OMB No. 1545-0047

2016

” . \)‘
0?2 EXTENDED TO MAY 15, 2018
990 Return of Organization Exempt From Income Tax
Fo,m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dapmm.m of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service P> _Information about Form 990 and its instructions is at www.irs.gov/formg90.

A For the 2018 calendar year, or tax year beginning JUL 1, 0

andending JUN 30,

Open to Public.
Inspection -

2017

B g:f( wz « C Name of organization D Employer identification number
fudess | DOMESTIC ABUSE PROJECT INC
Noenae Doing business as 41-1356278
i Number and street (or P.0. box If mail is not delivered to street address) Room/surte | E Telephone number
[ Jrinat , 204 WEST FRANKLIN AVENUE 612-874-7063
ssa™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipta $ 1,699,689,
[JAmended] MINNEAPOLIS, MN 55404 H{a} Is this a group retum
Aoplic- | £ Name and address of principal officerSARAH CLYNE for subordinates? __ [ lves [XINo
pending 1 204 WEST FRANKLIN AVENUE, MINNEAPOLIS, //ﬁN 5| Hib) are et subcrctnates nciuder_1¥es [_INo

| Taxexempt status: LXJ 501(c)(3) L] 501(c) (

)« (insertno.) [__] 4947(a)(1) or-t'_] 527

J Website: > WWW . DOMESTICABUSEPROJECT . COM 3

If °No," attach a list. (see instructions)
H(c) Group exemption humber P

K Form of orgamzah@ corporatlom Trust | ll Association [ | Otherp> |
I Part | I T

| vear of formation: 197 9] M State of legal domicile; MN

Summary

o | 1 Briefly describe the organization’s mission or most signriicant activties: THE GOAL OF DOMESTIC ABUSE
‘s‘ PROJECT IS TO END DOMESTIC VIOLENCE USING A HOLISTIC APPROACH.
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line 1a) . e e e, 3 14
g 4 Number of Independsnt vating members of the govemning body (Part V1, line 1b) 4 14
# 1 6 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 44
‘E 8 Total number of volunteers (estimate if necessary) _ I 6 45
§ 7 a Total unrelated business revenue from Part Vil column (C) Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . .. . . ... . L. 7b 0.
Prior Year Current Year
cg | @ Contnbutions and grants (PartVIll ne th) 1,842,076.] 1,619,393.
SE| 9 Program service revenue (Part VIl, line 2g) .~ F_,;,___,,,ﬂ 69,388. 80,167.
3 | 10 Investment income (Part VIll, column (A), lines 3, 7SIV EL 231. 129.
‘gf‘ 11 Other revenue (Part Vill, column (A), nes 5, 6d, 8 9c,10<: and 11e) . -19,124. -19,295.
<« 12 Total revenue - add lines 8 through 11 (must eL RartVii, column](A)ime 1,892,571. 1,680,394.
g 13 Grants and similar amounts paid (Part IX, columng(A), hneww 0. 0.
=Y 14 Benefits paid to or for members (Part IX, column‘(AS’({m‘e" = 0. 0.
(- a 1§ Salaries, other compensation, employee benefits (Partr IXPE%Mmkn (AS hn';s &- 10) f 1,16 677 22. 1,253, 446.
1) @ | 16a Professional fundraising fees (Part IX, column (A), line 11e) __ . L o 0. 0.
é—‘ &| bTotal fundraising expenses (Part IX, column (D), line 25) P> 172,525.
é':‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) e 424,052, 341,962,
8 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,590,774. 1,595,408.
‘ 19 Revenue iess expenses. Subtract line 18 fromine 12 . .. .. . 301,797. 84,986.
53 Beginning of Current Year End of Year
85120 Totalassets (PartX,Ine16) .. ... ... . . . .. 933,375.] 1,053,883.
<5| 21 Total liabiltties (Part X, line 26) 216,293 248,262.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 717,082. 805,621.

ignature Bloc

Under penatties of perluil | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, an¢co !

aration of preparer (other than officer) is based on all information of which preparer has any knowlegge.

RE PRIV

Sign } er™
Here SARAH\ICLYNE, EXECUTIVE DIRECTOR
’ Type or print name and fitle _
Print/Type preparer's name Preparer's signature Date Chedr [ PTIN
Paid GARY J. TURNQUIST, CPA GARY J. TURNQUIST, 04/18/18 sattamployed P00051420
Preparer | Firm's name SMITH, SCHAFER & ASSOCIATES, LTD. Firm's EIN pp 41-7489071
Use Only | Firm's address ), /500 HIGHWAY 55, SUITE 350

MINNEAPOLIS, MN 55427

Phoneno.952-920-1455

May the IRS discuss this retum with the preparer shown above? (see instructions) L_IYes ‘l_tho
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2016)
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Form 990 (2018) DOMESTIC ABUSE PROJECT INC 41-1356278 page2
_ Statement of Program Service Accomplishments ——=

Check if Schedule O contains a response ornote to any fineinthis Part Il . ....... .. . .. ....... .. .. [I]
1  Briefly describe the organization’s mission:
THE DOMESTIC ABUSE PROJECT DEDICATES ITS RESOURCES TO BREAKING THE
CYCLE OF VIOLENCE AND HELPING FAMILIES TRANSFORM TO HEALTHY AND SAFE
RELATIONSHIPS.
2 Did the organization undertaks any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? - e e s ves XN
If “Yexs,” describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = = _ DYes IKJ No

If “Yeas," describe these changes on Schedule O.

4  Describe 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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses § 821,700. incudnggantacts ) (Revenuss 51,464.)
THERAPY: DAP OFFERS FREE OR SLIDING-SCALE SERVICES FOR EACH MEMBER OF
THE FAMILY AFFECTED BY DOMESTIC ABUSE. THE MEN'S PROGRAM ASSISTS MEN IN
IDENTIFYING THEIR ABUSIVE BEHAVIOR AND PRACTICING NEW, HEALTHY WAYS TO
HANDLE CONFLICT AND PARTICIPATE IN EQUAL RELATIONSHIPS. THE WOMEN'S
PROGRAM ASSISTS VICTIMS IN DEVELOPING SELF-CARE AND PROTECTION
STRATEGIES, AND ACHIEVE SELF-SUFFICIENCY. WOMEN OVERCOME THE TRAUMA
ASSOCIATED WITH ABUSE. THE YOUTH PROGRAM USES GROUP AND INDIVIDUAL
THERAPY TO HEAL CHILDREN WHO HAVE BEEN AFFECTED BY ABUSE IN ORDER TO
STOP THE CYCLE OF INTERGENERATIONAL DOMESTIC ABUSE. CHILDREN LEARN THAT

ABUSE IS NOT THEIR FAULT, AND THEY ARE NOT ALONE. DAP SERVED OVER 550

PEOPLE IN ITS THERAPY PROGRAMS DURING THE YEAR.

4b (Code: ) (Exponses $ 293,911. icudnggansors ) (Reverues 18,408.)
ADVOCACY: ADVOCATES PROVIDE FREE, IMMEDIATE ASSISTANCE FOR VICTIMS AND
THEIR FAMILIES IN TIMES OF CRISIS. THEY OFFER ESSENTIAL INFORMATION
ABOUT SHELTER, COMMUNITY RESOURCES, INTERVENTION SERVICES, AND LEGAL
RECOURSE. ADVOCATES FOLLOW UP WITH ALL VICTIMS OF DOMESTIC VIOLENCE
IDEENTIFIED BY MINNEAPOLIS POLICE EACH DAY. THEY ARE ALSO PRESENT IN
CRIMINAL COURT HEARINGS TO OFFER SUPPORT AND INFORMATION TO VICTIMS OF
DOMESTIC ABUSE.

ADVOCACY PROGRAM SEEKS TO BE ACCESSIBLE AND AVAILABLE TO PROVIDE CRISIS
INTERVENTION SERVICES TO ALL DOMESTIC ABUSE VICTIMS IN NEED IN THE
COMMUNITY. THE CASE MANAGEMENT PROGRAM PROVIDES RESOURCE REFERRAL AND
CASE PLANNING TO HELP CLIENTS ACHIEVE SAFETY, STABILITY, AND MENTAL

4c (Code: ) (Expenses$ 135,074. ncluding grants of $ } (Revenue$ 8,460-)
CASE MANAGEMENT: CASE MANAGERS ARE PART OF AN INTERDISCIPLINARY
TREATMENT TEAM, WORKING WITH THERAPISTS AND ADVOCATES AT DAP TO
SURROUND THE CLIENT WITH COMPREHENSIVE SERVICES TO HELP THEM END THE
VIOLENCE IN THEIR LIVES AND HAVE HEALTHY, FULFILLING RELATIONSHIPS.

CASE MANAGEMENT SERVICES SUPPORT THE SAFETY AND STABILIZATION NEEDS OF
DAP CLIENTS. FAMILIES AFFECTED BY DOMESTIC VIOLENCE OFTEN DO NOT HAVE
ACCESS TO RESOURCES TO SUPPORT THEIR BASIC NEEDS. THIS MEANS THAT
CLIENTS STRUGGLE TO FIND SAFETY AND TO HEAL FROM THE EFFECTS OF THE
FIGHTING IN THE FAMILY BECAUSE THEY ARE WORRIED ABOUT FOOD, SHELTER,
CLOTHING AND THEIR PHYSICAL AND EMOTIONAL SAFETY. OFTEN THE VIOLENCE
TITSELF MEANS THAT THEY ARE INELIGIBLE FOR CERTAIN RESOURCES, OR THE

4d Other program services (Descnbe in Schedule O.)

(Expenses $ inciuding grants of $ ) {(Revenues )
4e__ Total program service expenses P> 1,250,685.

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016 DOMESTIC ABUSE PROJECT INC 41-1356278 ~ page3
[PartiiV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes, " complate Schedule A 1 | x
2 |s the organization required to complete 3chedule B Schedule of ContnbutorS? ............. . X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part! . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes,* complete Schedule C, Partll . . . ... 4 | X
5 |s the organization a section 501(c){(4), 501(c)(5), or 501 (c)(6) organization that recelves membarshlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partil = . ...~ 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedula D, Parti | @ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes," complete Schedule D, Part Il —— 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedtlo D, PArt Ml . . . s e e e e e e e e e e e e .. L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "Yes, * complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Partv . L10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VlII IX or X ;
as appilicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
PartVI e 11a| X
b D the organlzatron report an amount for lnvestments other securmes n Part X, llne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . . ... ... 11b X
¢ Did 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 Scheduls D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported In
Part X, line 167 If *Yes," complete Schedule D, PartIX . ... .. .. e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,® complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xland Xil = . L 12a| X
b Was the organization included in consolldated mdependent audrted fi nancraj statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl Is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)i)? /f “Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5 000 of grants or other as&stance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland V. = = .. .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralslng sarvices on Part lX.
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Partll == 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actMtla on Part VIII I|ne 9a? if "Yes,"
complate Schedule G, Part Ill__. . e 19 X
Form 990 (2016)

632003 11-11-18




Form 990 (2016) DOMESTIC ABUSE PROJECT INC 41-1356278 Page 4
| Part IV | Checklist of Required Schedules (contnued)

Yes | No
20a Did the organization operate one or mare hospital facilties? If *Yes," complete ScheduleH .. .. .~ 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? == = 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f *Yes," complete Scheaule |, Parts land il .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts land Itl . .. . 122 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled | e e e e e e s . |28 X
24a Did the organization have a tax-exempt bond issua with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

21

Schedule K. If "No®, go to line 258 U . X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? e s i 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . S . -}
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any tlme dunng the year’? _____________________ 24d
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning 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 disquaiified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes, " complete
Schedule L, Partt = = . . . .. . l28b X

26 Did the organization report any amount on Part X lrne 5,6, 0r 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Partll = R - X

27 Did the organization provide a grant or other assrstance to an offlcer d|rector trustee. key employee, substantral

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f °Yes,® complete Schedule L, Part lll i 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L. Part IV .
instructions for appiicable filing thresholds, conditions, and exceptions): - \
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M ______________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o L X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part| ) R 1 X
32 Did the orgamzation sell, exchange, dispose of or transfer more than 25% of rts net assets?lf "Yes, complete
Schedule N, Partll |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! = . . R < X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedu/e R Pa/t II III oriV, and
PatViinel . .. . e X
35a Did the organization have a controlled entity wrthln the meamng of sectron 51 2(b)(1 3)? e .. | %5a X
b If °Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzatron?
If *Yes," complete Schedule R, PartV, line2 R - X
37 Did the organization conduct more than 5% of its actlvttres through an entlty that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVi = = | 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 Scheduie O .. ... . . . ... . . 13| X
Form 990 (2016)

632004 11-11-18
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Form 990 (2016) DOMESTIC ABUSE PROJECT INC 41-1356278  Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any linemnthisPatv.~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . .. 1a 7 : o4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... .. ... .. 1b 1] B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . » 1
{gambling) Winnings to Prize WINNEIS? . . . ... .. ... e e e e s s eeeen + oo 1c
2a Enter the number of employees reported on Form WG Transmrttal of Wage and Tax Statements i
filed for the calendar year ending with or within the year covered by this retum ___ . 2a 44 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 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 during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . .. . ... | 43 X
b If "Yes," enter the name of the foreign country: P s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ; ) ¥
Ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e .| 5a L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. .. .. ... [ 5b X
c |f “Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . ... . ... .. . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the organlzatlon soI|c|t
any contributions that were not tax deductible as charitable contnbutions? e e i, 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were nottaxdeductble? . .. ... ... L. 6b
7 Organizations that may receive deductlble contrlbutuons under section 170(c) _ ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? } 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requured
tOfil FOMM B2B2? ... . ... oo ooiiioe s oot ceecs cteeeeteeeesaessies —os seseeteessessncas 2o ¢ mesenrine stare semessiratiiestes serbes snteeeas feraee oo 7c X
d If °Yes," indicate the number of Forms 8282 filed during the year o l 7ﬂ ) H
o Did the organization recsive any funds, directly or indirectly, to pay premlums on a personal benefrt contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h (f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng theyear? .. . . ... ... . ... 8
9 Sponsoaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 I 9a
b Did the sponsocring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 | . ... 10a :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes . .. |ob :
11 Section 501(c){12) organizations. Enter: ;
a Gross income from members or shareholders _ i . 11a !
b Gross income from other sources (Do not net amounts due or paad to othar sources agamst i
amounts due or received fromthem.) . . 11b N R
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon f hng Form 990 in heu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued dunngtheyear .. .. . . I 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? =~ = = | 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualfied heatthplans . .. . .. ... T [ & ) ,
¢ Enter the amount of reservesonhand . . oo 118e _
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schadule O 14b
Form 990 (2016)

632005 11-11-18
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Form 990 (2018) DOMESTIC ABUSE PROJECT INC 41-1356278  page6
i’éovemance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" responss

to line 8a, 8b, or 10b below, describa 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 _ T PP [KI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . 1a 14 1
If there are material differences in voting rights among members of the governing body, or if the governing )
body delegated broad authortty to an executive committee or similar committee, explain in Schedule 0. - ;
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14 - g
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relatlonshlp with any other . S {
officer, director, trustee, or key employee? ... . .. L2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatlon’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemingbody? = = . . .. | 72 X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the govemingbody? . .. . . . .. . .. 7b X
8 Did the organization contemporaneously documsnt the meetmgs held o written actions undertaken durmg the year by the followmg R R
a Thegovemingbody? .= . .. ... . ... . i e e e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body? R . le ] X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at me
organization's mailing address? /f “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 Intermal Revenue Cade)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... |10a X
b If *Yes," did the organization have written policies and procedures goveming the actlvrtlee of such chapters afﬁllates,
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 f I|ng the fom1? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o N
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 o l12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? o 120 | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone . .. ... . ... . ... ... e e e e 122l X
13 Did the organization have a written whlstleblower pollcy’? . e o 13| X
14 Did the organization have a written document retention and destructlon pollcy? e, o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by Independent !
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? B o :
a The organization's CEO, Executive Director, or top management official . . ... . ... ... ... . ... . . ... ... 15a E
b Other officers or key employees of the organization . = .. ... ... ... e . ... |15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I
taxable enttty duringtheyear? . ... .. ... .... ... .. . |tea X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzatron to evaruate rts partrclpatron ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . =
exempt status with respect to such arrangements? . . ... ... s e 1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed »>MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website E] Another's website @ Upon request [:I Cther (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, contlict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
DOMESTIC ABUSE PROJECT - 612-874-7063
204 WEST FRANKLIN AVE, MINNEAPOLIS, MN 55404

632008 11-11-16 Form 990 (2016)
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Form 990 (2018) DOMESTIC ABUSE PROJECT INC _ 41-1356278 page?
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 VIl e L L L l:]
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 wrth or within the organization’s tax year.
® Ljst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
o Ljst all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e | ist the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box § 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 Ljst 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.
® | jst 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 organization and any related organizations.
List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

L:I Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | oo, OSHON e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftruatee) from from related other
(lstany | & the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | g | 3 (W-2/1099-MISC) organization
organizations| £ | £ £l and related
bglow é é 5|8 B é 5 organizations
line) E|2|5|2 |5l
(1) DARRELL ELLSWORTH 2.50
VICE-CHAIR X X 0. 0. 0.
(2) JESSICA WILEY 2.50
CHAIR X X 0. 0. 0.
(3) JAMIE CHAI 2.50
SECRETARY X X 0. 0. 0.
(4) DEBORAH KERMEEN 2.50
TREASURER X X 0. 0. 0.
(5) CARRIE ACKERMAN 2.50
DIRECTOR X 0. 0. 0.
(6) MARY ALBACHTEN 2.50
DIRECTOR X 0. 0. 0.
(7) MARTHA GINDER 2.50
DIRECTOR X 0. 0. 0.
(8) AMANDA KOONJBEHARRY 2.50
DIRECTOR X 0. 0. 0.
(9) CARRIE LINDBERG 2.50
DIRECTOR X 0. 0. 0.
(10) ROBIN MCPHEARSON 2.50
DIRECTOR X 0. 0. 0.
(11) BRIAN RESTUCCIA 2.50
DIRECTOR X 0. 0. 0.
{12) SARA SPAFFORD FREEMAN 2.50
DIRECTOR X 0. 0. 0.
(13) LAURA ZELLE 2.50
DIRECTOR X 0. 0. 0.
(14) JAMIE STILSON 2.50
DIRECTOR X 0. 0. 0.
{15) SARAH CLYNE 40.00
EXECUTIVE DIRECTOR X 102,252, 0. 0.

632007 11-11-1g Form 990 (2016)




Form 990 (2016) DOMESTIC ABUSE PROJECT INC 41-1356278 Page8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average [ RSO an one Reportable Reportable Estimated
hours per | box, untess persan Is bath an compensation compensation amount of
week officer and a dursctor/irustse) from from related other
(istany |5 the organizations compensation
hours for {5 5 organization (W-2/1099-MISC) from the
related |8 2 (W-2/1099-MISC) organization
organizations| £ | £ gle and related
b"o}:z;v % :.:% g i‘: E‘-’ _;i :E: organizations
1b Sub-total | . L e s > 102,252. 0. 0.
¢ Total from continuation sheets to Part Vil,SectonA .. . .. P 0. 0. 0.
d Total (addlinestband1c) ... ... N 102,252, 0. 0.
2 Total number of individuals (including but not IImrted to mose Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any farmer 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 individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon '
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servlces
rendered to the organization? /f "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) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who recerved more than
$100,000 of compensation from the organization P>
Form 990 (2016)
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41-1356278

Page 9

Form 990 (2016 DOMESTIC ABUSE PROJECT INC
| Part Yﬁi Statement of Revenue

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

=

oy AT i) e ...
e 0 - 4.l Total revenue Related or Unrelated R?}leﬂug exc'gdad
o Lo U e e e exempt function business orgega;olrl‘g er
. ¢ ' ‘ revenue revenue 512-514
£8! 1a Federatedcampagns ... . 1a 4,609. . - o e ]
§3| b Membership dues 1b - i
g& ¢ Fundraisngevents . . 1c| 203,088, - . : o
538 d Related organizations 1d 5 ‘ \‘ - ; i
‘u:i"E e Govemment grants (contnbu'tlons) 1e] 840,880. P 2 W : "y
g'g t Al other contributions, gifts, grants, and ' ‘ t P %
a5 similar amounts notincludedabove ~_ |1¢] 570,816. i
E9] g Noncash contibutions Included In lnes 1a-1t:$ N ; g
88| h Total Add lines 1a-1f _ » 1, 619 7393, caed
Buslness Code] . s . . e
2 2a CLIENT FEES 24100 78 332. 78,332.
.g . b
wn s [
§3| 4
B
e e
o f Allother program service revenue _ 900099 1,835. 1,835,
__| g Total.Addines 2a2f e > 80,167.
3 Investment income (including dmdends, interest, and
other similar amounts) .. . . DR 129. 129.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .......... ...coocoeviie .. . »
() Real (1) Personai n o
6a Grossrents . ... o : . p :
b Less:rental expenses . w a . M ;
¢ Rentalincome or (loss) o . s £ 3
d Netrentalincomeor(loss) .. ..... ... L. »
7 a Gross amount from sales of mcumies (i) Other . 5 f“ §
assets other than inventory !
b Less: cost or other basis . N
and sales expenses S
¢ Ganor (oss) . o . . . N . !
d Netgainor(oss) .......... ... ... | 2
3 8 a Gross income from fundralsmg events (not R i
E including $ 203,088. of
E contributions reported on line 1c). See > ‘
5 Partiv,ine18 . .. ... ... ... a 0. ( o
g b Less: direct expenses bl 19,295, ) - - B L
¢ Net income or (loss) from fundralsmg events » -19,295. -19 ;2 95.
9 a Gross income from gaming activities. See :
PartIV,line19 = . .. e ... @ 1
b Less: direct expenses . b T I . L ! 5
¢ Net income or (loss) from gamlng actlvmes .
10 a Gross sales of inventory, less retums H
and allowances L .. a {
b Less: cost of goods sold o b L ~ H
¢ _Net income or (loss) from sales of lnvenm N
Miscellaneous Revenue ~ Business Codgd = _ .
M1a
b
c
d All other revenue .
e Total.Addlnest1a11d . ... . . ... .
12 Total revenue. See nstructions. _» [1,680,394. 78,332, 0. -17,331.
632009 11-11-18 Form 990 (2016)
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Form 990 (2016 DOMESTIC ABUSE PROJECT INC 41-1356278 Page 10
Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must compiste all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any finem thisPart IX .. .. . ... .. T L. |
include amounts reported on lines 6b, (A} ( ) )
75, b, Obr and 100 of Part VIl Toiompesos | Progamionie | Marageretand | Fueiens
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line22 = = §
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members i
5 Compensation of current officers, dlractors
trustees, and key employees . ) 102,252. 84,772. 6,553. 10,927.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages ) 1,012,609. 839,500, 64,895. 108,214.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 61,926. 51,339. 3,969. 6,618.
10 Payrolitaxes . ... ... .... 76,659. 63,554, 4,913. 8,192.
11 Fees for services (non employees)
a Management = .
b Legal .. . ... 32,399. 7,254. 19,976. 5,169.
¢ Accounting | 31,857. 7,133. 19,642, 5,082.
d Lobbying __
e Professional fundralsmg serwces See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of lina 25
column (A) amount, list line 11g expenses on Sch 0.) 20,847. 13,801. 3,014, 4,032.
12 Advertising and promotion o 7,506- 3,505. 500. 3,501.
13 Office expenses . ... ... . o .. 71,892. 49,532. 11,405. 10,955.
14 Information technology _ .
15 Royaities .. . . ...
16 Occupancy 60,688, 52,565. 3,671. 4,452,
17 Travel A 28,766. 24,502- 3,170- 1,094-
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 8,242. 8,242.
21 Paymentsto afflllates .
22 Depreciation, depletlon and amortization 6,178. 5,122. 396. 660.
23 Insurance . 21,223. 17,595. 1,360. 2,268.
24 Other expenses. Itemlze expenses not covered bt ,
above. (List miscellaneous expenses in line 24e. If line -
24¢ amount exceeds 10% of line 25, column (A) ) :
amount, list line 24e expenses on Schadule 0. ) i :
a TREATMENT AND TRAINING 19,786. 18,607. 410. 769.
b MISCELLANEQUS 17,154. 9,318. 7,836. 0.
¢ BANK CHARGES 8,782. 1,135. 7,298. 349.
d BAD DEBT EXPENSE 4,350. 4,350.
e All other expenses 2,292, 1,451. 598. 243.
25 Total functional expenses. Add lines 1 through 24e 1,595,408.] 1,250,685. 172,198. 172,525.
26 Joint casts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campargn and fundraising solicrtation.
Check hers P if following SOP 98-2 (ASC 858-720)

632010 11-11-18

Form 990 (2016)




41-1356278 page 11

Form 990 (2016) DOMESTIC ABUSE PROJECT INC
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e eriise e ... e . [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . i, 296,716.f 1 303,322.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable,net . ... ... ... 559,253.] 3 641,419.
4 Accountsrecevable,net _ . . .o 2,251.] 4 1,452,
§ Loans and other receivables from current and former ofﬁcers, dlrectors b4 Lo i
trusteas, key employees, and highest compensated employees. Complete . s P R !
PartllofScheduleL . .. ... . 5
8 Loans and other receivables fmm other dlsquahﬁed parsons (as deﬂned under o
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting . T
employers and sponsoring organizations of section 501(c)(9) voluntary N » y _g
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
§ 7 Notes and loans receivable,net .= . ... .. i 7
< 8 Inventones for sale or use _ . e 8
9 Prepaid expenses and deferred charges _______________ 14,022.] o 17,921.
10a Land, buildings, and equipment: cost or other o b Lo ;
basis. Complete Part Vi of Schedule D 10a 432,177. . co . S (
b Less: accumulated depreciaton . .. . 10b 382,497, 55,860.] 10c 49,680.
11 Investments - publicly traded secunties . ... [ 5,273. 11 0.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - programrelated. See Part IV, line 11 . ... ... 13
14 Intangible assets . 14
45 Otherassets. See Part IV, ne 11 . i 0.] 15 40,089.
__| 18 Total assets. Add ines 1 through 15 (must gual line 34) 933,375.] 16 1,053,883.
17 Accounts payable and accrued expenses __ . .. ... ... .. 8,739.] 17 18,314.
18 Grantspayable . ... ...... 18
19 Deferredravenue = . | . . L L o e e 19
20 Taxexemptbondliabilities . . .. ...l 20
21 Escrow or custodilal account liability. Complete Part IV of Schedule D . 21
2 22 Loans and other payables to current and former officers, directors, trustees, : i
E key employees, highest compensated employees, and disqualified persons. . . !
| Complete Partllof ScheduleL. . .. ... ... ... ... 2
= |23 Secured mortgages and notes payable to unrelated third parties 140,343.| 22 10,175.
24 Unsecured notes and loans payable to unrelated third parties . 24 120,498.
256  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
Schedule D . e 67,211.| 25 99,275.
___128  Total liabilitles. Add lines 17 through 25 _ 216,293.] 28 248,262.
Organizations that follow SFAS 117 (ASC 958), check here > 1X] and > )
2 complete lines 27 through 29, and lines 33 and 34. L - .
% 27 Unrestricted net asssts _ e 280,030.| 27 469,650.
§ |28 Temporarly restricted netassets .. .. ... . ... ... 437,052.] 28 335,971.
° 29 Permanently restncted netassets ... ... . ... 29
Z Organizations that do not follow SFAS 117 (Asc 958), check here P D -
s and complete lines 30 through 34. t
% 30 Captal stock ortrust pnncipal, orcurrent funds 30
8 |31 Paidin or capttal surplus, or land, buiding, or equpmentfund . . ........ 31
« |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 717,082.] 33 805,621.
134 Total liabilties and net assets/fund balances 933,375.] 34 1,053,883,
Form 990 (2016)
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Form 990 (2016)” DOMESTIC ABUSE PROJECT INC 41-1356278 page12

econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Cl

Total revenue (must equal Part Vill, column (A), line12) .

1,680,394.

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

1,595,408.

Revenue less expenses. Subtract line 2 from line 1

84,986.

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

717,082.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

3,553.

1
2
3
4
5 Net unrealized gamns (losses) on investments
6
7
8
9

oldi~vN|a s wN |=

Other changes in net assets or fund balances (explaln in Schedule Q) .

0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33

ad
o

805,621,

column B ... e e
clal Statements and Reporting

Check if Schedule O contains a response ornote to any line inthis Part XIl . .. ...

........ e (XD

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual I___l Other

Yes | No

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?

if "Yes," check a box below to indicate whether the financial statements for the year were compiied or rewewed ona

separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a separate basns,

consolidated basis, or both:
Separate basis D Consolidated basis [:, Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiai statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? . ..
b If *Yes," did the organization undergo the required audlt or audrts? lf the orgamzatlon dld not undergo the requured audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2| X

3a X

3b

632012 11-1t-16
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SCHEDULE'A

—

OMB No. 1545-0047

(Form 890 or 890-E2) Public Charity Status and Public Support W

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. " Open to.Public.
Internal Revenue Service

Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form890. " Inspection

Name of the organization Employer identification number

art

DOMESTIC ABUSE PROJECT INC 41-1356278

eason for Public Chanity Status (All organzations must complete this part,) See instructions.

3
o]
B

AQDE.L

]

0 00 #0 0

10

1"
12

00

1zation is not a private foundation because tt is: (For lines 1 through 12, check only one box.)

A school described in section 170(b)(1XAXIl). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b) 1}{AJ{iil). Enter the hospitai's name,
city, and state:

A church, conventlon of churches, or association of churches described In section 170(b)}{ 1)(A)(i)- D
y ;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described 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
seaction 170(b){ 1)(A)vi). (Complete Part Il.}
A community trust descnbed in section 170(b){1}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){ 1{A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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(aj}(2). (Complete Part II1.)

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 functions 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 in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

‘:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part {V, Sections A and B.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,

o [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl

f Enter the number of supported organizations = . . .
g _Provide the following information about the supported organization(s).

functionally integrated, or Type lil non-functionally integrated supporting organization.

................ e e L ]

(i) Name of supported (ii) EIN (ii) Type of organization [V & the arganizzion lsied | (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 [HIL{RULoveming document? |
organization support (see instructions) | support (see instructions)

above (see instruchons)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 03-21-16  Schedule A (Form 990 or 990-EZ) 2016




Schedule A Fom\ 990 or 990-EZ
upport Sche

uie 1or

2016 DOMESTIC ABUSE PROJECT INC
Organizations .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

68_Public support. Subtract tine 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

1,691,516,

1,498,939,

1,794,387,

1,842,076,

1,619,393,

8,446,311,

1,691,516,

1,498,939,

1,794,387,

1,842,076,

1,619,393,

8,446,311,

i

8,446,311,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activitles, whether or not the
business is regularty camed on
10 Other income. Do not include gain
or lass from the sale of caprtal
assets (Explan in Part V1) == .
11 Total support. Add lines 7 through 10

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

{a) 2012

__{b)2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

1,691,516,

1,498,939,

1,794,387.

1,842,076,

1,619,393,

8,446,311,

46.

49.

11.

231.

129.

466.

8,446,777,

12

13 First five years. If the Form 990 is for the organization’s first, second, third fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ...
Section C. Eomputatlon of Pu Bilc §upport Percentage

. pl ]

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) .. ... . . .
15 Public support percentage from 2015 Schedule A, Part I, line 14 .
16a 33 1/3% support test - 20186. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.99 o

15

99.99 «

X

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 1Ga and I|ne 15 s 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supparted organization

» i

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13 16a, or 16b and line 14 18 109% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ . L

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or

mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the

organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

632022 089-21-16
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m upport Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support ~
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 0 Total
1 Giits, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facllities T

fumished by a govemmental unit to

the organization without charge /
6 Total. Add lines1through5 . /
7a Amounts included on lines 1, 2, and 7

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than diaqualifled persons that
exceed the greater of $5,000 or 1% of the
amoynt on line 13 for theyear =~

cAddlines7aand7b _ ... . .. /

8 _Public support. (§iizctine 7c tom e 6 ‘ - V4
Section B. Total Support /

Calendar year (or fiscal year baginning in) p> (a)} 2012 {b) 2013 (c) 2014 / (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 /

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

cAdd lines 10aand 10b /

11 Net income from unrelated business Y4
activities naot included in iine 10b, /
/

whether or not the business 1s
regularly cammiedon
12 Other income. Do not include gam 7
or loss from the sale of caprtal //’
assets (Explain in Part V1) - - 4
13 Total support. (add inea 9, 10c, 11, and 12) Y

14 First five years. If the Form 990 1s for the organization's ﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
chack this box and stop here . . . . e . . . )I:]_
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()) . . . L 15 %
16_Public support percentage from 2015 Schedule A, Part lll, line 15 OOV OO 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 106, column (f) divided by line 13, column (f)) . . R i Y 4 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 e 18 %
19a 33 1/3% support tests - 2018. If the orgamzatlon did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . U
b 33 1/3% support tests - 2015. If the orgamzatlon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P> D
20 Private toundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions N D
632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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] Eart !![ Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," axplain in Part VI how the organization determined that the supported A S R
organization was described in section 509(a)(1) or (2). 2 N

3a Did the organization have a supported organization descnbed in section 501(c)(d), (5), or (6)? If “Yes," answer R T ‘
(b) and (c) below. 3a |

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and !
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the )
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)(B) . ] _ !
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization*)? I/
"Yes,® and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part V1 how the organization had such control and discretion N
despite being controlled or supervised by or in connection with its supported organzations. ab

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, ® explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) aa
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organzations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organzing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type i or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in ' e }
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with . o
regard to a substantial contnbutor? If “Yes,* complete Part | of Schedule L (Form 990 or $90-EZ). 7

8 Did the orgaruzation make a loan to a disqualified person (as defined in section 4958) not described in fine 77 o
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed f
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1. 9a

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o J
the supporting organization had an interest? If “Yes, " provide detail in Part VL. 9b

¢ Did a disqualified person (as defined in iine 9a) have an ownership interest in, or denve any personal benefit .
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and ail Type Ili non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to !
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V] Supporting Organizations i eq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : |
a A person who directly or indirectly controls, either alonse or together with persons descnbed in (b) and (c) ) : ;
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or c, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organzations have the power to N B ;
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the . s < :
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or '
controlled the organization's actities. If the organization had more than one supported organzation,
dascriba how the powers to appoint and/or remove directors or trustees were allocated among the supported o C e ’
organizations and what condrtions or restrictions, if any, applied to such powers during the tax year. 1 N
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposas of the supported organization(s) that operated,
supervised, or controlled the supporting organzzation. 2
Section C. Type Il Supporting Organizations

T A e

Yes { No
1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors S BT
or trustees of each of the organization's supported organzation(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed .

the supported organization(s). 1
Section D. All Type HI Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : G F ;
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax B :
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the . - cd
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointad or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organzation(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a . : i
significant voice in the organization’s investment policies and in directing the use of the organization’s - A
incomae or assets at all times during the tax year? If "Yes," descnba in Part VI the role the organization's o
supported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
(] ':] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes { No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part V1 identity
those supported organizations and explain  how these activities directly furthered their exempt purposss,
how the organzation was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more L
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " axplan in Part VI the
reasons for the organization's position that its supported organtzation(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R R

of its supported organizations? If "Yas," descnibe in Part VI_the role played by the organization in this regard. 3b
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[Part V. | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (8) g;r:lz:ta ?)(ear
1 Net short-term capital gan 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property heid for production of ncome (see instructions) [}
7 Other expenses (sae instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) _ 8
Section B - Minimum Asset Amount (A) Prior Year B) gl;rt:grr:; :)(ear
1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year): !
a_Average monthiy value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other .
factors (explain in detall in Part VI): . :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deeamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muittiply line 5 by .035 (]
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 i
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).
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] Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations continaq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
mizatlons. In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
[:]
7
8

Other distnbutions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part VI). See instructions
9 Distnbutable amount for 2016 from Section G, line 8
10 Line 8 amount divided by Line 9 amount

0 () (il
: Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
Underdistnbutions, if any, for years prior to 2016 (reason- )
able cause required- explain in Part VI). See instructions ) - . P

3 Excess distributions carryover, if any, to 2016: R . Cd

#

From 2013
From 2014 i < : . E
From 2015 R ) < S :
Total of lines 3a through e ) .
__g Applied to underdistributions of prior years
h Applied to 2016 distributable amount ) s N
i Camryover from 2011 not applied (see instructions) Cot - )
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. . L i
4 Distributions for 2016 from Section D, . S e - P ) =5 Y
line 7: $ i . TS - . N
a Applied to underdistributions of pnor years s '
b Applied to 2016 distributable amount teoe
¢ Remainder. Subtract lines 4a and 4b from 4 ‘ ' . N
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For resuilt greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3§ .
and 4¢c s ‘ C
8 Breakdown of line 7: '

=lo |ajo |T|®

Excess from 2013 - :
Excess from 2014 . L
Excess from 2015 - :

Excess from 2016 '

o |ajo (o

Schedule A (Form 990 or 990-EZ) 2016
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(Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part Ilf, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, llnes 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part Vv, Sectlon B, Ilne 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE'C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 890 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

. P> Complete if the organization Is described below. P> Attach to Form990orForm990-EZ | - - - = - .
Dspartment of the 5% | Jp Information about Schedule C (Form 990 or 890-EZ) and s Instructions Is at www.rs.gov/form9S0. O otion” |

if the organiization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Gomplete Parts I-A and B. Do not complete Part I-C.
® Seaction 501(c) (cther than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Ii-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Seaction 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

DOMESTIC ABUSE PROJECT INC 41-1356278
] Part I-le Complete if the organization is exempt under section B01(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures L
3 Volunteer hours for political campaign activities

>

I_Part I-ET Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 e | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R | K]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .. ... R L_{ Yes [_Ino
4aWasacomectionmade? . .. ... TIPS '~ S N |
b If "Yes, " describe in Part IV.
art |- omplete if the organization is exempt under section ¢), except section c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activittes . ... ... .. ..
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL.
13T I 4 = T O OO U U VRO .
4 Did the filing orgamzatlon flle Form 1120-POL for thls year? e e e e i B [ Yes [_Ine
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polrtlcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
politicat action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnbutions receved and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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art 1l- Complete |f| t%e organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check P> L_1 itthe fillng organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> [:l if the filing organation checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(zizla“{;gn's ®) Afﬁl':::g group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... L.
Total lobbying expendtures to influence a legislative body (direct lobbying) ... .. ... ... .. 755.
Total lobbying expenditures (add ines taand1b) . . .. .. ... ... ... 755,
Other exempt purpose expenditures | 1,594,654,

Total exempt purpose expenditures (add lines 1cand 1d) . . 1,595,409.
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 229,770,

It the amount on line 1e, column (a) or (b} Is: The lobbying nontaxable amount is: - .- S L
Not over $500,000 20% of the amount on line 1e. - soes -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. AR R
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000{ | - C S ‘ :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. P e

Over $17,000,000 $1,000,000. ’ R

- 0 Q 0 O»

wat

g Grassroots nontaxable amount (enter 25% ofine 1) . ... . ... .. . .. 57,443.
h Subtract line 1ig fromline 1a. if zero orless, enterQ- . . . .. ... ..... o 0.
1
]

i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization fi f Ie Form 4720
reporting section 4911 tax for this year? e eiiii e iiieeiases s eee e s sis iiie eo  siieacs e e e e eeee e o DYes D No
4-Year Avoragmg Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬂscgle‘;eer;‘:a;e)/g?:rr\ing in) (a)2013 (b)2014 (c) 2015 (d)2016 {e) Total

2a_Lobbying nontaxable amount 238,048. 249,948. 229,539. 229,770. 947,305.

b Lobbying ceiling amount . - . ) ] R . .
(150% of line 2a, column(e}) N ) L 1,420,958.

¢ Total lobbying expenditures 755. 755.

d_Grassroots nontaxable amount 59,512. 62,487. 57,385. 57.443. 236,827.

e Grassroots ceiling amount e
(150% of line 2d, column (e)) - " ’ 355, 241.

f Grassroots lobbying expenditures}

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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[;e!_rt'ﬂ'l'(__-i_ Complete l'?l t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yas,” response on lings 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence fareign, national, state or to. R
local legislation, including any attempt to influence public opinion on a legis!ative matter

or referandum, through the use of: . i L

Volunteers? . . . . . ... e e ) . 4

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1')? :

Media advertisements? | L L e e e e e

a
b

c

d Mailings to members, Ieglslators orthe public? .
e Publications, or published or broadcast statements?
t
9
h

1

J

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a leglslatrve body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? e e
j Total. Add lines 1cthrough 1| .
2a Did the activities in line 1 cause the orgamzatron to be not descnbed in sectlon 501(c)(3)7
b If "Yes,” enter the amount of any tax incurred under section4912 .
¢ if "Yes," enter the amount of any tax incurred by organization managers under sectron 4912
d |f the filing organization incurred a section 4912 tax, did it file Forrn 4720 for this year? .
Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(®), or section
501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . = . ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3__ Did the organization agree to carry over Iobbylng and political campaign activity eerndrtures from the gnor zeaﬂ 3
[Partill-B]

rtill-B| Complete if the org: organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and polttical expendrtures (do not Include amounts ot polrtlcal
expenses for which the section 527{f) tax was paid).
a Current year .
b Carryover from iast yea.r
¢ Total . Lo e e
3 Aggregate amount reported In sectron 6033(9)(1)(A) notrces of nondeductlble sectlon 162(e) dues
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? i .. X 4

il B (¥

Taxable amount of lobbying and polmcal expendltures (see mstructlons) . . 5
]Part IV ] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-15



SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes® on Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990, - Open to Public-: !
Internal Revenue Service |__»> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection !

Name of the organization

DOMESTIC ABUSE PROJECT INC _

Employer identification number

41-1356278

-_()rganlzatlons Malntalnmg Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 890, Part IV, line 6.

h b N

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

Total number at end of year = .

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . = ... . ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

. D Yes

I:]No

DNo

impermissible private benefit? . i
l Part Il | Conservation Easements. Complete i the orgamzatlon answered "Yes on Form 990 Part IV I|ne7

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 a histoncally important land area
[—__I Protection of natural habitat D Preservation of a certrfied histonc structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

aouoe

day of the tax year. : Held at the End of the Tax Year
Total number of conservation easements . . ... P Y -

Total acreage restricted by conservation easements . U - -

Number of conservation easements on a certified histonc structure |ncluded in (a) e 2c

Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register . e e e e e e 2d

Number of conservation easements modrﬁed transferred released extinguished, or termlnated by the orgamzatlon during the tax

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

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

I:' Yes

DNo

Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and anforcmg conservation easements during the year

>

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

| &
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)}(B)i)}? .

l:l Yes

DNo

In Part Xlll, descnbe how the organization reports conservatxon easements n its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered “Yes® on Form 990, Part |V, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,

the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheset works of art, historical

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) Revenue inciuded on Form 990, Part VIll, line 1 e e e N

(i) Assetsinciuded in Form990, Part X . . R |

2  If the organization received or held works of art, hlstoncal treasures or mher snmllar assets for ﬁnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, Ine 1 o . . > $

b_Assets included in Form 890, PartX_ . .. L .. P 3

LHA

For Paperwork Reduction Act Notice, see the Instrucbons for Form 990.

632051 08-28-16
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Schedule D (Form 990) 2016 DOMESTIC ABUSE PROJECT INC 41-1356278 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a L] Public exhibition
b D Scholarty research

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the organization's collection?

: st rocr

d [Jioanor exchange programs

e D Other

|:] Yes

DNo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 90, Part IV, Ine 9, o
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other asssts not included

on Form 990, Part X?

b If *Yes," explain the anangement in Part Xl and complete the followmg table

Beginning balance

Distributions during the year
Ending balance

B:"‘OD.O

Additions during theyear . . = .

Did the organization mclude an amount on Form 990 Part X, Ilne 21 for escrow or custodlal account ||ab|lrtw

,,DYes

DNO

Amount

1c

1d

1e

1

. L_IYes

L_INo
L]

b_If "Yes," explain the arrangement in Part XIl. Check hers if the explanation has been provided on Part Xli|

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions X
Net investment eamnngs. galns,
Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

o a oo

-

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

d losses

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

a Board designated or quasi-endowment P

o

Permanent endowment p»

%

%

¢ Temporanly restricted endowment p»

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(ii), are the related orgamzatlons hsted as requxred on Schedule R?
4 Describe in Part Xlii the intended uses of the organization's endowment funds.

|Part Vi |

Yes | No

3a(i)
3alii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{¢) Accumulated
depreciation

(d) Book value

ia Land .
b Buildings .

¢ Leasehold |mprovements

d Equipment
o Other

27,750.

27,750.

157,270.

157,270.

0.

162,544,

145,010.

17,534.

84,613.

80,217.

4,396.

Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line 10c.) .

| 4

49,680.

632052 08-29-16
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Schedute D (Form 990) 2016 DOMESTIC ABUSE PROJECT INC 41-1356278 page3
- Investments - Other Securities.

Complete if the organization answared "Yes* on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of sscurty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives =
(2) Closely-held equity interests
(3) Other

A)

8)

©)

(%)

(3]

(3]

@)

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) ine 12.) b [
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
_{3)
(4)
(5)
(6)
7
(8)
{9)

Total. (Col. _tl)_must equal Form 990, Part X, col. (B) lins 13.) B>

] Part IX| Other Assets.
] Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

{1)
2)
{3)
4
{S)
(6)
@
{8)
9

Total. (Colurnn (b) must equal Form 990, Part X, col. (B} line 15.) L. X N
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value :
(1) Federal income taxes ) :
¢) UNITED WAY WH PAYABLE 915. . - ;
@@ ACCRUED WAGES 47,529.] - ‘
(99 ACCRUED VACATION EXPENSE 50,831.].° :
5 ;
(6) )

@ oo !
(8) N )
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... B 99,275,

2 Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organzation'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill (X1
Schedule D {(Form 990) 2016
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Schedule D Form 990) 2018 DOMESTIC ABUSE PROJECT INC _41-1356278 page4d
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered °Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements .. ... .. ... . ... ... L1 1,705,767.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains {losses)oninvestments . ... ... 2a

b Donated services and use of facilities . . . . ... ... .o 2b 25,373.

¢ Recoveriesofprioryeargrants . . . . .. e 2c

d Other (DescrnbeinPartXlll) . .. o e e 2d L

e Addlines2athrough2d . . . .. . L. ... .. . .. |2 25,373,
3 Subtractine2efrominet e e i i |8 ] 1,680,394,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b ... ... 4a

b Other (DescnbemPartXlL) . .. _ ... . oL e . 4b »

C ADDIINES4aanddD . .. . . o e e e+ e oo sonenne s e 4c 0.
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12.) 1,680,394.

- Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per Retum.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . ... .. R 1,620,782.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities _
Prior year adjustments e e e e e e e+ e e
Other 10SSE8 | | ... ... . .o e e e e e 2c
Other (Describe in Part Xlil ) -
Addlines2athrough2d . .. . ... T I ) 25,374.
3 Subtractine2efromline® .. ... ... s e e e oo e ls ] 1,595,408.
4 Amounts included on Form 990, Part IX Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (DescribeinPart XIIL) . .. .. . ... e

¢ Addlinesd4aand4b . SOV ... 0.

5 Total expenses. Add ||nes3and4c ('l'hlsmustequalFonn 990, Part |, e 18) e I - 1,595,408,
] Part XIIII Supplemental Information.

Provide the descnptions required for Part i, lines 3, 5, and 9; Part Iif, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

25,373.

[T - N T - g

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. AS A RESULT, THE ORGANIZATION DOES NOT PAY

FEDERAYL, INCOME TAX. THEREFORE NO PROVISION OR LIABILITY FOR FEDERAL

INCOME TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT

MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR RELATED DISCLOSURES.

THE ORGANIZATION'S FEDERAL INFORMATIONAL RETURNS ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.
632054 08-29-16 Schedule D (Form 990) 2016
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art Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING 1.

Scheduie D (Form 990) 2016
632055 08-20-16




SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities Mo, e BT
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. S -
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public: |
internal Revenue Service P> information about Schedule G (Form 990 or 980-E2) and lts instructions Is at WwW.irs.gov/form990. Inspection s
Name of the organization Employer identification number
DOMESTIC ABUSE PROJECT INC 41-1356278
Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, 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.
a [:l Mail solicitations e Solicitation of non-govemment grants
b [:] Intemst and emall solicitations f I:! Solicitation of govermment grants
c D Phone solicitations g L:‘ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:] Yes ':] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o i) Did {v) Amount paid .
(i) Name and address of indvidual (i) Activity . Hfé:%ua;ster {iv) Gross receipts | tq 2% re‘;tai?eg by) t?()c,m:i:tegat;cy‘)
f ndraiser -
or entrty (fundraiser) &E’fé‘uﬂn of, from activity lstod in sl () organization
Yes | No
Total . ... . . . PP
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notrfied it s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990.E2) 2016 DOMESTIC ABUSE PROJECT INC
Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

41-

1356278 Page 2

9 Enter the state(s) in which the organization conducts gaming activities:

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NONE (add col. {a) through
LUNCHEON c<;l )
o ' (event type) (event type) (total number) )
3
[=
@
é 1 Grossreceipts . . 203,088. 203,088.
2 Less: Contributions 203,088. 203,088.
3 Gross income {line 1 minus line 2)
4 Cashprizes = . .. ..
5 Noncash prizes
w0
o
0
§_ 6 Rent/facility casts 1,300. 1,300.
o
8|7 Food and beverages 13,470. 13,470.
5
8 Entertainment
9 Other direct expenses 4,525. 4,525,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 19,295.
11_Net Income summary. Subtract line 10 from line 3, column (d) . .. » -19,295.
art Il | Gaming. Complete if the organization answered "Yes* on Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant {d) Total gaming (add
1] . "
2 (a) Bingo bingo/progressive bingo | ) Othergaming ") through col. (cl)
g
@
—J11 Grossrevenus .
n|2 Cashprizes . ...
3 3 Noncash prizes
?
g 4 RentAaciitycosts ==
5 Other direct expenses .
L] Yes % [L_! Yes % |L_! ves %
6 Volunteerlabor == . No C] No El No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... »

a Is the organization licensed to conduct gaming activities in each of these states? =~ = I Yes mo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? TJves L_INo

b If "Yes," explain:

632082 09-12-18
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Schedule G (Form '990 or 990-67) 2016 DOMESTIC ABUSE PROJECT INC 41-1356278 pagea

11 Does the organization conduct gaming activities with nonmembers? . . L L_J Yes [j [

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entsty formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

DYes DNo

e e e s RV U I %
bAnoutsidefaclity L e e e e e e e e e . (13b %
14 Enter the name and address of the person who prepares the orgamzat«on s gammg/specnal events books and records:
Name P>
Address P
15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? = = | [:] Yes [ ]No

b If “Yes,” enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p>$
c If "Yes,” enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

l'_—] Director/officer [__—I Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . .. L—___] Yes D No

b Enter the amount of distributions requnred under state |aw to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization’'s own exempt activities during the tax year | & 2
|Part IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b
15c, 16, and 17b, as applicable. Also pravide any additional information. See instructions

632083 08-12-18 Schedufe G (Form 990 or 990-EZ) 2016
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] Part IV'| Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. i

Department of the Treasury P> Attach to Form 990 or 990-EZ - Open ta Public -

Internal Revenue Sarvice ) Information abou dule 0 or 990-EZ) and its ins Hons {s at WWWw.irs.gov/form990. Inspection -

Name of the organization Employer identification number

DOMESTIC ABUSE PROJECT INC 41-1356278

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALTH CARE. 96% OF WOMEN AND YOUTH CLIENTS DISCUSS A SAFETY PLAN WITH

AN ADVOCATE OR THERAPIST. SAFETY PLANS ARE A KEY PROTECTIVE FACTOR FOR

AVOIDING ABUSE IN THE FUTURE. OF THE MEN WHO COMPLETE THE MEN'S

PROGRAM, OVER 9%0% DO NOT REOFFEND. DAP SERVED OVER 1,800 PEOPLE IN ITS

ADVOCACY PROGRAMS DURING THE YEAR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FINANCIAL ABUSE HAS RENDERED THEM AT THE MERCY OF A

DIFFICULT-TO-NAVIGATE SOCIAL SERVICE SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS FIRST REVIEWED BY INTERNAL STAFF (FINANCE MANAGER AND EXECUTIVE

DIRECTOR), THEN SENT TO THE FINANCE COMMITTEE FOR APPROVAL, FOLLOWED BY THE

FULL BOARD OF DIRECTORS VOTING TO APPROVE THE 990 IN A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

ONCE EACH YEAR, AT A MEETING OF THE FULL BOARD, BOARD MEMBERS ARE REQUIRED

TO COMPLETE A CONFLICT OF INTEREST FORM THAT DISCLOSES ANY RELATIONSHIPS

WHICH COULD POTENTIALLY CONFLICT WITH THEIR DUTIES AS A MEMBER OF THE DAP

BOARD OF DIRECTORS. ANY BOARD MEMBERS NOT IN ATTENDANCE AT THAT MEETING

COMPLETE AND RETURN THE FPORM PFOLLOWING THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S SALARY WAS BASED ON:

- A COMPARISON TO OTHER EXECUTIVE DIRECTOR SALARIES FROM 990 TAX RETURNS IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Empioyer identification number
DOMESTIC ABUSE PROJECT INC 41-1356278

GUIDE STAR FOR A LARGE SAMPLING OF SIMILAR MISSION ORGANIZATIONS IN THE

TWIN CITIES

- A COMPARISON TO THE MINNESOTA COUNCIL OF NON PROFITS SALARY SURVEY FOR

SIMILAR SIZED ORGANIZATIONS BASED ON TOTAL BUDGET

THE BOARD AGED THE DATA WHERE APPROPRIATE SO THAT IT WAS A CONSTANT

COMPARISON AND DETERMINED A SALARY RANGE BASED ON AN ANALYSIS OF THE DATA.

FORM 990, PART VI, SECTION C, LINE 19:

SUMMARY FINANCIAL DATA IS AVAILABLE ON DAP'S WEBSITE. POLICIES AND OTHER

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND THE

ASSUMPTION OF RESPONSIBILITY FOR THE FINANCIAL STATEMENT HAS NOT

CHANGED.

632212 08-25-18 Schedule O {Form 990 or 990-EZ) (2016)




