¢ 272,028
E9 g Noncashconubutons inchuded Inies 121 $ .
38| _h Total. Add lines 1a1f > 1,147,911 .
g BusnCode | . ... " ., e :
8| 2a  Client Fees 624100 279,555 279,555
€| b '
8l ¢
2| d
n
| f Allother program service revenue
@ | g Total. Add lines 2a-—2f : > 279,555
3 Investment income (including dividends, interest,
and other similar amounts) ) ) | 1,978 1,978
4 Income from investment of tax-exempt bond proceeds »
5 Royalties |
@i} Real (U} Personal
6a Gross rents
b Less rental exps
C Rentaime or (loss)
d Net rental income or (loss) |
7a Gross amount from () Secunties (i} Other
sales of assets
other than inventory 6,651 2,500
b Less costorother
basis & sales exps 705
¢ Gain or (loss) 6,651 1,795 .
d Net gan or (loss) » 8,446 8,446
o | 8a Gross income from fundraising events ;
g (not including $ 89,934
2 of contnbutions reported on line 1c).
& SeePart IV, line 18 a 100,133
g b Less: direct expenses b 46,769 o S
O ¢ Netincome or (loss) from fundraising events > 53,364 53,364
9a Gross income from gaming actvities B = B
SeePartlV, line19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
relums and allowances a
b Less costof goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellangous Revenue Busn. Code — R
11a Miscellaneous Income 900099 8,104 8,104
b  BWC Refund 900099 7,261 7,261
c . ..
d All other revenue
e Total. Add lines 11a-11d » 15,365 ... i T ) :
12_ Total revenue. See instructions. » 1,506,619 294,920 63,788

DAA

Form 990 2013




454800 11/05/2014 11 50 AM

Form 990 (2013) ~ Domestic Violence Project, Inc.

34-1263226

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIiI.

A

Total expenses

(8)
Program service
expenses

(5]
Manegement and

)
Fundralsing
expenses

1

10
1

Q@ ™0 a o o e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organzations in the U.S See Part IV, line 21
Grants and ather assistance to individuals in
the U.S. See Part IV, line 22 o
Grants and other assistance to governments,
organizations, and individuals outside the
US See Part |V, lines 15 and 16
Benefils paid to or for members ]
Compensation of current officers, directors,
trustees, and key employees .
Compensation nt included above, to disquaified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages . .
Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes ]
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying i )
Professional fundraising services See Part IV, line 17
Investment management fees
Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
. Client Expenses

Rent L .

Contract Services )
. Educational Materials
All other expenses

general expenses

130,253

39,076

71,639

19,538

756,324

729,612

3,381

23,331

74,569

73,505

283

781

80,684

70,144

6,590

3,950

8,700

6,000

2,700

6,830

3,276

3,143

411

5,711

3,903

1,736

26,020

17,953

1,184

6,883

27,575

24,842

1,374

1,359

59,679

53,954

3,410

2,315

19,409

16,489

2,454

466

134,176

125,745

8,431

17,755

362

20,276

2,159

51,407

51,407

18,564

18,564

16,741

16,741

11,693

10,758

800

135

18,242

15,923

1,730

589

60,192

Total functional exp Add ines | through 24e

1,466,853

1,295,647

111,014

@l g a0 o0cp

NN

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

DAA

Form 990 2013
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Form 990 (2013) Domestic Violence Project, Inc. 34-1263226 Page 11
Part X-  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X f_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng ) 267,238] 1 343,380
2 Savings and temporary cash investments 168,052 2 168,326
3 Pledges and grants recevable, net 27,063| 3 15,716
4  Accounts recevable, net N o 93,792| 4 107,756
5 Loans and other recelvables from current and former officers, directors, o ' oL
frustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . ) . 5
6 Loans and other receivables from other disqualified persons (as defined under section ' ‘
4958(f)(1)), persons descnbed in section 4958(c)(3)(8), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans recevable, net 7
<| 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 10,619 9 10,838
10a Land, bulldings, and equipment cost or
other basis Complete Part V| of Schedule D ) 10a 3,115,059 _ .
b Less. accumutated depreciation 10b 1,315,490 1,835,068 10c 1,799,569
11 Investments—publicly traded secunties ) 49,524| 11 55,193
12 Investments—other secunties See Part IV, line 11 _ 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 1,000{ 15 997
16 Total assets Add lines 1 through 15 (must equal ine 34) 2,452,356| 16 2,501,775
17  Accounts payable and accrued expenses 91,318| 17 100,971
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites . R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:—'é disqualified persons Complete Part Il of Schedule L 22
-123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D i 25
26 Total liabilities. Add lines 17 through 25 . 91,318| 26 100,971
Organizations that follow SFAS 117 (ASC 958), check here p> IE and -
§ complete lines 27 through 29, and lines 33 and 34. ' : . T
€127 Unrestncted net assets 2,294,699 27 2,309,448
8|28 Temporanly restncted net assets 66,339| 28 91,356
2 129 Pemmanenlly restncted netassets | o . 29 —
i Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and
8 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 3
Tzi 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 2,361,038 a3 2,400,804
34 Tolal habilties and net assets/fund balances 2,452 ,356| 34 2,501,775
Fom 990 013)

DAA
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Form 990 (2013) Domestic Violence Project, Inc. 34-1263226 Page 12
‘Part Xf  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIil, column (A}, line 12) 1 1,506,619
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,466,853
3 Revenue less expenses Subtract line 2 from line 1 L o 3 39,766
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,361,038
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
T Investment expenses 7
8 Pnor penod adjustments L . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year, Combine ines 3 through 9 (must equal Part X, line
___ 33, columin (B)) ] 10 2,400,804
‘Parf XIF  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990. I:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis B I
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, conschdated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes™ to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in '
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o . . 3a X
b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

DAA
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SCHEDULE A’ Public Charity Status and Public Support OMS No 1545.0047
(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open-o Public

intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/formg90. Inspection -

Name of the organization Employer identification numbor
Domestic Violence Project, Inc. 34-1263226

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

The organization 1s not a private foundation because it 1s {For lines 1 through 11, check only one box.)

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

2 A school descnbed in section 170(b){1)(AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170({b){1){A}jit).

4 A medical research arganization operated in conjunction with a hospital descnbed 1n section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state.

10
11

0 Ul =0 O

An organization operated for the benefit of a college or university owned or operat;ad by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)}(1)(A)(vi). (Complete Part 1l )
An organization that normally receves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnibes the type of supporting orgamization and complete ines 11e through 11h.

d D Type lIl-Non-functionally integrated

e D By checking this box, | certify that the orgarization 1s not cantrolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrbed in section 508(aj(1)

a DTypeI

b [:] Type Il

c D Type lll-Functionally integrated

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type Il supporting

organization, check this box . ) ' D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? 1g()
(1i) A family member of a person descnbed in (1) above? 11g(i1)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Nama of supportad (I EIN (i) Type of organzation {v) Is the organzaton | (v) Did you notify (vi)Is the {vli) Amouni of monetary
organzation (described on fines 1-8 ncol (f) listed m your | the organization in [organlzation In col support
above or IRC section goverming document? | ©o! (ijofyour (i) organized in the
(see Instructions}) support? us?
Yes No Yes No Yes No
{A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedute A (Form D90 or 990-E2) 2013 _Domestic Violence Project, Inc. 34-1263226 Page 2
Partll-  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIi. If the organization fails to qualfy under the tests listed below, please complete Part i11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) 1,030,597 1,049,033 1,108,806 1,123,486 1,147,911 5,459,833
2  Taxrevenues levied for the
organization's benefit and ether paid
to or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through 3 . 1,030,597 1,049,033 1,108,806 1,123,486 1,147,911 5,459,833
§  The portion of tota! contnbutions by : : . : ' ’ )
each person (other than a
governmental urit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 78,583
6 Public support. Subtract line 5 from line 4 5,381,250
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Totat
7  Amounts from line 4 1,030,597 1,049,033 1,108,806 1,123,486 1,147,911 5,459,833
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 4,297 2,457 1,794 1,594 1,978 12,120
9  Netincome from unreiated business
activities, whether or not the business
is regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV) . , 19,965 8,397 1,526 7,447 15,365 52,700
11 Total support. Add lines 7 through 10 : 5,524,653
12  Gross receipts from related activities, etc (see instructions) [ 12 1,470,792
13 Firstfive years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f)) 14 97.40%
15  Public support percentage from 2012 Schedule A, Part i, line 14 15 96.51%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 1415 33 1/13% or more check this
box and stop here. The organization qualffies as a publicly supported organization > [}ﬂ
b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b and line 14 IS
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported
organization . > ]
b 10%-facts- and-circumstances test—2012. If the organization did not check a box on line 13 16a, 16b, or 17a and Ilne
1515 10% or more, and If the organization meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organmization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
18  Private foundation, if the orgamzatnon did not check a box on Ime 13, 16a 16b, 17a or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

Domestic Violence Proiject, Inc. 34-1263226 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and membership
fees receved. (Do not include any "unusual
grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under sechon 513
4  Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf
§ The value of services or facllities
fumished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5§
7a Amounts included on ines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add hnes 7a and 7b
8  Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Totat
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simifar sources
b Unrelated business taxable income (less
sechion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add iines 10a and 10b
41 Netincome from unrelated business
activities not mcluded in ine 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add hnes 9, 10c, 11,
and 12.) ) 3
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 L L . 18 %
19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization L 4 D
b 33 1/3% support tests—2012. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization | 2 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Domestic Violence Project, Inc. 34-1263226 Page 4
PartlV¥  Supplemental Information. Provide the explanations required by Part I, ine 10; Part !l, ine 17a or 17b, and
Part lli, ine 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

Miscellaneous Income $ _ 52,700

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Name of the organization

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2 01 3
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open-to Public

Intemal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.qov/iform990. _lInspection -

Employer Identification number

Domestic Violence Project, Inc. 34-1263226

Part] - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other sccounts

Total number at end of year

Aggregate contnbutions to (dunné; year)

Aggregate grants from (during year)

Aggregate value at end of year

[ B - N 2R I

Did the organization inform all donors and donor advusors n wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legat control?

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit?

DYesDNo
DYesDNo

Part I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historlcally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete tines 2a through 2d if the orgarization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L. . L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, ortermnnated by the organization dunng the
tax year p»

4 Number of states where property subject to conservation easement is located P

5§ Does the orgamization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enfarcement of the conservation easements it holds? .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
’ .

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
’ s . » .- . .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1} and section 170¢(h){(4}(B)()?

9 In Part XIIl, describe how the organization reports conservatlon easements in ns revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

D Yes D No

D Yes D No

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X . . L L. Lo
2 If the organization received or held works of art, historncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIII, tine 1 o ) ... P

b_Assets included in Form 990, Part X > 3

vy
A 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedute O (Form 990) 2013
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Schedule D (Form 990) 2013 Domestic Violence Project, Inc. 34-1263226 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)-

a Public exhibition
b Scholarly research

c Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a descnption of the organization’s collections and explain how they further the orgamization’s exempt purpose In Part

XHl

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYesDNo

Part |V

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not

included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part Xill and complete the following table:

DYes DNo

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance . ) . 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? . D Yes No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xiil
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cument year {b) Pnor year (c) Two yeers back {d) Three years back (@) Four years back
1a Beginning of year balance 49,524 45,966 47,083 8,243 7,063
b Contributions . 200 50 37,530 525
¢ Netinvestment earmings, gamns, and
losses 7,594 5,700 -863 1,469 755
d Grants or scholarships 1,812 1,848
@ Other expenditures for facilities and
programs ]
f Administrative expenses 312 294 304 159 100
g End of yearbalance . 55,194 49,524 45,966 47,083 8,243
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quas-endowment > 100.00 %
b Permanent endowment >
¢ Temporarily restricted endowment ) . %
The percentages in lines 2a, 2b, and 2¢ should equa!l 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by. Yes | No
(1) unrelated organizations 3a(i)] X
(Ii) related organizations ) o 3a(il) X
b If*Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xili the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descnption of property (=) Cost or other basis (b) Cost or other basls (¢) Accumulated {d) Book value
(investrnent) {other) dspreciaton
1a land 109,137 Lo - 109,137
b Buildings 2,665,714 1,077,275 1,588,439
¢ Leasehold improvements 4,545 4,545
d Equipment 296,690 217,898 78,792
e_Other . - . 38,973 20,317 18,656
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . > 1,799,569

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 Domestic Violence Project, Inc. 34-1263226 Page 3
Part Vit Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descniption of secunty or category (b) Book valug {c) Method of vatuation.
{ncluding name of secunty) Cost or end-of-year market value

(1) Financal denvatives
(2) Closely-held equity mteresls
(3) Other
Gy
(8
©
(D)
(3]
. (R
(©)]
(H)
Total (Calumn (b) must equal Form 990, Part X, col. (B) Ime 12)p
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book vatue {c) Method of vafuation
Cost or end-af-year market vaiue

(4]
@
3)
(4)
{5)
©
€]
8
(€)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part|X  Other Assets.
Complete if the organization answered “Yes" to Form 890, Part IV, line 11d_See Form 990, Part X, line 15.

(a) Descnption {b) Book value

)]
@
3
)
(5
]
n
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) »
- Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. (2) Descripton of Gab.ity (b) Book velue

(1) Federal income taxes
(4) e T
(5)
(6)
(4]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . X J}_{L
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 __Domestic Violence Project, Inc. 34-1263226 Page 4
PartXt™ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"” to Form 990, Part IV, line 12a.
; 1 Total revenue, gains, and other support per audited financial statements 1 1,506,619
| 2 Amounts included on line 1 but not on Form 990, Part VI!i, ine 12: =
a Netunrealized gains on investments 2a ™
b Donated services and use of facilittes 2b
¢ Recoveres of prior year grants 2¢c
d Other (Descnbe in Part Xill ) 2d .
e Add lines 2a through 2d 2e
| 3 Subtract Iine 2e from line 1 . L 3 1,506,619
‘ 4 Amounts included on Form 990, Part VIII, fine 12, but not on tine 1 '
‘ a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
| b Other (Describe in Part XII1.) 4b .
| ¢ Addlnes4aand4b = . ) o . ac
| 5 Total revenue Add Iines 3 and 4c. (This must equal Form 980, Part [, line 12.) . 5 1,506,619
| Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pant 1V, line 12a
1 Total expenses and losses per audited financial statements 1 1,466,853
2 Amounts included on line 1 but not on Form 890, Part IX, hne 25: '
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
| d Other (Descnbe in Part Xil.) 2d
| e Add ines 2a through 2d 2e
i 3 Subtract fine 2e from line 1 S ) 3 1,466,853
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIll ) _ 4b
€ Add hnes 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,466,853

Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, knes fa and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

Part X - FIN 48 Footnote

Agency at the discretion of the Board of Trustees.

2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information
: Part V, Line 4 - Intended Uses for Endowment Funds

The income from these endowment funds will be used for the needs of the

'Effective January 1, 2009, generally accepted accounting principles require

“the organization to evaluate the level of uncertainty related to whether

_tax positions taken will be sustained upon examination.

| “taken that do not meet the more-likely-than-not thresholc_i must be

Any positions

~quantified and recorded as a liability for unrecognized tax benefits in the

_accompanying balance sheet along with any associated interest and penalties

that would be payable to the taxing authorities upon examination.

Im_:erest_

and penalties associated with unrecognized tax benefits would be classified

as additional income taxes in the statement of income. The organization

believes that none of the tax positions taken would materially impact the

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 Domestic Violence Project, Inc. 34-1263226 Page 5
Part XHF Supplemental Information (continued)

financial statements and no such liabilities have been recorded.

Schedule D (Form 990) 2013
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SCHEDULE G’ Supplemental Information Regarding Fundraising or Gaming Activities +| OMBNo 1545-0047
(Form 990 or 990'EZ) Comp If the organi: ar “Yes® to Form 990, Part [V, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form $90-EZ, line 6a. 20 1 3
Department of the Treasiry P> attach to Form 930 or Form 990-EZ. Dpento Pabis
Intemal Revenue Service P> intormation about Schedule G {Form 930 or 990-EZ) and Its instructlons s at www.Irs.gov/form$80. Inspectivh - ]
Name of the organzation Employer Identification number
Domestic Violence Project, Inc. 34-1263226

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

' Part |

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solictation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wniten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi1) or entity in connection with professional fundraising services? D Yes D No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

("')isg‘rdhf“”d‘ (v} Amount pad to {vl) Amount pad to
(1) Neme and address of indvidual I:.lstodya: (v} Gross recempts {or retained by) {or retained by}
or entiy {fundraiser) (i) Actty control of from actvty fundraser listed m organzation
contributons? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . »

3 List all states in which the organization is registered or icensed to solicit contnbutions or has been notrfied it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

Domestic Violence Project, Inc.

34-1263226

Page 2

Parti- Fundraising Events. Complete If the organization answered "“Yes" to Form 890, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event#1 (b) Event #2 (c) Other events
(d) Total events
Golf Outing Dinner/Auction (add col (a} through
o (avent type) (event typs) (total number) col. {c})
b=
[
§ 1 Gross receipts 23,661 103,356 63,050 190,067
2 Less: Contnbutions 12,800 27,117 50,017 89,934
3 Gross income (Itne 1 minus
line 2) 10,861 76,239 13,033 100,133
4 Cashprizes
5 Noncash pnzes
¢ | & Rentfaciity costs 4,714 15,743 20,457
=
Q
u% 7 Food and beverages 1,249 5,500 6,749
g
& | 8 Entertainment
9 Other direct expenses 1,055 7,748 10,760 19,563
10 Direct expense summary. Add lines 4 through 9 In column (d) > 46,769
11 Netincome summary Subtract line 10 from line 3, column (d) > 53 y 364
Part il Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Puh tabsfinstant {d) Total gaming (add
ué (a) Bingo bingol/prograssive bingo {c} Otner gaming co! {a) through col (¢))
3
4
1 _Gross revenue
« | 2 Cash prizes
Q
5
3 3 Noncash prizes
p
% 4 Rentffacility costs _
5§ QOther direct expenses
|| Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add Iines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) , | 4

9 Enter the state(s) in which the organization operates gaming activibies

a |s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization's gamm-g licenses revoked, suspended or lermuﬁated during the tax year? =~

b If “Yes," explain-

D Yes D No

[] ves [] no

DAA

Schedule G (Form 930 or 990-EZ) 2013
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Schedule G (Form $90 or 990-E2) 2013 Domestic Violence Project, Inc. 34-1263226 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? . . . [:] Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer charitable gaming? | . . L. .. . . D Yes D No
Indicate the percentage of gaming activity operated in
The organization’s facility ) ) 13a %
Anoutsdefacilty . b= %
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.

Name »
Address
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? L L D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization $ . . and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name

Address P

Gaming manager information

Name »

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee D independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? ) D Yes I:l No

Enter the amount of distnibutions required under state law to be distnbuted to other exempt arganizations or
spent In the organization's own exempt actvities during the tax year P> $

Part [V Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v}, and

Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 980 or 930-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Depantment of the Treasury P Attach to Form 990 or 990-E2. ‘Open to Public
Intemal Revenus Service P information about Schedule O (Form 980 or 990-EZ) and Its instructlons is at www.irs.gov/form890. | {nspection
Name of the organrzation Employer identification number
Domestic Violence Project, Inc. 34-1263226

Form 990, Part I, Line 6

The 6,493 volunteer hours given to Domestic Vioclence Project, Inc. by the
278 volunteers included duties such as assistance with fundraising, shelter
support, yard work, building maintenance, provision of client holiday gifts
and parties, service on the board and board committees, pro bono services,
and clerical duties. These hours are valued by the Organization to be

worth approximately $51,619.

Donated Services and Materials -

During the fiscal year, the Agency received donations of food, clothing,
household goods, personal care items, and gift cards for use by its

clients and for the fundraisers conducted by the Agency. The estimated
fair value of these donations amounted to $120,733, and is not reflected in
the Agency's audited financial statements or tax return since the criteria
for recognition of such items has not been satisifed as required by the
Accounting for Contributions Received and Contributions Made topic of the

FASB Accounting Standards Codification.

Form 990, Part III, Line 4b - Second Accomplishment

. past_year.

Form 990, Part III, Line 4c - Third Accomplishment
abusers. During the fiscal year, 1,216 clients were served by legal

advocacy staff.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 950-EZ) (2013)
DAA
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Schedule O (Form'990 or 930-E2) (2013) Page 2
Name of the arganization Employer identification number

Domestic Violence Project, Inc. 34-1263226

Form 990, Part III, Line 4d - All Other Accomplishment

Western Stark Shelter offers free housing on an emergency 24-hour basis to
victims of domestic violence and their children. Services are provided in
a trauma-informed care environment. Case management services, including
safety planning and linkage to community resources, are available and the
shelter provides food, clothing, and limited transportation services to
residents. Six rooms with private baths and a total of 19 beds were

available this year. 115 residents received 4,821 nights of shelter.

Community Education provides speakers for area organizations and training
for professionals in the medical, law enforcement, education, and social
services fields, as well as prevention education in the schools. The Dating
Violence Prevention Program offers programming in the schools for teens and
youth about healthy relationships and how to recognize abuse. The
LifeSkills Training Program provides evidence-based substance abuse
prevention programming in the schools. Safe Dates, an adolescent dating
~abuse prevention curriculum , was designated as a Model Program by SAMHSA.
DVPI reached 214 students with Safe Dates this year, 335 students
participated in the Dating Violence Prevention Program, and 895 in

LifeSkills.

The Transitional Housing program releases families from housing concerns,
giving adequate time to rebuild lives, transition into permanent housing,
.and integrate into a community. Eight to ten adult clients, along with
their children, can be supported in housing of their choice for a period of

six months to two years, allowing victims of domestic violence or sexual

Schedule O (Form 890 or $90-EZ) (2013)
DAA




454600 11/05/2014 11 50 AM

Schedule O (Form'990 or 990-E2) (2013) Page 2
Name of the grganization Employer identification number

Domestic Violence Project, Inc. 34-1263226

. includes rent and utility payments along with case management during the
transitional housing period. 16 adults and 12 children were supported this

fiscal year, with a total of 94 months of rent subsidized.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Executive Director and the Chief Financial Officer review the retuzn,
which is followed by a review by the Treasurer before the presentation to

the Board.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
Employees of the Organization and board members annually complete a disclo

~ sure statement.

Form 890, Part VI, Line 15a - Compensation Process for Top Official

The Finance and Executive Committees review Executive Director/CEO Compens
ation for other similar positions, primarily based on tax return informati
on from Guidestar. Geographic services area and agency budget size are als
o considered. The Board of Trustees then approves the compensation recomm

ended by those committees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

These documents are made available upon request.

Schedule O (Form 990 or 990-EZ) (2013)
DAA




454600 11/05/2014 11 50 AM

SCHEDULE G Fundraising Other Events - :
(Form.990 or 2013
990-E2) For calendar year 2013, or tax year beginning 07/01/13 ,andendng 06/30/14 |

Name Employer Identfication Number

Domestic Violence Project, Inc.

34-1263226

{a} Other event

Running for Hop

{b) Other event

Walk a Mile

{¢) Other event

Annual Campaign

{d) Tota! other events
(add col (8) through

® {event type) (avent type) (ovent typs) col (c))
3
2| 1 Gross receipts 20,382 4,978 32,916 63,050
® | 2 Less Chantable
contrbutions 8,098 4,978 32,916 50,017
Gross ncome
{line 1 minus ine 2) 12,284 13,033
Cash prizes
Noncash prizes
4 Rent/facilty costs
§
3 Food/beverages
T
§ Entertainment
Other expenses 6,530 375 3,281 10,760
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SCHEDULE G Fundraising Other Events o .
{Form 990 or ."2913:
990-E2) For calendar year 2013, or tax year beginning 07/01/13  andending 06/30/14 | -~

Name Employer [dentification Number

Pomestic Violence Project, Inc.

34-1263226

1 Gross receipts
2 Less Chantable
contributions

3 Gross income
(line 1 minus ne 2)

Revenue

(a) Other event {b) Cther event (c) Other avent
{d) Total other events
Massillon Lunch (add col (a) through
(event typs) (event type) (avert type) col {c))
4,774
4,025

749

4 Cash prizes

5 Noncash prizes

6 Rentfacility costs

Food/beverages

Direct Expenses
-

8 Entertainment

9 Other expenses

574




454600 Domestic Vioience Project, inc.
34-1263226 Federal Statements
FYE: 6/30/2014

11/6/2014 11:46 AM

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

Taxable Interest
S 1,978 14
Total $ 1,978
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