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Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury A
» Information about Form 9890 and its instructions is at www.irs.gov/form990.

interal Revenue Service

| OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginnin 2015, and ending , 20

B Check if applicable: |G Name of orgamzation Domestic Violence Legal Empowerment & Appeals Project D Employer identficaion number
[ Address change Doing business as 20-1076297

O name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number

O trtial retum 2000 G Street NW 304 202-994-7586

O Final retumterminatedy ity or town, state or province, country, and ZIP or foreign postal code

[ Amended return Washington, DC 20052 G Gross receipts $

O Application pending | F Name and address of prncipal officer  Dawn Dalton Hia) Is thes s group retum for subordinates? {Jves No

2000 G Street NW Suite 304 Washington, DC 20052

H(d) Are all subordinates included? D Yes D No

| Tax-exemptstatus 501(c)(3) O so1(g¢ )« gnsertno) [ lassrayyor 527 if “No," attach a ist {see instructions)
J Website: »  www.dvleap.orq H{c) Group exemption number »
K Form of organzation, D Corporation D Trust [:] Association D Other » [ L Year of formation. 2004 {M State of legal domicile 3]0
Summary
1  Briefly descnbe the organization’s mission or most significant activities: See Partiinumbert
©
E| 2
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .
@@6 4  Number of independent voting members of the governing body (Part VI, iine 1b)
% 5 Total number of indwiduals employed in calendar year 2015 (Part V, line 2a)
Z:_?, 6 Total number of volunteers (estimate If necessary)
Z2& | 7a Total unrelated business revenue from Part VI, column (C) hne 12
@@ b Net unrelated business taxable income from Form 990-T, line 34 ...
= Prior Year Current Year
O, | 8 Contributions and grants (Part VI, line 1h) . R\ 251,960 295,262
< g 9  Program service revenue (Part Vill, line 2g) E CE ﬂ /E@ % 85,034 78,755
9 3 1 10  Investment income (Part Viil, column (A), lines 3..4,;and 7d) T { 581 120
=% | 44 Other revenue (Part Viil, column (A), lines 5, 6d/ &/ 9 ; and 11e) . ) | .4,449 8,924
8 12 Total revenue—add lines 8 through 11 (must eqbal Part V oIEm‘E-\ (/?)']Ime 12 % | 333,126 383,061
&3 13 Grants and similar amounts paid (Part IX, coldmn (Wes-ka) <é, /
14 Benefits paid to or for members (Part X, col@%&;@ /‘4‘"‘
w | 156  Salaries, other compensation, employee benefits (Part ,hr{)gg ?1 0) 203,195 244,370
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 26,167 25,080
§ b Total fundraising expenses (Part IX, column (D), line25) » o .
17  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24e} . 114,823 107,704
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 344,185 371,154
19 Revenue less expenses. Subtract line 18 from Iine 12 -11,059 5,907
5 «g Beginning of Current Yoear End of Year
§§ 20 Total assets (Part X, line 16) 168,269 241,201
a| 21 Total liabilities (Part X, fine 26) . 12,287 12,354
§§ Net assets or fund balances. Subtract line 21 from line 20 155,982 228,847
Signature Block
Under pen , 1 dec! ave ex ed this retum, including accompanying schedules and statements, and to the best of my knowladge and befief, it 1s
true./correct. and complet Claration of preparer (other thar: o{ﬂcef) 1s based on all information of which preparer has any knowledge .
} 1 L AAIAS —~ | 1] 3/7610p
Sign Slgnau?}'a' t officer Date !
Here ' DWW choy\
Type or pnnt name and title \ 0\,
Paid szﬁe 's nam Pr&jﬁ\atu G
Preparer ! MDDO 4 | 0.)
Use omy Fitn'sname  » PRI
Fim's address » 6009 Overlea Rd Bethesda, MD 20816

May the IRS discuss this return with the preparer shown above? {see i
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne i this Part il . e .o f]
1 Bnefly descnbe the organization’s mission.
DV LEAP provides a stronger voice for justice by fighting to overturn unjust court outcomes; advancing legal protections for victims
of domestic violence and thewr children through appeliate advocacy, training lawyers, psychotogssts and judges on best practices:
and spearheading domestic violence htigation in the Supreme Court DV LEAP has two major programming areas. DC LEAP and
National Programming.
2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . .o . . . PN . T Yes [“INo
If “Yes.” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how # conducts, any orogram
services? . . . R P .. AN . . . .. " Yes [“}No
If “Yes,” 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) orgamizations 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 $  149637includinggrantsof$ }{Revenue$ )
BC LEAP. Our flagship program, providing services to domestic violence survivors of Metropohtan DC, focuses on appellate |
advocacy and consultation, custody and abuse htigation and consultation, training professionals on domestic violence and the law;
and efforts towards systemic advocacy, public policy and court reform. ST e,
DC LEAP had donated legal services of $1,179,843 1n 2015 that are not included n the above expenses ) .
4b (Code. )(Expenses$ 76,707 ncludng grantsof § ){Revenue § ) -
National Programming had donaled legal services of $368,117 1n 2015 that are not included in the above expenses
4c (Coder J{Expenses$ including grantsof )(Revenue$ )
4d Other program services (Descnbe in Schedule O)) i )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 226,344

Form 990 (2015)



Form 990 {2015)
Checkiist of Required Schedules

1

10

i

12a

13
14a

15

16

17

18

19

Page 3

»

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,
complete Schedule A .o .

{s the organization required to complete Schedule 8, Schedufe of Conlnbutors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h
election in effect during the tax year? if “Yes,’ complete Schedule C, Part Il .

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or nvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . . A .

Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes, ” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . .o L. . L

Did the organization reponrt an amount in Part X, hine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes.” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or guast-endowments? /f “Yes,” camplete Schedule D, Part V

If the organization’s answer to any of the following questions 1s  Yes,” then complete Schedule D, Parts Vi,
Vit, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,’
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments other secuntles in Pan X, hne 12 that 15 5% or more
of its total assets reported in Part X, line 162 /f “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments — program related in Part X, tine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViiI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Parf X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate. independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X/ and Xi

Was the orgamzation included in consohdated independent audited fnnancua! statements for the tax year’7 If
“Yes," and if the arganization answered “No" to line 12a, then completing Schedule D, Parts XI and Xii is optional
Is the organization a schoo! described in section 170(b)(1)(A)()? #f “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg,
fundraising, business. investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,"” compfete Schedufe F, Parts i and IV

O the organization report on Part iX. column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes, " complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VII|, lines 1¢c and 8a? If "Yes.” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?

if “Yes,” complete Schedule G, Part Il .o e

Yes | No
1 |V
v
3 (4
4 iv
5 v
6 v
7 v
8 v
9 v
10 d
11a v
itb v
11c v
11d v
11e v
1| &
12a| v
i2b v
13 v
14a v
14b v
15 v
16 v
17 (v
18| v
19 v

Form 990 (2015)



Form 890 (2015) . Pagad
- 1gd\'d  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes"” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and 1if o .. 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If “Yes," complete Schedule J . . . Coe e Lo . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a . . . .o .o . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . N . . Ce . 24c v
d Did the organization act as an “on behalf of " 1ssuer for bonds outstandmg at any time during the year? . 24d v
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 during the year? If “Yes,” complete Schedule L, Part | .o . 25a v
b is the organization aware that it engaged in an excess benefit transaction with a disqualifred person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part! . . . . e .. . . 25h v

26 Did the organization report any amount on Part X, line 5. 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Partll . . . R o 26 v

27 Did the organizaton provide a grant or other assistance to an officer, diector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or t0 a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part it . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds. conditions, and exceptions)

a A current or former officer, dwector, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o 28b v
¢ An entity of which a current or former omcer director, trustee or key employee {(or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . 28¢ v
29  Did the organization recewve more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? if “Yes,” complete Schedule M . . 30 v
31 D the organization hquidate. terminate, or dissolve and cease operauonsﬁ If Yes complete Schedule N,
Part | P . . . . . 31 v
32 Did the organization sef, exchange dispose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatxon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, i, |
or IV, and Part V, line 1 . - L. .. . . .. . | a4 v
352 Dud the organization have a controlled entity within the mearung of section 512(b){(13)? . . . | 35a v
b If “Yes” to hne 35a, did the organization receive any payment from or engage n any transaction w-th a
controlled entity within the meaning of section 512(b)(13)? If “Yes ” complete Schedule R, Part V, line 2 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 C e .o 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

PartVvi. . . . . 37 v
38 Did the organization complete Schedule O and prov:de explanations in Schedule O for Part Vi, Ilnes 11b and
197 Note. All Farm 990 hiers are required to complete Schedule O 38 | v

Form 990 2015)



Form 990 {2015) Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this PantV._ . . e .. . 0
Yes | No

1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 7
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .o 1b
Did the organization comply with backup withholding rufes for reportable payments to vendors and
reportable gaming {gambling) winnings to pnze winners? . . R 1ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ! 3
b If at least one i1s reported on hine 2a, did the organization fite all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
D the organization have unrelated business gross income of $1,000 or more during the year? Lo 3a v
i “Yes,” has it hiled a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a forexgn country {such as a bank account, securties account, or other financial
account)? . . .. . . 4a v
b if “Yes," enter the name of the foreign country” B
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

T

(2]

o ¥

(FBAR)

Sa Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . 8b

7  Orgamzations that may receive deductible contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made part|y as a contribution and partly for goods |.
and services provided to the payor? . . . . Taiv

b f “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 .o b | v
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . . . .o . .. . . 7c v
d [f"Yes,” indicate the number of Forms 8282 filed dunng the year . 7d
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Od the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g I the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h  If the organization received a contribution of cars. boats, arplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund masntained by the
sponsoring organization have excess business holdings at any time during the year? .o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . P 9a
b Oid the sponsonng organization make a distribution to a donor, donor advisor, or related person’? o 9b
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part Viil, ine 12 .o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use ot club facﬂmes . 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders .o t1a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon ﬁhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quahfied health plans in more than one state? . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mamntain by the states in which

the organization is licensed to issue qualified health plans . . . . e 13b
¢ Enter the amount of reserves on hand . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 L. . 14a 4
b If "Yes,” has it filed @ Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 {2015) Page 6

48] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . i L1
if there are matenal differences in voting nghts among members of the governing body. or 7 ;
if the governing body delegated broad authority to an executive commitiee or similar s S iy J
commuittee, explain in Schedule O A ) 14
b Enter the number of vottng members included in ine 1a, above, who are independent A %?
2 Did any officer, director, trustee, or key employee have a family relationship or a business reTa"t]bBé“h{p with T3, | 34
any other officer, director. trustee, or key employee? . 2l v
3 Did the orgamzation delegate control over management duties customanly performed by or under the d)rect
supervision of officers directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? 4 '
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 v
6 Did the organization have mempbers or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt I T
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval bv) mernbers
stockholders, or persons other than the governing body? .o b v
8 Do the organization contemporaneously document the meetings held or wntten actions undertaken durnng ’ i
the year by the foliowing - &
a The governing body? . . e . Ba |V
b Each committee with authonty to act on behalt of the govermng body? . 8b|v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot bereachedat | | ] T
the organization's maiing address? If “Yes,' provide the names and addresses tn Schedule O . . 9 v
Section B. Policies (This Section 8 requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a v
b if “Yes,” did the orgamization have written policies and procedures governing the achvmes of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before fiing the form? | 11a} v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . o
12a Did the organization have a written conflict of interest policy? /f “No,"” go to hne 13 . 12al v
b Were officers, direclors, or trustees, and key employees required to disclose annually interesis that could give nise to conflicts? | 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yos,” |
descrnibe in Schedule O how this was done . . . N L. 112¢| v
13  Did the organization have a written whistleblower policy? .. . . . . 13 v
14 Dud the organization have a written document retention and destruction pollcy? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by i iw
independent persons, comparability data, and contemporaneous substantiation of the aeliberation and decision? ’ oy %é }g,\
a The organization’s CEQ, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization . . . N 15b| v
if 'Yes” to Iine 15a or 15b, describe the process in Schedule O (see mstructlons) y s £
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ., ,:52%‘% ' )
with a taxable entity during the year? . . e e . o . 16a v
b If “Yes.” did the organization follow a written poficy or procedure requinng the organization to evaluate its gzsf % & ¥
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ al
organization's exempt status with respect to such arrangements? .o . . . lesl
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe iled®»  none
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990. and 990-T (Section 501{c)(3)s only)

avatlable for public inspection Indicate how you made these available Check alf that apply
[0 Ownwebste  [] Another's website ] Uponrequest [ Other fexplain in Schedule 0)

19 Descnbe in Schedule O whether (and If so, how) the organization made #ts governing documents, confhict of interest policy, and

financial statements availabie to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records. b
Dawn Dalton, DV LEAP, 2000 G Street NW #413, Washington, DC 20052 (202) 994-7586

Form 990

{2015)



For-n 990 (2015) Page 7
X 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 m this Part VI . . . e .. O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees {(whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in cotlumns (D), (E), and (F) if no compensation was pard.

» List all of the organization’s current key employees, if any See instructions for definition of  key employee.”

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

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

o List all of the orgamzation’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations
List persons in the following order mdvidual trustees or directors. institutional trustees, officers key employees; highest
compensated employees, and former such persons.
[ ] Check this box # neither the organization nor any related organization compensated any current officer, director, or trustee

)
@ @ {do not ch:g(s'r:g:e than one © ® "
Narre and Title Average | pox, unless person is both an Reponable Reportable Estimated
ncurﬁspt;earn officer and a directortrustee) com;f)z::al»cn corrpe;:?:‘l;n fron am;;.l{; of
we:;frs for ’ g g E ‘;2 § é% §‘ the organ zations compensaton
related FalE 8 2 §§ 23 organization | (W-2/1099-MISC) from the
organzations %§ g slgs W 2/1093 MISCh organizat.on
pelow dotted] < & | & K] S and refated
ling) & 3 e 2 organizations
D g ~
AMbawnpalton SN DU N
Executive Direclor / 90,000
A2 JoanMerer (.. 40
Legal Director / Secretary : v v 65,000
BlAlexaMornson LS
Chairman v v
M chnstopherGnffin 5
Treasurer v v
5)JohnA Borgeoss N B
Director Y
O Katerardey ]S
Director v
AN susanHoffman ]
Director 4
Bl HowenPosner |5
Director v
BlamesG Rizzo S
Director v
(0)pavidsalmons
Director 4
(N)Annespeoerg 5
Director 4
) e e
0 e
LL R OSSR SRR
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Form 990 (2015; Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: {C}
! Position
A (B} {do nct check more than ane ©) ® 1F)
Name and tile Average | Lox, unless person is both an Reportable Reportable Estimated
nowrs per | otficer and a directorrustee) | compensation | compensator from amount of
week (hst any———T1 from related other
hours for i _::_:’_ @ 2 5 % .5I E the organizations compensation
related Z21Z2( 810 %g 3| organizanon {W-2/1099-MISC) from the
organizalions) g 5 3 - g § o ™ HW-2/1099-MISG) organization
below dotted| = = | & 2175 and related
"tine) i35 gl 2 organszations
I giea 31
@ D
© § i
(15) 1
(16} !
!
(17 ,
i
; -
(18) ?
(19) ;
(20)
21) :
(22)
{23)
! -
(24) ;
i
(25) '
1b Sub-total . . . . . . . > 155,000
c Total from continuation sheets to Part Vi, SectionA . . . » R .
d Total {add lines 1b and 1¢) . .. . > 155,000

2 Total number of individuals (including but not imited to those“l_cstea ;E)gve) who recewved more than $100,000 of
reportable compensation from the organization » g

Yes : No
3 Dud the organization hist any former officer. director, or trustee, key employee, or highest compensated {
employee on hne 1a? If “Yes,” complete Schedule J for such individual R .o 3 v
4  For any individual bsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
mdividual . .o .. . . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 %
Section B. Independent Contractors L
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) | ©)
Name and business address Descnphicn of services Compensation

2 Total number of independent contractors (inciuding but not imited to those hsted above) who
recewved more than $100,000 of compensation from the organization » 0

Form 990 (2015



Form 990 (2015;

Page 9

2Z1aA"1i] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. .
(] (8) {C) (0)

Totai revenue Relared or Unrelated Revenue
exempt business excluded from tax
function revenue uncer sections
revenue <514

£2 1a Federated campaigns 1a
g 2] b Membership duss . . {1b
& E ¢ Fundraising events .. 1c 65,617
3 5 d Related organizations .. i
4 E e Government grants {contnoutions) | 1e
s f All other contrbutions. gifts, grants, !
2 £ and sirular amounts not included above ‘ 1t 229,645
£ 2 g Noncash cantributions inclided in lines a-1£. 3
3 &| h Total. Add lines 1a-1f > 295,262
e Business Code
§ 2a Contract and clien fees 5441100 78,755 78,755
& b
g ¢
3| d .
E e
& f All other program service revenue ;
£ | g Total Add ines 2a-2f . L. e 78,755
3 Investment ncome {including dividends, interest, |
and other similar amounts) » | 120 120
4  Income from mvestment of tax-exempt bond proceeds P
5 Royalties L. . »
(1) Reat ) Personal
6a Gross rents
b Less rental expenses e
c Rentalincome or {loss)
d Net rental income or {loss) . »
7a  Gross amount frem sales of ) Securies | (i) Other
assets other than inventory ‘
b Less cost or other basis :
and sales expenses
¢ Ganor (loss) .
d Net gain or {loss) »
§ 8a Gross Income from fundraising
g events (not including $ 65.617 ‘
& of contributions reported on line 1c)
E See Part lV. tine 18 a 19,184
S b Less: direct expenses b} 10,260
¢ Netincome or {loss) from fundraising events . » 8,924 8,924
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses . b
¢ Netincome or (loss) from gaming activities . »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Busliness Code
11a N
b
c
d Ali other revenue
e Total. Add lines 11a-11d . »
12  Total revenue. See instructions » 383,061 18,755 9,044

Form 990 {2015)
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Page 10

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns Alf other organizations must complete cofumn (A).

Check #f Schedule O contains a response or note to any line in this Part IX . . .. .. 0O
Do not include amounts reported on lines 6b, 7b, Total (A) o (B) ) )]
8b, 9b, and 10b of Part VIll. ol enpenses pperses | ganers expenms Foonses
1 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, line 21 - : ,
2 Grants and other assistance to domestic Z - )
individuals. See Part IV, line 22 P - <
3 Grants and other assistance to foreign A 0%
orgamizations, foreign governments, and foreign R % ) . e,
mndividuals. See Part IV, lines 15 and 16 ‘%%; = f i A j R
4 Benefits paid to ar for members - . : £,
§ Compensation of current officers, directors, i
trustees, and key employees o 155,000 67,500 40,500 47,000
6 Compensation not Included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 56,000 §6.000
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) | 5,775 3,150 1,215 1,410
8  Other employee benefits . ‘ 11,474 5,696 2,889 2,889
10  Payrolt taxes . . 16,121 9,350 3,063) 3,708
11 Fees for services {non- employees)
a Management
b Legal 76,758 76,758
¢ Accounting 4,282 2,484 814 984
d Lobbying . )
e Professional fundraising services See Part IV Ime 17 25.080 ¥ N e 25,080
f Investment management fees
g Other (if ine 11g amount exceeds 10% of ine 25, column
{A) amount hst kne 11g expenses on Schedule O) 18,939 2,840 402 15,697
12 Advertising and promotion N .
13  Office expenses 6,547 2,549 2,180 1,818
14 Information technology L
15 Royalties . B
16  Occupancy
17 Travel . 1,178 17 1,153 8
18  Payments ot travel or entertalrment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest .o . . )
21 Payments to affiliates .
22 Depreciation, depletion, and amomzation -
23 Insurance . . . . . .
24  Other expenses ltemxze expenses not covered 3 e . . 5*21 ) K
above (List miscellaneous expenses in lire 24e. If IR M ’
fine 24e amount exceeds 10% of Iine 25, column , . > i : ¢ :
(A) amount, hst hine 24e expenses on Schedule 0.) . . = b By :
B
L
C e
d ...........................................................
e Aljotherexpenses =~~~ )
25  Total functional expenses. Add lines 1 through 24e 377.154 226,344 52.216 98,594
26 Joint costs. Complete this ime only if the
organization reported m column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ if
foliowing SOP 98-2 (ASC 958-720) L

Form 990 (2015)



Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 93462| 1 103,017
2 Savings and temporary cash investments . 49,984| 2 50,102
3 Pledges and grants receivable, net 24823 3 87,205
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors. %
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section
4858(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing employers and
sponsonng orgamizations of section 501(c){9) voluntary employees' beneficiary
e orgamzations (see instructions). Complete Part Il of Schedule L. .
| 7 Notes and loans receivable, net
3 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments— publicly traded securities
12  Investments—other securities. See Part {V, Iine 11
13  Investments—program-related. See Part IV, ine 11 .
14  Intangible assets .
15  Other assets. See Part IV, hne 11 . .
16  Total assets. Add lines 1 through 15 (must equal hne 34) 168,269 16 241,201
17  Accounts payable and accrued expenses . 12,287 17 12,354
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond habllntles .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part i of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on tines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 12,287 26 12,354
Organizations that follow SFAS 117 (ASC 958), check here > [l and . SRR S N e
§ complete lines 27 through 29, and lines 33 and 34. AT TS B - “__‘;
5127  Unrestricted net assets 152,232| 27 180,583
5|28 Temporarily restricted net assets 3,750] 28 48,264
° 29 Permanently restricted net assets . . _ 29 ———
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and | ® ‘s ‘.}& fe ]
5 complete lines 30 through 34. e s L N M m
& 130 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 155,982( 33 228,847
34 Total liabilities and net assets/fund balances . 168,269] 34 241,201

Form 990 (2015)
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Page 12

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

g

-t

QO XXANDO & WA -

. Other changes in net assets or fund balances (exp!am n Schedule O)

Total revenue (must equal Part VII}, column {A), line 12)

383,061

Total expenses (must equat Part IX, column (A}, ine 25)

377,154

Revenue less expanses. Subtract line 2 from line 1 .

5,907

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

155,982

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

. 86,958

-1
OiOI~N|NIGH W[N],

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X fine
33 column (B)) . .

-k
o

228,847

Financial Statements and Reportmg
Check if Schedule O contains a response ot note to any Iine in this Part Xi

O

2a

3a

Accounting method used to prepare the Form 990 1Cash {“lAccrual [ Other
If the organization changed its method of accounting from a pnior year or checked “"Other,” explain in
Schedule O

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 compiled or
reviewed on a separate basis, consolidated basis, or both

[JSeparate basis ] Consolidated basis [ Both consolidated and separate basts

Were the orgamization’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 basts, consolidated basis, or both

] Separate basis Consolidated basis [ Both consoldated and separate basis

if “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year. explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

if “Yes,” did the organization undergo the required audit or audxts” if the orgamzatlon dd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

s
Sg e
x.,gf
-

.

B
it

.2\a> /(

2

2 > e

! e
< ~ .
g Ssef; -,
L k1 ERES

3b
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Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) . . . .
Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Deparment of the Treasury

Internal Revenue Service » Information about Schedule A (Form 930 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
Domestic Violence Legal Empowermenti & Appeals Project 20-1076297

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization ts not a private foundation because it ts' (For knes 1 through 11, check only one box.)
1 ] A church, convention of churches, or association of churches described In section 170{b){1){(A)(i).
2 [JA school described i section 170(b}{1)}{A){ii). (Attach Schedule E (Form 990 or 990-E2).}
3 [JAnosprtal or a cooperative hospital service orgamization described in section 170(b){1)(A)(iii).
4 [ JAmedical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’s name, city. and state

"] 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). (Compiete Part i1}

6 ] Afederal, state, or locat government or governmental unit described in section 170(b){1)(A)(v}.

7 ] An organization that normally receives a substantial part of its support from a governmental urut or from the general public
described in section 170(b){1)(A){vi). (Complete Part I1.)

8 ] A community trust described in section 170{b){1){A){vi). (Complete Part It )

9 “an organization that normally receves (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a}{2}. {Complete Part i)

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ] An organ.zation 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 n lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []Type! A supporting organization operated, supervised or controlled by its supported organization(s), typically by giving
the supported organization(s) the pawer to regularly appomt or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [JTypell. A supporting orgamization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting orgaruzation vested in the same persons that controf or manage the supported
organization(s}. You must complete Part IV, Sections Aand C

¢ [JType Wl functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported orgamization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e []Check this box If the organization recerved a written determination from the IRS that it is a Type |, Type Il Type Ili
functionally integrated, or Type Hi non-functionally integrated supporting organization.

L]

f Enter the number of supparted orgamizations . . e e e e .. . ‘::1
g Provide the following information about the supported orgamzat:on(s)

(1} Name ot supported organ zation (ii} EIN () Type of organization | Gv) Is the organization { {v} Amount of monetary {vi) Amount of
(described on lines 1-8 | hsted in your gaverning support (ses other support (see
above {see mstructians)) dacument? instructions) instructions)

Yes No

(A}

{8)

©)

()

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-E2Z) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ii. If the organization fails to qualify under the tests Iisted below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contrbutions by
each  person (other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract hne 5 from kne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 | (b} 2012 (c) 2013 (d) 2014 (e) 2015 {0 Total

7  Amounts from line 4 S P
8 Gross income from Iinterest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources .o .
9 Net mcome from unrelated business |
activities, whether or not the business i
1s regularly carned on . ,
10  Other income. Do not include gan or !
loss from the sale of capital assets
(Expiain in Part VI.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 f
13 First five years. If the Form 990 s for the organization’s first. second. thlrd founh or fnfth tax year as a section 501{c}{@3)
organization, check this box and stop here . . . . P R R »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column {f) divided by iine 11, column (f)) . 14 %
15  Public support percentage from 2014 Schedule A, Part ll, ine 14 . . . i5 %
16a 33'13% support test—2015, if the crganization did not check the box on hne 13, and hne 14 15 3343% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o | N
b 33'3% support test—2014. If the organization did not check a box on line 13 or 183, and hne 15 1s 33'3% or more.
check this box and stop here. The organization qualifies as a publicly supported organization . . N R
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b. and line 14 i1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The orgamization qualfies as a publicly supported
organization . . . . . . N A
b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "{acts-and-circumstances” test. check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances” test The orgamzat:on qualfies as a publicly
supported organization . . . 0
18  Private foundation. If the orgamzatlon dnd not check a box on hne 13, 16a 16b 17a or §7b check thls box and see
nstructions . . . . . . . . . LA

Schedule A {Form 990 or 990-E2) 2015



Schedule A {Form 990 or $80-EZ) 2015
E1llll  Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Totat
1 Gffts, grants, contributions, and membership lees
received. (Do not include any "unusual grants °) 179,623 | 337,778 329,313 251,960 295,262 1,393,936
2  Gross receipts from admissions, merchandise
sold or services perdormed, or faclites
furnished in any actvity that 1s related to the
organization's tax-exempt purpose . 103,075 83,133 65,885 80,585 87,679 420,357
3 Gross receipts from activihes that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge .
6 Total. Add ines 1 through 5. 282.698 420,911 395,198 332,545 382,941 1,814,293
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on #nes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add hines 7aand 7b
8 Public support. (Subtract line 7c from
ned) . . . 1,814,293
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9  Amounts from line 6 N 282,698 420,911 395,198 332,545 382 941 1,814,293
10a Gross income from interest, dividends,
payments received on securities loans, rents.
royalties and income from similar sources 703 1,078 110 581 120 2,792
b Unrelated business taxable income ({less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b - 703 1.078 310 581 120 2,792
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carmed on
12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part Vi) .
13 Total support. (Add hnes 9, 10c, 11
and 12)) . 283,401 421,989 395,508 333126 383,061 1,817,085
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column ({} divided by line 13, column (f) 15 998 %
16 Public support percentage from 2014 Schedule A, Part ill, line 15 16 99.8 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) dvided by hine 13, column (f) 17 1.5 %
18 investment income percentage from 2014 Schedule A, Part fil, ine 17 . 18 2%
19a 3311% support tests —2015. [f the organization did not check the box on line 14, and ||ne 15 is more than 33'a%, and hne
17 1s not more than 33'5%, check this box and stop here. The organization quahfies as a publicly supported organization > [
b 33'1% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 is not more than 33'1s%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015
i8] Supporting Organizations

page 4

(Complete only if you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |. complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations fisted by name mn the organization’s governing
documents? If "No," descabe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explan.

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," explain in Part VI how the organization determined that the supported
orgamization was descnbed in section 509(aj(1) or (2)

Did the organization have a supported organization described in section 501(c){4}, {5), or (6}? If "Yes," answer
{b) and (c) beiow.

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

Did the organization ensure that all suppor! to such orgamzations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes, * explain in Part VI what controls the organization put n place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part i, answer (b) and (c} telow.

Did the organizatton have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes." explain in Part VI what controls the organization used
lo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)8B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes."
answer (b) and (c) below (if applicable). Also, provide detarl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action.
i) the authonity under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a ciass already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations. {i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m} other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? f “Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3){C)), a family member of a substantial contributor or a 35% controlied entity with
regard to a substantial contributor? If "Yes " complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defned in section 4958) not descnbed in line 77
If "Yes," complete Part I of Schedule L {Form 890 or 390-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
1n section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detaill in Part VI.

Did a disqualified person (as defined in hne 9a) have an ownership interest in, or dertve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detas! in Part VI,

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

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 )

Yes

No

3a

3b

3¢

42

4b

Sa

Sb

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 9590 or 990-EZ) 2015
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below. the governing body of a supported organization”?

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

A 35% controlled entity of a person descnbed in {a) or (b) above? If "Yes" to 5, b, or c, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(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).

Yes

No

Section D. All Type lll Supparting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {)) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (1) serving on the governing body of a supported organization? {f “No,” explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

O 1he organization satisfied the Activities Test Complete line 2 below
(] The organization is the parent of each of its supported organizations. Complete line 3 befow.

] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see Instructions)

Activities Test Answer (a} and (b) below.

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities descrnibed n (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, ® explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's mnvolvement

Parent of Supported Organizations Answer (a) and (b) below.

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 Vi,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 390-EZ) 2015
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mwpe 11l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970, See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross mncome (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N[N |~

6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income {see Instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract hnes 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Pnior Year

(B) Current Year
(optional)

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 monthly value of securities

b Average monthly cash balances

ib

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

1c

d Total (add fmes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail In Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from Iine 1d

W

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

5 Net value of non-exempt-use assets (subtract line 4 from hine 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add ine 7 to ine 6)

VI s

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, ine 8. Column A) 1

2 Enter 85% of line 1 2 .
3 Minimum asset amount for prior year {from Section B line 8, Column A} 3

4 Enter greaterof lne 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract iine 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 [ Check here if the cumrent year 1s the organization's first as a nan-functionally-integrated Type il supporting organization {see

mnstructions).

Schedute A (Form 980 or 990-EZ) 2015
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Section D - Distributions

Page 7

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
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

@ i~NO AW

Distributions to attentive supported organizations to which the orgamzation 1s responsive
{provide details in Part VI). See instructions,

-]

Distributable amount for 2015 from Section C, ine 6

Line 8 amount divided by Line 9 amount

) (1)

(iit)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1  Distnibutable amount for 2015 from Section C, Iine 6

2 uUnderdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015

a

b

c

d From 2013

e From 2014 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remander. Subtract lines 3g, 3h, and 31 from 3f.

4  Distributions for 2015 from Section

D, Iine 7: S
a  Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4.

5 Remaining underdistnibutions for years prior to 2015 f
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6  Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7  Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of ne 7

a

b

¢ Excess from 2013 .
d Excess from 2014

e Excess from 2015 .

Schedule A (Form 990 or 990-E2) 2015
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part Ii, ine 17a or 17b; Part
Ill, line 12; Part V. Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b, 9¢. 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2, Part IV, Section C, lne 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, knes 1¢, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, Iines 5, 6, and 8, and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information (See instructions.)

Schedule A (Form 930 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 980 or 990-E2) @ 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 J

Department of the Treasury | » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ Open to Public
Intemnal Revenue Service | Information about Schedule C (Form 980 or 990-E2) and its instructions is at www irs.gov/forrm990. Inspection

if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwities), then
» Section 501{c)(3) organizations Complete Parts i-A and 8 Do not complete Part i-C
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below Do not complete Part I-B
¢ Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part {1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501{c){3) orgamzations that have filed Form 5768 {election under section 501(h}} Complete Part l-A Do not complete Part II-B
» Section 507(c)}3) organizations that have NOT filed Form 5768 (efectron unaer section 501(h)) Complete Part (I-B Do not complete Part {-A.
it the organization answered “Yes,” on Form 890, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4). (5). or {6) organizations: Complete Part il
Name of organization } Employer identiication number

Domestic Violence Legal Empowerment & Appeals Project i 20-1076297
Complete if the organization is exempt under section 501{(c) oris a sectlon 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures . . . . .. C e . .» 3
3  Volunteer hours .

Complete if the organization is exempt under section 501(c){3).

Enter the amount of any excise lax incurred by the organization under section 4855 . » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 5
3  |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . R . D Yes D No
4a Was a correction made? N C e . [Jyes [INo

b if *Yes,” describe in Part (V.
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

achvities .o . > 3

2  Enter the amount of the fmng organlzatmn s funds con’(nbuted to other orgamzatlons for secion 7T
527 exempt function activities . . e > 3

3 Total exempt function expendnures Add hnes 1 and 2 Enter here and on Form 1120-POL, T
hne17b . . P o .

4  Did the filing organization file Form 1120 POL for thrs year? . e [j Yes E]No

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the fiing orgamzation's funds. Aiso enter
the amount of political contributions received that were promptly and directly delivered to a separate palitical organization, such
as a separate segregated fund or a pohtical action committes (PAC). If additional space s needed, provide information in Part IV,

{8) Name (b) Address {c} EIN {d} Amaunt paid from (e} Amount of political
fiing organization's contributions received and
funds if none, enter -0~ promptly and dicectly

delivered to a separate
poltcal orgamzation if
none, enter -0-

M e

[ 1 SOOI

I T

@ e

(5 S ———

O e 4

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c){(3) and filed Form 5768 (election under

A Check » [ the filing orgarization belongs to an affilated group (and list in Part IV each affliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.}

(a) Fiing
orgamzation's totals

(b) Affhated
group totals

0o Q0T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add hnes 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add fines Tc and 1d)
Lobbying nontaxable amount. Enter the amount from the follow:ng table in both

columns.

0

0

0

377,154

377,154

If the amount on line te, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $530,000

Qver $1,000,000 but not over $1,500.000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000

$1,000.000

(OO SR S
M

sy
%
R
e

Q“W N
s
RS
z
.
e

——

Grassroots nontaxable amount (enter 25% of fine 1)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
if there 1s an amount other than zero on either line 1h or hne 11, dld the orgamzataon file Form 4720

reporting section 4911 tax for this year?

{JYes [ ]No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in)

(a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) Total

Lobbying nontaxable amount

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

£

5N
.

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (&)

Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2015
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CETedI8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detaled (@) )
description of the fobbying activity. Yes | No Amount
1 During the year, did the filng organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence pubbc opinion on a legislative matter or
referendum, through the use of: ~

a Volunteers? .

b Paid staff or management (lnclude compensatlon in expenses reported on hnes 1c through 11)7

¢ Media aovertisements?

d Mailings to members, legislators, or the pubhc?

e Publications, or published or broadcast statements?

f Grants to other orgamzations for lobbying purposes? .

g Oirect contact with legistators, therr staffs, government officials, or a Ieg|slat|ve body”

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11
2a Did the activities 1n line 1 cause the orgamzatlon to be not descnbed n sect:on 501 (c)(3)"

b If “Yes,” enter the amount of any tax incurred under section 4912 |

¢ I "Yes,” enter the amount of any tax incurred by orgamization rmanagers under sectuon 4912 "

d If the fikng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more} dues receved nondeductible by members? 1
2  Did the organizahon make only in-house lobbying expenditures of $2,000 or less? . 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year’? 3

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

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

~b

Dues, assessments and simiar amounts from members

2 Section 162(e) nondeductible lobbying and pottical expendatures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

a Currentyear . .o
b Carryover from last year
c Total
3  Aggregate amount reported in sectlon 6033(e)(1)(A) ﬂOtheS of nondeduchble sechon 162(e) dues

4 if notices were sent and the amount on hne 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?
5 Taxable amount of lobbying and political expendnures (see xnstrucuons)

1

'23

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part I-C, ine 5; Part lI-A (affihated group list); Pant 1I-A, lines 1 and

2 (see instructions); and Part {i-B, iine 1 Also, complete this part for any additional information

Schadute C (Form 990 or 890-E2) 2015
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SCHEDULED . | omB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,

PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Domestic Violence Legal Empowerment & Appeals Project 20-176297

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{(a) Donor adwised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organtzation’s exciusive legalcontrof? . . . . . . O Yes [0 No
6  Did the orgamzation inform all grantees, donors, and donor advisors in wnting 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
confernng impermissible private benefit? . . . . e L. .« « <« [OvYes O No
Conservation Easements.
Complete If the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a histoncally important land area
(0 Protection of natural habitat [1 Preservation of a certified historic structure
{1 Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . e e e e 2a
b Total acreage restricted by conservation easements .o o 2b
¢ Number of conservation easements on a certified histonc stmcture mcluded in (a} . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .o R . 24
3 Number of conservation easements modified. transferred. released extmgu:shed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wrntten policy regarding the penodic monitoring. mspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . -« « [O¥Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monmitoring, inspecting, handling of violations, and enforcing canservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170h}(&B)Y1ny? . . . . . . . . . . . . . . Lo e e e e [J Yes [J No

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization 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 XIli, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . p» 9%
(i) Assets included in Form 890, Part X . . . A

2 If the organization received or held works of art hnstorncal treasures or other sumllar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVili,lme1 . . . . . . . . . . . . . . . . . p» §

b Assets included in Form890, Part X . . . . . . . . . . . . . . . . . . . . . bPp s

For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuead)
3  Using the organization's acquisition, accesston, and other records, check any of the foliowing that are a significant use of its
collection items {check all that apply):
a [J] Public exhibtion d [] Loan or exchange programs
b [} Scholarly research e [ Other

c [] 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

X,
5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes [1No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . e e . . . . [ Yes [JNo

b [f “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . .o . . 1c

d Addtons during theyear . . . . . . . . . R 1d

e Distnbutions dunngtheyear . . . . . . . e e e e 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or CUSt0d|a| account liability? (] Yes [] Ne

b If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xill . .. N

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c} Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses R . ..
d Grants or scholarships
e Other expendrtures for facilities and
programs . .
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g. column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment » %

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. Yes| No
() unrelated organizations . . o e e e s e e Jali)
(i) related organizations . . . N < F 1)

b if “Yes” on line 3a(n), are the related orgamzanons Ilsted as requxred on Schedu!e R” e e 3b

Descnbe in Part Xlll the intended uses of the organization’'s endowment funds.

Part 'l 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) Costorother basis | (b) Cost or other basis () Accumulated (d) Book value
(investment) {other) deprec ation

ia Land .

b Bualdlngs . .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . W

Schedule D (Form 990) 2015
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IS investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, kne 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {h) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
8
(©)
D)
(E)
F
{G)
{H)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12)
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, fine 11¢, See Form 990, Part X, line 13.

{a) Oescnption of investment (b) Book vaiue (c) Method of valuation
Cost or end-of-year market value

1)
(4]
@3)
@)
{5)
(6}
4]
{8)
{9)
Total. (Cofumn {bj must equal Form 990, Part X, ccf. (B} fine 13} b
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1

(2)

3

4

)

(6

U]

(8

9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) . . .. A
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 111, See Form 990, Part X,
line 25.

1. {a) Description of hability {b) Book value

(1) Federal Income taxes

(2)

3)

(4)

(5}

(6)

7

(8)

(9)
Total. (Column {bj must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xifl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

Schedute D {Form 990) 2015
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‘Part X! 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 revenue, gains. and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Recoveries of prior year grants .

Other (Describe in Part Xiil ) .

Add lines 2a through 2d

3  Subtract ine 2e from hne 1 .

4  Amounts included on Form 990, Part VIII lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b
b Other (Describe in Part Xill.} .
¢ Add hnes 4a and 4b

{1200« T o K o Y}

1 2,589.058
2a
2b 2,195,737
2c
2d 10,260
2e 2,205,997
3 383,061
4a
4b
4c 0
5 383,061

5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Parl I kne 12.)

IEZUEIN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract ine 2e from hine 1 . .
4  Amounts included on Form 990, Part X, hne 25 but not on hne 1:
Investment expenses not included on Form 980, Part ViII, line 7b
b Other (Describe in Part XHL)

¢ Add lines 4a and 4b

(A N
O Q0T D

Y

1 2,583,151
2a 2,195,737
2b
2c
2d 10,260
2e 2,205,997
3 377,154
4a
4b
4c 0
5 377,154

5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Part |, Ilne 78 )

=1 @Al Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part llf, 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 XIl, ines 2d and 4b Also complete this part to provide any additional information,

Part XI, line 2d and Part Xii, line 2d: Direct ekpenses from fundraising events are deducted form Gross income from fundraising events and

not included in total expenses See Part Vili, ine 8b

Part X, line 2° For the year ended December 31, 2015, the organszation has documented its consideration of FASB ASC 740-10, income taxes,

that prowvides guidance for reporting uncertainty in income taxes and has determined that no material uncertain tax positions qualify

for either recognition or disclosure in the financial statements.

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

SCHEDULE G Compilete it the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 930-E2) organization entered more than $15,000 on Form 990-EZ, liné 6a. 2@ 1 5
Department of the Traasury b Attach to Form 990 or Form 980-£Z. Open to Public
internal Revenue Service » Information about Schedule G (Form 980 or 990-EZ) and 1ts instructions is at www irs gov/form990. Inspection
Name cf the organization Employer identification number
Domestic Violence Legal Empowerment & Appeals Project 20-1076297

P Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
art l . .
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.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations
Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? ] Yes [] No
b If “Yes,” list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

?n.ocrm

. {v} Amount paid to
(i) Name and address of ndividual (i) Dud fundraiser have | o) grocs recaipts {or retained by) (wi) Amount pad to
" (i} Activity custody or control of {or retained by)
or entity (fundraiser) contnbutions? from activity rundraé.?ir (t‘n)sted n organization
Yes No
1GoRo Group 226 Thistle Drive J

Silver Spring, MD 20801 Fundraising 24,000
2
3
4
5
6
7
8
9
10

Total e . » 24,000

3  List all states in which the organization is registered or licensed to solicit contnbutions or has been
registration or icensing.

notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat Schedule G (Form 990 or 990-EZ) 2015
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W Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part [V, ine 18, or reported more
than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

{a) Event #1 {b} Event #2 {c) Other evenis ; {d) Total events
Strong Brew {add col (a) through
{event type} (event type) {*otal number) col {eh
2
91 1 Grossreceipts . . . 84,801 84.801
£
2 Less: Contnbutions . 65,617 65,617
3  Gross income {line 1 minus
ine2) . . . . . 19,184 19,184
4 Cash prizes
5 Noncash prizes
0w
2| 6 Rent/facility costs . 588 588
g
5| 7 Food and beverages . 5,310 ; 5,310
5 |
= 8 Entertainment ]
9 Otherdirect expenses . 4,362 4,362
10 Direct expense summary Add hnes 4 through 9 In column {d) . . . 10,260
11 Net income summary. Subtract line 10 from line 3, column (d) . . . > 8,924
UCURlll 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) Pyt tatis/instart (d)} Total gaming (add
g {a) Bingo DINGO/Progressive DINGo e} Other gaming cot {a) through col (c}))
2
Q
T 1 1  Grossrevenue .
#1 2 Cashpnzes .
21 3 Noncash prizes }
]
81 4 Rent/facility costs |
a
5  Other direct expenses
L Yes % (1 Yes %[ Yes %yt £ 5 g
6 Volunteer labor . . | Cl Neo 0 No [0 Neo I A
7  Direct expense summary. Add lines 2 through 5 in column (d) oo »
8 Net gaming income summary. Subtract line 7 from hne 1. column (d) . . >

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

a Is the organization kicensed to conduct gaming activities in each of these states? . e . [0 Yes ] No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No
b If “Yes,” explain.

Schedule G (Form 980 or 990-E2Z) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . . O Yes ] No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannersmp or other entity

formed to administer chartable gaming? . . . . . . Lo e e e . ] Yes [J No
13 Indicate the percentage of gaming activity conducted
a The organization’s facility . e . . e - . . . |13a %
b Anoutside factlity . 13b %
14  Enter the name and address of the person who prepares the orgamzanon s gammg/specnal events books and
records:
N B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. .. . . . . . . . . [OVYes({lNo
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the thrd party®» &
c If "Yes,” enter name and address of the third party:
Name B
Address B
16  Gaming manager information
Name® e
Gaming manager compensation®» $§
Description of services provided B
[ Director/officer CEmployee [Jindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .o . . 1 Yes (J No
b Enter the amount of distnbutions required under state law to be distrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphicable. Also provide any additional information (see
instructions).

Schedute G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 930 or 990-EZ | omBNo 1545-0047
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on ?\ @ 1 5
Form 980 or 990-EZ or to provide any additional information. é 7
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . .
internal Revenue Service » Information about Schedule O {(Form 980 or 980-EZ) and its instructions is at www.irs.gov/form390.

Inspection
Name of the orgamzation Employer identification number

Domestic Violence Legal Empowerment & Appeals Project 20-1076297

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ2) (2015)
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