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IRS s-fileSignature Authorization OMB Na. 1545-1878
form 88 79-EO for an Exempt Organization
For catendar year 2012, ot fiscal year beginning oCT l . 2072, and ending SEP 3 0 .20 ]. 2 ﬂ ‘1 2
Department of the Treesury » Do not send to the IRS. Keep for your records.
intemnal Revenue Service

Name of exernpt organization Empioyar identification number

NATIONAL RESOURCE CENTER ON DOMESTIC
VIOLENCE, INC. 30-06816456

Narne and it} of officer
ANNE MENARD
CEC

Type of Retum and Return Information {(Whole Dollars Oniy)

Check the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. If you check the box
on fine 1a, 2a, 3a, 43, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1 b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enier -04. B, if you entered -0~ on the retumn, then enter 0- on the appiicabie fine below. Do not complete more

than 1 line in Part f.

fa Form 990 check here B b Total revenue, if any {Form 990, Part Vill, column (&}, line 12y . . ... ... 1b 2934890
2a Form 990-EZcheckhere ®[_] b Totatrevenue, if any (Form 990-EZ, line ©) -
3a Form 1120-POL check here B~ I:l b Total tax (Form 1320-POL WiNe22) . . ... . .. . . ... .. 38b
d4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, bne5) .. .. 4b
Sa Form BBEB check here P D b Balance Due {Form 8868, Part |, ine 3c orPart fl,ine8c) .. ... ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
etectronic return and accompanying schedtles and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent {o allow my
intermediate service provider, fransmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of recelpt or reason for rejection of the transmission, {b} the reason for any deday in processing the return of refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Flnancial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selecied a personal identification number (PIN} as my signature for the organization's elecironic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] i authorize MCKONLY & ASBURY, LLP toentermy PIN]__ 25347

ERO firm name Enter five numbers, bui
do not enter aki zeros

as my signature on the organization’s tax year 2012 slectronically filed return. If | have indicated within this return that a copy of the return
Is being filed with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum. If | have
indicatad within this retum that a copy of the return is being filed with a state agency{ies} regulating charities as part of the IRS Fed/State

program, | will enter my=PIN on the sSturn's disclosure consent screen.
o v 7 8/8/2014
Officer's signature i o e Date -
e 7

1 Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-sefected PIN. [

23582325347 |

do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF) information for Authorized IRS

e-flie Providers for Business Returns.

ERO's signatura b Datz

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO {2012}

223051
11.05.12



Form 8868 {Rev. 1-2013 Page 2
s if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part I and check this bOX ,.........cccociiennn, B I:Z_]
Note. Only complete Part 1l if you have akeady been granted an automatic 3-month extension on a previousiy filed Form BB6S,
© If you are fillng for an Autematic 3-Month Extension, complete only Part | {on page 1).
Wil Additional (Not Automatic) 3-Nonth Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see ingtruciions
Type or | Name of exempt organization of other filer, see instructions Employer identificetion number (EiN) or
pyint NATIONAL RESOURCE CENTER ON DOMESTIC
riebyme VIOLENCE, INC, 30~0681646

:::;:;i:‘" Numbes, street, and room of sulie no. if a P.C. box, see instructions. Soclal security number [SSN)

refum, See 3605 VARTAN WAY; NO- 101

Instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HARRISBURG, PA 17110

Enter the Retum code for the return that this application is for (e & separate application for each UM} . m
Application Return | Application Return
Is For Cote F SR B Cotig
Form 990 or Form 880:E7 01 £ L
Forrn 880-BL G2 Form 1041-4 08
Form 4720 {ndividusd) 03 | Form 4720 08
Form BQ0-PF - ' o4 Forrn 5227 k1Y
Form 890-T {sec. 404 (a) or 408(a) trust) Q5 | Form 8060 11
Form 290-T {trust other than above} 08} Form 8870 12

STOP! Do not compiete Part [l if you were not already granted an automatic 3-month exiension or 2 previously filed Form 8868,
NATIONAL RESOURCE CENTER ON DOMESTIC VIOLENCE

-] mebmksare]nthecamofP 3605 VARTAN WAY, SUITE 101 bl HARRISBURG, PA 17110

Telaphone No, B 800-932-4632 ‘ FAX No. B
@ If the organization doas not have an office or place of business in the United States, check this BOX ... b D
® [f this is for a Group Return, entsr the organization's four digit Group Exemption Number {(GEN) . If this is for the whole group, check this

box B [ Mitisfor part of the group, sheck this box P [ 1 and attach 2 list with the names and EINs of all members the extension is for.
4 |request an addltional 3-month extension of time until _ AUCUST 15, 2014
§  Forcalendar year , or other tax year begianing  OCT 1, 2012 ,andending SEP 30, 2013
6  f the tax year entered in line 5 is for less than 12 months, check reeson: [T nitial return [ Finat return
D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE ACCOUNTING INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

Ba If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See Instructions. & .
b If this application is for Form 990-PF, 990-T, 4720, or 6088, enter any refundable credits and estimated

tax payments made. Include any pricr yeat overpayment aliowed as a credi{ and any armount paid G

previously with Form 8868, 8b | % 0.
¢ Balance due, Subtract fine Bb $rom line Ba. Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System), See Instructions. Bc | & 0.

Signature and Verification must be completed for Part i only.

Under penalties of perfury, | declare that | have examined this torr, including accompanying schedutes and staferrtants, and to the best of my knowisdgs and heflef,
it is true, correst, and complete, and that | am authorized to prepare this jorm.

TN Tie b CPA Date B~
GC\_Q y BL-&A:L-/ Form 88686 (Rev. 1-2013)

Signature B

273842
012113



CM #:7013 2630 0001 5862 4679

Form B868 (Rev. 1-2013) Pags 2
& |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I and checkthis box ... g
Note. Only complete Part 1l #f you have already been granted an automatic 3-month extension on a praviousiy filed Form B868,
& lf ou ate filing for an Automatic 3-Month Extension, complete oniy Part | {on page 1).
Additional (Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's ideniifving number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number [EIN) or
print NATIONAT, RESOURCE CENTER ON DOMESTIC
rieoye WIOLENCE, INC. 30-0681646

:;::;:;i:“’ Number, street, and room or sute no. If a P.O. box, see instructions. Social security number (SSN)

eum see 13005 VARTAN WAY, NO. 101

instructions.

City, town or post office, state, and ZIP code. For a foreign address, see insiructions.

HARRISBURG, PA 17110

Enter the Return code for the return that this appfication is for (file a separate apphication for each retum) m
Appiication Return | Application Return
Is For Code fHis For Code
Form 990 or Form 990-EZ 01 . s

Form 890-BL 0z Form 1041-A 08
Form 4720 findividual) 03 Form 4720 09
Form B80-PF ‘ D4 Form 5227 10
Form 830-T (sec, 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 08 Form BB70 32

STOP! Do not complete Part I} if you were not already granted an automatfic 3-month exiension on a previously filed Form 8868,

NATIONAL RESOURCE CENTER ON DOMESTIC VIOLENCE
& The books are inthe care of B 3605 VARTAN WAY, SUITE 101 - HARRISBURG, PA 17110

Telephone No. b+ 800~932-4632 ' EAX No. B
@ |f the organization does not have an office or place of business in the United States, check thisbox ... B D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

pox B [ 1. ifitis for part of the group, check this box B> [ ] and attach a list with the names and EINs of all mermbers the extension is for.
4 |request an additional 3-month extension of time unti _ AUGUST 15, 2014
6 For calendar year , or other tax year beginning _OCT 1, 2012 ,andending SEP 30, 2013
&  If the tax year entered in line 5 is for less than 12 months, check reason: [_ J initial retum [__J Finat rsturn
|:| Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE ACCOUNTING INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 920-8L, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | 8 0.

b If this application is for Form 880-PF, 990-T, 4720, or B0BS, enter any refundabie credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid
previcusly with Form 8868.

¢ Balance due, Subtract line Bb from line 8a. include your payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System). See instructions, 8¢ | & 0.

Signature and Verification must be compieted for Part il only.

Under penatties of perjury, | declare that | have exarnined $his form, including accompanying schedules and statements, and to the best of my knowledge and Delisf,
it is true, correct, and complete, and that | am avthorized to prepare this form.

Sionature B> N \ Tite - CPA Date B
Gﬁ\d B\'\'}{A(J//

Form 8868 (Rev. 1-2013}

223842
01-21-13
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L. OMB No. 1545-0047

ggu Return of Organization Exempt From Income Tax
Form

Under section 501{c}, 527, or 4947{a}{1} of the Internal Revenue Code {except biack lung 2 01 2
benefit trust or private foundation}
Cepariment of the Treasury

Internal Aevenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning QCT 1, 2012 andending SEP 30, 2013

B checkit |G Name of organization D Employer identification number
ez 1 NATIONAY, RESQURCE CENTER ON DOMESTIC
e’ | VIOLENCE, INC.
Memée | Doing Business As 30-0681646
e Number and street {or P.0. box if mail is not delivered to street addrass) Room/suits | E Telephone number
Temin- { 3605 VARTAN WAY 101 800-537-2238
Amendedl Gy, town, or post office, state, and ZIP code G Gross receipts § 2,934,890,
Dﬂgﬁ “_c} HARRISBURG, PA 17110 H{a} Is this a group return
Per" IF Name and address of principal officer: ANNE MENARD for affiliates? [ I¥es No
SAME AS C ABOVE H{b) Ars all affiliates included?] 1 ¥es [__INo
|_Taxexempt status: [ X 601(cy3) [ | 501(e)¢ 1 insertno) [ ] 4947(aytyor [ ] 527 If “No," aftach a list. (see instructions)
J Website: » WWW . NRCDV . ORG Hic) Group exemption number P
¥K_Form of organization; Corporation [ 1 Trust [ ] Association | | Other B | & Year of formation: 20 1 1] M State of legal domicile: PA

Summary

o | 1 Briefly deseribs the otganization’s mission or most significant activites: THE ORGANIZATION WORKS TO
g IMPROVE SOCIETAL AND COMMUNITY RESPONSES TO DOMESTIC VIOLENCE AND,
g 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting mermbers of the goveming body (Part VI line 18) 3 12
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 12
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. . ... 5 19
£ | 6 Total number of volunteers (estimate if necessary) ... .. |8 12
:‘5 7 a Total unrelated business revenus from Part VIlI, coiumn ChNE 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 . it ieieerereeveissaeesens 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll fine Th) ... 2,573,998. 2,918,142,
E | 9 Program service revenue (Part Vill, ine 2g) ... B 44,666. 600,
é 10 investment income (Part VIII, colurnn {A), ines 3,4, and 7d) oo 161. 494.
11 Other ravenus (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 19,324. 15,654.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) .. . 2,638,149. 2,934,880,
13  Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d) . 0. 0.
% i 15 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 510} ... . 1,059,156. 1,223,757.
£ | 18a Professional fundraising fees (Part IX, column (&), line 116}, . 0 0
& b Total fundraising expenses {Part [X, column {D}, line 25y ™ 0.
" 117 Other expenses (Part IX, colurmn (A), lines 11a-11d, 11724} .. . ' ’ 1,650,8 60.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), ine 25 2,596,866, 2,874,617.
19 Revenue less expenses. Subtract line 18 fromne $2 ... .. 41,283. 60,273.
fg Begianing of Current Year End of Year
22120 Totalassets (PartX,ine 16) ... e 405,117. 877,608,
Z5[ 21 Total liabilities (Part X, ne 26) ............. e 363,834. 776,052.
%JE’_ 22 Net asaets or fund balances. Subtract line 21 fromline 20 ... . 41,283. 101,556.

Under penalties of perjury, | declare that i have examined this return, inciuding accompanying schedules and statemnents, and to the best of my knowledge and hefisf, it is
true, correct, and complete. Declaration of preparer (ofher than officer) is based on al information of which preparer has any knowladge.

Sign } Signature of officer Date
Here ANNE MENARD, CEO
Type or print name and {itle
Print/Type preparer's name Praparer's, signatére Date Check PTIN
Pait  GARY J. DUBAS G E T’W / ‘Z\\ 3\ W | erpioes [P00252339
Preparer | Fim'snams g MCKONLY & ASBURY, LI,@P FimsENy. 23-1909723
Use Only | Firm's address . 415 FAILLOWFIELD ROAD
CAMP HILIL, PA 17011 Phonene, 7177617910
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes E:I No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NATIONAL RESOURCE CENTER ON DOMESTIC

VIOLENCE, INC. 30-0681646 page2
Statement of Program Service Accomplishments
Check if Scheduls Q contains a response to any guestion in this Part Il .......ccoooovioeieiiiieeiin . et n ittt eeiaeeas s e

1 Briefly describe the organization’s mission:

AS PART OF A SOCIAL CHANGE MOVEMENT TO END GENDER-BASED VIOLENCE, THE
NATIONAL RESOURCE CENTER ON DOMESTIC VIOLENCE ENGAGES WITH AND LEARNS
FROM, IN¥FORMS, AND SUPPORTS SYSTEMS, ORGANIZATIONS, COMMUNITIES, AND
INDIVIDUALS TO STRENGTHEN CAPACITY TO EFFECTIVELY ADRESS DOMESTIC

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . S e [ Ives [XINo
If *Yes," dascribe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [:IYes No

if *Yes," describe thesa changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for seach program service reported.

4a {coae: ) {Expenses § 1 [4 6 7 0 r 9 9 8 s including grants of $ } (Revenue $ }- 5 r 65 4 )
THE ORGANIZATION WORKS TO IMPROVE COMMUNITY RESPONSE TO DOMESTIC
VIOLENCE AND, ULTIMATELY, PREVENT ITS OCCURRENCE. THROUGH THE PROVISION
OF COMPREHENSIVE TECHNICAL ASSISTANCE, TRAINING, RESOURCE DEVELOPMENT,
AND ORGANIZING ACTIVITIES, THE ORGANIZATION ADDRESSES A WIDE RANGE OF
ISSUES AND SERVES A BROAD SET QF CONSTITUENTS ENGAGED IN DOMESTIC
VIOLENCE INTERVENTION AND PREVENTION EFFORTS. TQO BETTER UNDERSTAND,
RESPOND TO, AND PREVENT DOMESTIC VIOLENCE, THE ORGANIZATION HAS
DEVELOPED A NUMBER OF KEY INITIATIVES TO FACILITATE A DEEPER FOCUS ON A
PARTICULAR ISSUE OR PQPULATION INCLUDING THE FOLLOWING:

BUILDING COMPREHENSIVE SOLUTIONS TO DOMESTIC VIOLENCE—-CREATING A
PLATFORM FROM WHICH TO CONTINUE TO PROMOTE PRACTICAL AND CONCRETE

4b  {Code: } (Expenses $ 768,186. inciuding grants of § } {Revenue $
THE WOMEN OF COLOR NETWORK: PROVIDING AND ENHANCING LEADERSHIP CAPACITY
AND RESOURCES THAT PROMOTE THE ACTIVITIES OF WOMEN OF COLOR ADVOCATES
AND ACTIVISTS TO ADDRESS VIOLENCE AGAINST WOMEN AND FAMILIES WITH THE
SOVERETIGN NATIONS, THE UNITED STATES AND U.S. TERRITORIES.

4c  {code ) {Expenses $ 16 ’ 143. Including grants of } {Reverwes H
VAWNET :THE NATIONAL ONLINE RESOURCE CENTER ON VIOLENCE AGAINST

WOMEN~-SERVES AS THE ORGANIZATION'S PRIMARY DISSEMINATION VEHICLE FOR
DOMESTIC VIOLENCE INFORMATION AND MATERIALS TO THE FIELD ON DOMESTIC
VIOLENCE POLICY, PRACTICE AND RESEARCH.

4d Other program services {Describe in Schedule O))

(Expenses § including grants of $ } {Revenue § }
4e__Total program service expenses P> 2,455,327.

Form 990 2012

30032 SEE SCHEDULE O FOR CONTINUATION(S)
2



NATTONAL RESOURCE CENTER ON DOMESTIC

990 (2012) VIOLENCE, INC. 30-0681646 page3
1V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947(a){1} (other than a private foundation)?
I "Yes," Gampiete SGREAUIE A ... .. ..o e e, 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutoré? ................................................................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," compiete Schedule C, Part! ... . e, 3 X
4  Section 501{c}(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501{h) election in sffect
during the tax year? If *Yes," complete Schedule C, Part B 4 X
§ |sthe organization a section 501{c){4}, 501{c){5}, or 501{c}{B} organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yas,” complete Schedute G, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easememnt, including easements to preserve open space,
the environment, historic land areas, or historic structures? if ‘Yes," complete Schedule D, Part I ... ... . 7 X
B Did the organization maintain collections of works of art, historical treasures, or other simifar assets? Jf "Yes," comp!ez‘e
SCROAUIE Dy PATTII ...........ooiiovii o oot .8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schadule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
Pt W e ettt ettt sttt et e ettt 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% of more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VIl 1iec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes,” compiete Schedutte D, PArt IX . .. ... ... .o 11d X
e Did the organization report an amount for other jlabilities in Pan X, line 257 If “Yes," complete Schedule D, Part X . .. . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 {ASC 740)7 /f *Yes, " complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audfted financial statements for the tax year? If "Yes, * compiete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audlted financiat sta‘{ements for the tax year?
If "Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts Xt and Xit is optional ... 12b X
13 is the organization a school described in section 170{b}(1XAMH)? i "Yes,” complete Schedule E ... ... L 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities ouiside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV e 14b X
18 Did the organization report on Panrt IX, column {A}, line 3, more than $5 000 of grants or asslstance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partslfand iV . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part] .. .. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Elnes
1c and Ba? If "Yes," complete SChedle G, PAIEH ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming aC'EIVItIBS on Part VI, ine 9a? if "Yes,*
complete Schedule G, Partfif ... e 19 X
20a Did the organization operate one or more hospttal facilities? /f "Yes," complete Schedule H ., e 20a X
b I 'Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2012)
232003
12-10-12



NATIONAL RESOURCE CENTER ON DOMESTIC
‘ VIOLENCE, INC. 30~-0681646 Page 4
Checklist of Required Schedules continueg)

Yes | No
21 Did the organization report mora than $5,000 of grants and othsr assistance to any government or organization in the
United States on Part X, column (A), line 1? if "Yes,® complete Schedule |, Parts fand il ... T 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column {A), line 27 if "Yes,* complete Schedule f, Parts fand I . 22 X
22 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s cutrent
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SORBOLIR U ...ttt 23 X
24a Did the organization have a tax-exempt bond issue Wlth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™, GO 10 M8 25 ..., oo oo e, 24a X
b Did the organization invest any proceeds of tax-exerpt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any t@x-exempl DONAST L e e e, 24c
d Did the organization act as an ‘on behaif of" issuer for bonds outstanding at any time durdng theyear? ... ... ... 24d
25a Section 501(c}{3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part ! 28a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ'7 If "Yes," complete
SCREAUIR L, PATT ..o\t seee oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest cormpensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partfl ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiste Schedute L, Part il

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

a A current or former officer, director, trustee, or key employee? If "Yes, " comnplete Schedule I, Part iV . e X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directer, frustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedufe L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
HF *Yes, ™ complete SCREdUIE N, PEIT ..o e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?h‘ "Yas, " compiere
Behedulfe Ny PartIl ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," compfete Schedule R, Part! SR UUUURTRR 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part #f, Il, or IV, and
Part V, 08 T ettt ! 34 X
35a Did the organization have a controlled entity wlthm the meaning of section 512(bXI13YY 35a X
b If "Yes' toline 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V. line 2 o 35b
38 Section 501{c){3} organizations. Did the organization make any transfers to an exempt noncharitable refatad orgamzatlon‘?
If "Yes," complete Schedule R, Part V, N8 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entl’ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI .. e ar X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, fines 11b and 197
Note. All Form 890 filers are required to complete Schedule O oo 38 | X
Form 890 (2012
232004
12-10-12



NATIONAL RESOURCE CENTER ON DOMESTIC

0 (2012} VIOLENCE, INC. 30-0681646  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question in this Part V

b Enter the number of Forms W-2G included in fine 1a. Enter 0-if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... e 1a

Gambling) WinNniNGs 10 PHZe WiN M ST e e e
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 thisreturn ... ... 2a

If at feast one Is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe vear? . ... ... ...
If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule © .,
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 foreign country {such as a bank account, securities account, or other financial account}?
if "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnancial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
If "Yes,” to line 5a or 5b, did the organization file FOrm BBBB-TT e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chartable Contri U ONS T
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were nof fax dedUctible® e,

Ga X

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ettt b ettt ee e eate e eeteeeeeE e oeeeeneie e tesaeseenbeeed eteaeeeeh e e an s beaeeaseaentanne e e e easeeteneeteasrareeran
d If "Yes," indicate the number of Forms 8282 flled during the vear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining doror advised funds and section 509({a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or refated person? .. e
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciiities ... 10b
11 Section 501(c}{12) organizations. Enter:
a (ross income from members or shareholders ... . ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947{a}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 121
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..
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 maintain by the states in which the
organization is licensed toissue qualified healh plans ... 13b
¢ Entertheamount of reserves onhand . e, 13c
14a  Did the organization receive any payments for indoor tannmg services during the tax year? ... ... P 14a X
b _If "Yes," hag it filed g Form 720 to report these payments? If "No, " provide an explanation in Schedufe O 14b
Form 890 (2012)
oz



NATICONAL RESOURCE CENTER ON DOMESTIC
Governance, Management, and Disciosure For each "Yes" response to lines 2 through 76 balow, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any question N this Part V1 i iiesesseseesessesennras e
Section A, Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a
It there are material ditferences in voling rights ameng members of the governing body, or if the gaverning
body delegatad broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1h
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, orkey emMplOYEBT | e e e,
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing doecuments since the prior Form 990 was filed? 4 X
§ Didthe organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stocknolders T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
Ta X

more members of the governing body? .
b Are any governance decisions of the organization reserved to {or subject to approval by) mernbers, stockhotders, of
persons other than the Qoverning DogY? e
8 0id the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing BOGYT .. . et e e e
b Each committee with authority to act on behalf of the governing body? T
8 isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes,” provide the names and addressesin Schedle Q.. .. i 8 X
Section B. Policies (This Section B8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? 10a X
b if “Yes," did the organization have written policles and procedures governing the activities of such chapters, affi !lates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all membets of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No,“go to ine 13 12af X
b Were officers, directors, ortrustees, and key employaes required to disclose annually interasts that could give rise to conflicts? 126 X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this Was dome ... e 12¢ | X
13 Dad the orgamzation have a wrttten whistleblower pohcy’? ............................................................................................. X
X

15 Did the process for determining compensation of the following persons 1nc!ude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organizatlon 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see lnstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety QUG e VoA et
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be tiled PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)a only) available
for public inspection. Indicate how you made these available. Check all that appiy.
D Own website D Another's website Upon request E] Other (explain in Schedule Q)
18 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy, and financiat
statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
NATIONAL RESQOURCE CENTER ON DOMESTIC VIOLENCE — 800-932-4632
3605 VARTAN WAY, SUITE 101, HARRISBURG, PA 17110

12-10-12

16a X
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NATIONAL RESOURCE CENTER ON DOMESTIC
990 (2012) VIOLENCE, INC. 300681646 page?
}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a respense to any question in this Part Vil ... i i [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplets this tabie for all parsons required to be listed. Report compansation for the calendar year ending with or within the organization’s fax vear.

® |ist alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), {E), and {F} if no compensation was paid.
® List ail of the organization’s current key employees, if any. Ses instructions for definition of *key employee.”

® List the crganization’s five current highest compensated employeas {other than an officer, directar, trustee, or key employee} who received reportable
compansation {Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISG} of more than $100,000 from the organization and any refated organizations.

® List all of the organization’s former officers, key employees, and highest compensatad amployees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B (c) D) B {F
Name and Title Average | . cfe ‘zfﬂf’rg tnan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week 'ifﬁ’ser and a director/trusics) from from related other
{list any § the organizations compensation
hoursfor | = E organization (W-2/1092-MISC) from the
related | & g g (W-2/1099-MISC} organization
organizations] £ B -3 g and related
below 18|, |E E§ 2 organizations
line) 2iEIE!IF PR3
{1) JOHNNY RICE II 0.50
CHAIR X X 0. 0. 0.
(2) ARLENE VASSELL 0.50
VICE-CHAIR X X 0. 0. 0.
{3) SARA ZESSEI 0.50
SECRETARY X X 0. 0. 0.
(4} EATIE JONES 0.50
TREASURER X X 0. 0. 0.
{5) ETIONY ALDORANDO .50
DIRECTOR X 0. 0. 0.
{6) CONNIE BURK 0,50
DIRECTOR X 0. 0. 0.
{7} MARIA JOSE FLETCHER 0.50
DIRECTOR X 0. 0. 0.
{8) NAKIA HANSEN 0.50
DIRECTOR X 0. 0. 0.
{9} ALICE LYNCH 0.50
DIRECTOR X 0. 0. 0.
{10} JERRY SILVERMAN 0.50
DIRECTOR X 0. 0. 0.
{11} SHANAZ TEJANI-BUTT 0.50
DIRECTOR X 0. 0. 0.
{12) DOLLY WIDEMAN-SCOTT 0.50
DIRECTOR X Q. 0. 0.
{13} ANNE MENARD 37.50
CHIEF EXECUTIVE OFFICER X 102,432. 0., 21,073.

232007 12-10-12 Form 990 2012)



NATIONAL RESQURCE CENTER ON DOMESTIC

Form 990 {2012) VIOLENCE, INC. 300681646 Page8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (o] {D) {E) (=)
i Position ;
Name and title Average {do ot ohesk mere then ane Reponabl_ea Reporlabi.e Estimated
hours Par | b, unless persan is both 2n compensation compensation amount of
week officer and a director/trustee} from from related other
{list any ‘g the organizations compensation
hours for s 2 organization (W-2/1009-MISC) from the
refated | 4 g g {W-2/1099-MiSC) organization
organizations| £ s g £ and related
helow ERR: § =13 organizations
) 2 2
me (3188|555 F
1b Sub-total 1062,432. 0.4 21,073,
c 0. 0. 0.
d 102,432. 0.f 21,073.
2  Total number of individuals {including but not imited to those llsted above)} who received more than $100,000 of reportable
compensation from the organization  » 1
Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, of highest compensatad employee on
line 1a? If "Yes, " compfete Schedule J for such individual
4 For any individual listed on fine 14, is the sum of reportable compensatlon and other compensation from the organization

and refated organizations greater than $150,0007 ¥ “Yes, " complate Schedule J for such individual

5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for servicas

rendered to the organization? if "Yes, " complete Schedule J for such person

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear,

(A} (B) {C)
Name and business address Description of services Compensation
PCADV, 3605 VARTAN WAY,SUITE 101,
HARRISBURG, PA 17110 FINANCIAL AND IT 162,820.

2  Total number of independent contractors fincluding but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

1

232008
12-10-12
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NATIONAT. RESQURCE CENTER ON DOMESTIC
Form 990 (2012) VIOLENCE, INC. 30-0681646 page9
Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VIIE oo e D
A (B} )

{D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fgggigarfszs'}?r
or

revenue revenue

Federated campaigns ... 1a

Membership dues 1b

Fundraising events 1c
Related organizations ... .. 1d
Government grants (contributions} [te|2,918,122.
Alt other contributions, gifts, grants, and
similas amounts not included above 1f 20.
Nancash contributions included In lines 1a-3% §
Total. Addlines1a-1f ..o i >

Business Code
TRAINING FEES AND RELA | 900099 600. 600.

lar Amounts [/

mt

- o Qo H T

butions, Gifts, Grants

i
and Other §

w

Contri

=

Program Service
Revenue

Al other program service revenue .
Total. Add lines 2a:2F oo [ 600.
3 Investment income (including dividends, interest, and

other similar amounts) ... > 494.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalles ... I
{i) Real {ii} Personal

i = 0o a0 T o

494.

Grosstrents ...
Less: rental expenses |
Rental income or (loss) ...
Net tentalincome orffoss} ...
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorflossy ...
Netgainorfloss) ... ...
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18
b Less:directexpenses . ... ... b
Net income or {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PartiV,iine 19 ... a
b less: direct expenses ... ... b
Net income or (loss) from gaming activities ..._..............
10 a Gross sales of inventoty, fess returns
and allowances ..................... a
b Llessicostofgoodssold ... .. b
Net income or {loss) from sales of inventory ... ..
Miscellaneous Revenue Business Code

MISCELLANEQUS 900099 15,654. 15,654.

o a0 Tao

Other Revenue

Q

11

T 0 o

Total, Add fines t1a-11d > 15,654.

12 Totatrevenue. Seeinstruchions. ... ... » 2,934,890.] 16,254._r 0. 494 .

R Form 990 (2012)
9




NATIONAT, RESOURCE CENTER ON DOMESTIC
Form 990 (2012} VIOLENCE, INC.
.| Statement of Functional Expenses

30-0681646 page10

Section 501(ck3) and 501{c){4} organizations must complate afl columns. All other organizations must compliete column {A).

Check if Scheduls O contains a response to any ckjestion in this Part IX BCD .....
oo oo e W | Tl | Progamuice | Nengomotang | Furcasng
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, tine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 117r368- 931026- 24r342-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1}} and
persons described in section 4958(c){(3NBY ...
7 Othersalariesandwages ... 808,821. 641,072. 167,749.
B Pension plan accruats and contributions (includs
section 401(k) and 403(b) esmiployer contributions) 32,009, 25,370. 6,639.
9 Otheremployee benefits . 190,170, 150,729. 39,441.
10 Payrolitaxes ... 75,389. 59,753. 15,636.
11 Fees for services {(non-employees):
a Management ... 162,820, 129,051. 33,769,
b 8,255 6,543. 1,712
¢ Accounting ... 24,517. 19,432, 5,085,
d Lobbying ...
e Professional fundraising services. See Part IV, tine 17
f Investment managementfees . ... ... ..
g Other. {ifline 11g amount exceeds 10% of line 25,
columnn (A) amount, list line 19 expenses on Sch 0.) 852,966, 852,966,
12 Adverising and promotion ... )
13 Office expenses, ... 76,927. 60,973. 15,954,
14 Information technology
15 Royalties . e
16 Qoeupancy 125,2?0. 99,289. 25,981.
17 Teavel 277,601. 220,026. 57,575.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 71 ’ 187. 56 ’ 423, 14 7 764 .
20 nterest
21  Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization .
23 Insurance ... 7,754. 6,146. 1,608.
24 Other expenses. femize expenses notf covered
above. (List misceliangous expenses in line 24e, if line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.} ...
a EQUIPMENT RENTAT, AND MA 28,640. 22,700. 5,940.
p MISCELLANEOUS 7,925. 6,281. 1,644,
¢ STAFF DEVELOPMENT 6,998, 5,547. 1,451.
d
e Al other expenses
25 Total funstional expenses. Add fines 1 through 24e 2,874,617, 2,455,327. 419,290. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Chack here P i foltawing SOP 98-2 (ASC 95B-720)
Form 990 (2012)
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NATIONAL RESQOURCE CENTER ON DOMESTIC

VIOLENCE, TNC.

30-0681646 page1l

:| Balance Sheet

11

Check if Schedule O contains a response to any question inthisPant X . . T I et eeeeieeieeiieieiaeieiiiiies [:J
{A) (B)
Beginning of year End of year
1 Cash - nondinterestbearing ... ... 1
2 Savings and temporary cash investments 138 ’ 171.] 2 634 ’ 440.
3 Pledges and grants receivable, Nt ..o 237,050.] 3 216,350.
4 Accounts receivable, et e 11,983.; a 10,593.
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958{c¢}{3}(B}, and contributing
employers and sponsoring crganizations of section 501{c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Hof Sch L .. ]
@ 7 Notes and leans receivable, net 7
ﬁ 8 Inventories forsaleoruse ... ... ... e 8
9  Prepaid expenses and deferred charges ... 17,913.] ¢ 16,225.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... { 10a
b Less: accumulated depreciation ... .. 10b 10c
11 investments - publicly traded securitlies ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible @5SetS ... ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must squal line 34) 405,117.| 16 877,608.
17  Accounts payable and accrued expenses .. T e 354,716.| 17 764,273,
18 Grants payable _ 18
19  Deferrad revenue 3,950.] 19 3,950.
20  Taxexempt bondfiabilitles ...
g |21 Escrow or custedial account liability. Complete Part IV of Schedule D ..........
:E‘ 22 Loans and other payables to current and former officers, directors, trustees,
_;'3 key empleoyees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L ...
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, payabies to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SohedUle D e e 5,168.! 25 7,829.
___| 28 Total liabilities. Add lines 17 through 25_ ... 363,834, 28 776,052,
Organizations that follow SFAS 117 {ASC 958), check here and
o complete tines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets ... SO UU U R 41,283.] 27 101,556,
B |28 Temporariy restricted net assets ... 28
T 128 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117 {ASC 058}, check here P D
5 and complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ..
% |32 Retained samings, endowment, accumulated income, or other funds
2 133 Totalnetassetsorfund balances ... ... 41,283.| 33 101,556.
34 Total liabilities and net assets/fund balances ... .o 405,117.] 34 877,608,
Form 990 2012)
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NATIONAL RESQURCE CENTER ON DOMESTIC

2012 VIQLENCE, INC. 30-0681646  page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xb ... L e eeieereitesisistiiiiiieiiiiieseessesesieesis L—_|

t  Total revenue {must equal Part VIIl, column {A), fine 12} S 1 2,934,890,

2 Total expenses {must equal Part IX, column (A), ine 25) ... ... 2 2,874,617,

3 Revenue less expenses, Subtractline 2 from Bne 1 U 3 60,273.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . N 4 41,283.
5 Net unrealized gains losses) oninvestments ..., §
6 Donated services and useof facilites ... ... e et 6
7 investmentexpenses ... . SO RRPRPRP P RTRPUR s 7
6 Prior period adjUstmemts ... e 8

@ Other changes in net assets or fund balances (explain in Schedule O} 9 0.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must egual Part X, line 33,
column (B} e e e ia s e eeeeireieeeeeasesiaeeteei e snieiies 10 101,556.

Financial Staternents and Reporting
Check If Schedule O contains a response 1o any question inthis Part XIE ..., e e

1 Accounting method used fo prepare the Form 990: [:l Cash Accruat l:| Other
If the erganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... s
i “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:
] Separate basis [:| Consolidated basis J:| Beth consolidated and separate basis
b Were the orpanization’s financial statements audited by an independent accountant?
i "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis J:| Consolidated basis ! Both conselidated and separate basis
¢ If "Yes" to line 2a or 2Zb, 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 accountamt? ...
if the organization changed either its oversight process or selection procass during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GITCUIAF A337 L.ttt 3a ) X
b W "Yes," did the organization underge the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... il b1 X
Form 990 (2012)
i
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OMB No. 1545-0047

SCHEDULE A . . . [
Public Charity Status and Public Support 201 2

{Form 990 or 990-EZ)
Complete if the organization is a section 501{c}{3) organization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasury
Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization NATTONAIL RESOURCE CENTER ON DOMESTIC Employer identification number

B _VIOLENCE, INC. 30-0681646
Reason for Public Charity Status (all organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 :I A church, convention of churches, or association of churches described in section 170(b}{1}{A}).
2 [ ] Aschool described in section 170{b}{1)}{A){H). (Attach Schedule E.}
3] a hospital or a cooperative hospital service organization described in section 170{b}{1){AXiil).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A}){iii). Enter the hospital's name,
city, and state:
5 L] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1}{A}{iv). (Complete Part ii.}

6 ] A federal, state, or local government or governmantal unit described in section 170{b}{1}{A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A){vi}. {Complete Part 1.}
8] A community trust described in section 170{b}{(1}{A}{vi}. (Compiete Part IL.)
8 L1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gress investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}(2}. (Complete Part BL)
10 I:I An organization organized and operated exclusively to test for public safety. See section 509{a){4}).
1 L] aAn organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or

mere publicly supported organizations described in section 503(a)(1} or section 508{(a){2}). See section 508{a}(3}). Check the box that

describes the type of supporting organization and complete lines 11e through 1th.

al_] Type | bl ] Type ll el 1 Type i} - Functionally integrated al_] Type lil - Non-functionally integrated
el ] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and cother than one or more publicly supported organizations described in section 509{a}(1) or section 503{a)(2).

f if the organization receijved a written determination fror the IRS that it is a Type |, Type H, or Type il{

supporting organization, check thisbox ... ... ettt e et 1]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No

the governing body of the supported organization? . . .. ... e, 11gfi)

i} A family member of a person described in ( above? ... e, e et | 11gii)

{iii} A 35% controlled entity of a person described in {i} or {i) above? . IR 11 glifi)
h Provide the following information about the supported organization{s}.
{i) Mame of supparted ) EN {41 Type of organization Ei"} Is the organization; (v} Did you notify the (vi} és the ;. 1{vii) Amount of monstary

organization (describad on lines 1-0 [ col. (i) listed in your| organization in col, %Sggpgéfﬂgé ine support
above 07 IRC section  jgoverning document?! {i) of your support? us.?
{see instructions}) Yas No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 930-EZ) 2012

Form 980 or 950-EZ.

232021
12-04-12
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NATIONAI. RESOURCE CENTER ON DOMESTIC

ule A (Form 990 or 990-E7) 2012 VIOLENCE, TINC. 30-0681646 page2
Support Schedule for Organlzatlons 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, of B of Part | or If the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Catendar year {or fiscal year beginning in) (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "uvnusual grants.”) 2573998, 2918142.| 5492140.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
ot expended on its behalf

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

4 Total Add lines 1 through 3 ... 2573998.] 2918142.| 5492140.

5 The portion of total conttibutions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

 5492140.

€ Public support. subtract fine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d} 2011 e} 2012 {f} Total

7 Amountsfromlined4 .. ... . 2573998.} 2918142.| 5492140,

8 Gross income from interest,

dividends, payments received on
securitles loans, rents, royalties

and income from similar sources . 161. 494. 655.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV} . . 63,990, 16,254.] 80,244.
11 Total support. Add fines 7 through 10 5573039.
12 Gross recelpts from related activities, etc. (see instructions) f i2 f
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or fn‘th tax year as a section 501{c)(3)

organization, check this box and stOP Mere ...l T >
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2012 {ine 8, column (f) divided by fine 11, colurmn ) ... ..o 14 %
15 Public support percentage from 2011 Schedule A, Part I, fine 14 15 %
16a 33 1/3% suppont test - 2012. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUPported OrgaN ZAtON > D

b 33 1/3% support test - 2011. f the organization did not check a box on line 13 or 1Ba, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 |___|

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization . s, » D
b 10% -tfacts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 18b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check thig box and see instructions ......... »
Schedule A (Form 999 or 990-EZ) 2012

232022
12-04-12
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{Form 990 or 990-E7) 2012 Page 3

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 falled to qualify under Part If. Iif the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year heginning in) > {a) 2008 {b} 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & .. ......

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on #ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Hne 13 for the year |, . .. e .

c Add fines FTaand7b ... ...

8 Public support @ubtactin 7c from ling 83
Section B. Total Support

Calendar year {or fiscal year heginning in) > {a) 2008 {b) 2008 {c) 2010 {d} 2011 {e} 2012 {f} Total

9 Amountsfrombine6 . .. ... ..
10a Gross income-from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
{lass saction 511 taxes) from husinasses

acquired after June 30,1975

c Addlines10aandt0b ... ... . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not inciude gain
ot {oss from the sale of capital
assets (Explain in Part [V} -
13 Total suppart. (add lines 8, 105, 11, and 12)

14 First five years. f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

cheagk this BoX and S O B e i i e it b et esnes »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (iine 10c, column (f} divided by line 13, column ) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part il fine 17 18 %
19a 33 1/3% support tests - 2012, i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . TR » |___|

b 33 1/3% support tests - 2011. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > ]

.20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | 2

232023 12-04-12 Schedule A (Form 990 or 990-EZ} 2012
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NATIONAL RESOURCE CENTER ON DOMESTIC
{Form 990 or 990-E7) 2012 VIOLENCE, INC. 300681646 pagea
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part i, fine 17a or 17b:
and Pari lll, ine 12. Alsoc complete this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

CONFERENCE

2011 AMOUNT: § 44,666.

2012 AMOUNT: § 600.

MISCELLANEQUS

2011 AMOUNT: § 19,324,

2012 AMOUNT: $ 15,654.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors
{Form 980, 990-EZ,
or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmeni of the Treasury
Intemal Reverue Service

OMB No. 1545-0047

2012

Name of the organization

NATIONAL RESOURCE CENTER ON DOMESTIC
VIOLENCE, INC.

Employer identification number

30-0681646

Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(cK 3 } (enter number} organization
D 4947(a)}{1) nonexempt charitable trust not treated as a private foundation
527 politicat organization

Form 990-PF [ ] 501(c)3) exempt private foundation
L__] 4947(a){1) nonexempt charitable trust treated as a private foundation

501{c)(3} taxabfe private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c){7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and |l.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509¢a)(1) and 170{bj(1){A)vi) and received frorm any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%

of the amount on {i) Form 990, Part Vil line 1h, or (i) Form 980-EZ, fine 1. Complate Parts | and [}

D For a section 501 (c)7), {8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or

the prevention of cruelty 1o children or animals. Complete Parts 1, {1, and {il.

I:l For a sectlon 501{c){7}, (8}, or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an axciusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the Generat Rule applies to this organization becauss it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more duting the year .. e

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 390-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 390-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 996-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF. Schedule B {Form 990, 990-E2, or 990-PF) (2012)

223451
122112



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name af organization
NATIONAL RESOURCE CENTER ON DOMESTIC

VIOLENCE, INC.

Employer identitication number

30-0681646

Contributors {see instructions). Use duplicate copies of Part | if additionat space is nesded.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

U.S5. DEPT OF HEALTH AND HUMAN SERVICES

370 L'ENFANT PROMENADE, S.W.

1,942,931.

WASHINGTON, DC 20447

Person
Payroll [
Noncash [ |

{Complate Part I} if there
is a noncash contribution.)

(@
No.

b)
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

PENNSYLVANIA COALITION AGAINST
DOMESTICE VIOLENCE

3605 VARTAN WAY, SUITE 101

899,367.

HARRISBURG, PA 17110

Person
Payroll D

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person D
Payrolf [:‘

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:]
Noncash [ ]

{Cornplete Part li if there
is a noncash contribution.)

(a)
No.

0
Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroli [
Noncash [:[

{Complete Part i if there
is a noncash contribution.}

{a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payrol Ij
Noncash [ ]

{Complete Part I} if there

is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

NATIONAL RESCURCE CENTER ON DOMESTIC

Employer identification numper

VIOLENCE, INC. 30-0681646
Noncash Property {see instructions). Use duplicate copies of Part i if additional space is needed.

(a)

No. {c)

o o {b) ) FMV (or estimate) @ .
from Description of noncash property given . N Date received
Part ) {see instructions)

{a)

{c}

No. L {b) . FMV {or estimate) ()
from Description of noncash property given N . Date received
Part! (see instructions}

(a)

(e}

No.

o o {m ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

No. {c)

° Lo {b) R FMV {or estimate) (d} .
from Description of noncash property given . . Date received
Parti {see instructions}

{a)

{c)

No. L (b) . FMV {or estimate) (d) ]
from Description of noncash property given . . Date received
Pari i (see instructions)

{a)

{c)

No.

o o (b) ) FMV {or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions}

223453 12-21-12
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Page 4

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
Employet identitication number

Name af organization
NATIONAL RESQURCE CENTER ON DOMESTIC

VIOLENCE, INC. 30-0681646

PR TE Exclusively religious, charitable, etc., Ingividual contributions o Section 501(c}(7), (8), of (10) organizations thai lotal more than 51,000 1o tha
year. Gomplete colurmmns (a) through (e} and the following line entry. For arganizations completing Part 11, enter
the total of exclusively religious, charitable, stc., contributions of $1,008 or less for the year. Enier this information once)

Use duplicate copies of Part !l if additional space is needed.

{a) No.
g:lftﬂl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff’mr;tnl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
a
{2} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. | )
Ff’wr;nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E,!'C!'_lt!'lI {b} Purpose of gift {c} Use of gift {d) Deseription of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schetuie B (Form 990, 990-EZ, or 995-PF} {2012)
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[ . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Compiete if the organization answered “Yes," to Form 990, 2 01 2
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. i
K_;:;_;r:gj:jjz“’slm““ P Attach to Form 890. P See separate instructions. 15peati
Name of the organization NATIONAL RESQURCE CENTER ON DOMESTIC Employer identification number
VIOLENCE, INC. 30-0681646

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 980, Part IV, line 6.

A bk WO -

-]

{a) Donor aclvised funds {b} Funds and other accounts

Total numberat endof year ., ...
Aggregate contributions to (duringyeary ..
Aggregate grants from {duringyear) ...
Aggregate valus atend of year ...
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s excluaive legal control? . .. [ Yes L INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

Impermissible prvate Bemefl? o o i s ieeiisiiisieiikeiieitieoiiiiitsiiieiiieciisiiccisiieis
Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, iine 7.

o o0 oo

Purpose(s) of conservation easements hald by the organization (check all that apply).
I Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically importart land area
I Protection of natural habitat [T Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easerments . ..l SO 2a
Total acreage restricted by conservation @asements ... 2b
Number of conservation easements on a certified historic structure included in{a) ... 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register e, 2d

Number of conservation easerments modified, transferred, released, extinguished, or terminated by the organszation during the tax

year P

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements I WOl l:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2{d) above satisfy the requirernents of section 1 70(h){4}(B){}

AN SECHON 17 BN e et D Yes L INe
fn Part Xlil, describe how the organization reports conservation easements in its revenue and expanse 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

consernvation sasements,

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

1a

lf the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote io its financial statements that descnbes these items.

if the organization elected, as permitted under SFAS 116 {(ASC 958), o report in its revenue statement and balance sheet works of art, historical
treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounis

relating to these items:

(i} Revenuesinciuded in Form 990, Part VI, ine 1 >3
{ii) Assetsinciuded in Form 990, Part X L3
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these jtems:
a Revenues included in Form 890, Part VI ine 1 e > &
b Assets included in FOorm O00, Part X e e >
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
23205
12-10-12

21



NATIONAL RESOURCE CENTER ON DOMESTIC
Schedule D (Form 990) 2012 VIOLENCE, INC. 30-0681646 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

(check all that apply):
a D Public exhibition d D Loan or exchange programs
D Scholarly research e |:| Other

c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exermnpt purpose in Part Xlil.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pari of the organization’s collection? ... [ Yes :] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.

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

O FOMM 990, PAMtXT | e Clves [ _INo
b i "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
c Beginnming Dalance . e ic
d Additions during the year ..., id
e Distributions duning the Year 1e
f Endingbalance ... e e i
2a Did the crganization include an amount on Form 890, Part X, ine 217 D Yes C} No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part i .
Endowment Funds. Compiete if the organization answered "Yes to Form 990, Part IV, fine 10.
{a) Gurrent vear {b} Prior vear {c) Two years back | {d) Thres vears back | (e) Four years back

1a Beginning of yearbalance .. .. ...
Centributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ., ... e

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted-endowment %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

2 00 o

-

by: Yes | No
{I) unrelated Organizations ... ... Jafi)
{ii) related organizations ... et 3a(ii)
b If "Yes' to Jafi), are the related orgamzattons Eisted as required on Schedute R? e 3b
4 _Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value

basis {investment) basis (other} depreciation

e

Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), line 1)) . oo > 0.

Schedule D (Form 990) 2012
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NATIONAL RESOURCE CENTER ON DOMESTIC
ule D {Form 990} 2012 VIOLENCE, INC. 30-0681646 page3

investments - Other Securities. See Form 990, Part X, line 12.
() Description of security or calegory (insluding name of security} {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2} Closely-heid equity interests . ...
{3) Other
{A)
{B)
(A%
D)
(3]
L]
{G)
{H)
Ui

b) must equal Farm 990, Part X, col. (B) line 12.) B

| Investments - Program Related. See Form 990, Part X, iine 13.
{a) Description of investment type {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1
)
8
{4)
(5)
]
i
{8)
{9)
(10)
Total. {Gol. {b) must equat Form 990, Part X, col. (8) line 13.) 9

Other Assets. See Form 990, Part X, fine 15.
(a) Description {b) Book value

{1
2}
3
(4)
&)
{6)
7}
(8)
9
{10)
Total. (Column (b) must equal Form 990, Part X, col (BIne T5.) ..o b
Other Liabilities. Ses Form 990, Part X, line 25. '
1. {a) Description of liabllity {b} Book value
{1} Federal income taxes
@ DEFERRED RENT 7,829.
3
4
5)
{6}
7}
8
9)
{10)
an
Total. (Column (b} must equal Form 990, Part X, col. (B) #ine 25.) ... > 7,829.
2. FIN 48 (ASC 740) Footnote. In Part Xhl, provide the text of the footnote to the organization’s financial statements that reporis the organization’s

Hability for uncertain tax posftions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ...
Schedule D (Form 890} 2012
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NATIONAL RESOURCE CENTER ON DOMESTIC

Schedule D (Form 990) 2012 VIOLENCE, INC. 30-0681646 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 2 r 934 r 890.
Amounts included on line 1 but not on Form 290, Part VI, line 12:
a Netunrealized gainsoninvestments .. ... e
b Donated services and use of facifities ... L
¢ Recoveries of prior yeargrants .. . . .. USSP
d Other (Describe in Part XHE) e
e Addlines 2athrough 2d . e 0.
3 Subtractline e from NG T e e e 2,934,890.
4 Amounts included on Form 990, Part Viit, line 12, but not on fine 1:
a [nvestment expenses not included on Form 990, Part VUil line 7b ...
b Other{Describe in Part XHLY
G AGENSS A aNd b e U e 4c 0.
, 5 | 2,934,890.
: Heconctllatlon of Expenses per Audited Fmanc;al Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,874,617,
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facifities . ...
b Prior year adjustments ... e
€ OtheroSSES ... . . .. s
d Other (Describein Part XilY e U
© Addiines 2athrough 2d e 0.
3 Subtractline 2efrom line T e 2,874,617.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describein Part XIWL) e
¢ Addilinesdaanddb e e, e 0.
2,874,617.

B Tolal expenses: Add lines 3 and de. {T his must equal Form 990, Part |, fine 18.)
Supplementai Information
Compiete thls part to provide the descriptions required for Part 1, ines 3, 5, and 9; Part ii}, fines fa and 4; Part 1V, lines tb and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE QRGANIZATION ADHERES TO THE PROVISIONS OF FASB ASC

740, INCOME TAXES. ASC 740 ESTABLISHES RULES FOR RECOGNIZING AND MEASURING

TAX POSITIONS TAKEN IN AN INCOME TAX RETURN, INCLUDING DISCLOSURES OF

UNCERTAIN TAX POSITIONS (UTPS). ASC 740 MANDATES THAT ORGANIZATIONS

EVALUATE ALL MATERIAL INCOME TAX POSITIONS FOR PERIODS THAT REMAIN OPEN

UNDER APPLICABLE STATUTES OF LIMITATION, AS WELL AS POSITIONS EXPECTED TO

BE TAKEN IN FUTURE RETURNS. THE UTP RULES THEN IMPOSE A RECOGNITIONS

THRESHOLD ON EACH TAX POSITION. A COMPANY CAN RECOGNIZE AN INCOME TAX
Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 VIOLENCE, INC. 30-0681646 pages
; I Suppiemental Information (continueq)

BENEFIT ONLY IF THE POSITION HAS A MORE LIKELY THAN NOT (I.E., MORE THAN

50 PERCENT)} CHANCE OF BEING SUSTAINED ON THE TECHNICAL MERITS. FOR THE

YEAR ENDED SEPTEMBER 30, 2013, THE ORGANIZATION HAS TAKEN NO MATERIAL TAX

POSITIONS ON IT APPLICABLE TAX FILINGS THAT DO NOT MEET THE MORE LIKELY

THAN NOT THRESHOLD. AS A RESULT, NO AMOUNT FOR UNCERTAIN TAX POSITIONS HAS

BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
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OMB No. 154%-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or ng-EZ or to provide any additional information.

intemal Revenue Setvice Attach to Form 980 or 950-EZ. Ashection:

Name of the organization NATIONAL RESOQURCE CENTER ON DOMESTIC Emplayer identification number
VIOLENCE, INC. 30-0681646

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ULTIMATELY, PREVENT ITS OCCURRENCE.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VOLENCE AND INTERSECTING ISSUES.

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

GUIDANCE ON CHALLENGING ADVOCACY ISSUES SUCH AS CHILD SAFETY AND

SUPPORTING VICTIMS WITH ONGOING CONTACT WITH ABUSIVE PARTNERS.

DOMESTIC VIOLENCE AWARENESS PROJECT-SUPPORTING AND PROMOTING THE

NATIONAL, TRIBAL, TERRITORIAL. STATE AND LOCAL ADVOCACY NETWORKS IN

THEIR ONGOING EDUCATION EFFORTS THROUGH PUBLIC AWARENESS CAMPAIGNS,

STRATEGIES, MATERIALS, RESOURCES,CAPACITY BUILDING AND TECHNICAL

ASSISTANCE.

DOMESTIC VIOLENCE EVIDENCE PROJECT-ASSISTING STATE COALITIONS, LOCAL

DOMESTIC VIOLENCE PROGRAMS, RESEARCHERS, AND OTHER ALLIED INDIVIDUALS

AND ORGANIZATIONS BETTER RESPOND TO THE GROWING EMPHASIS ON IDENTIFYING

AND INTEGRATING EVIDENCE-BASED PRACTICE INTO THEIR WORK.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION CONTRACTS WITH

PENNSYLVANIA COALITION AGAINST DOMESTIC VIQOLENCE TO PROVIDE THE

ORGANTZATION WITH FINANCIAL. MANAGEMENT AND INFORMATION TECHNOLOGY SERVICES.

FORM 990, PART VI, SECTION B, LINE 1l: THE DRAFT FORM 990 AND RELATED

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2Z) {2012)
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Schedule O (Form 290 or 990-E2) {2012} Page 2
Name of the organization NATIONAL RESOURCE CENTER ON DOMESTIC Employer identification number

VIOLENCE, INC. 30-0681646

SCHEDULES ARE REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND CHIEF OPERATING

OFFICER. ANY QUESTIONS OR CONCERNS ARE DISCUSSED WITH THE ACCOUNTING FIRM

THAT PREPARED THE RETURN. THE DRAFT FORM 990 AND RELATED SCHEDULES ARE THEN

PROVIDED TO THE BOARD OF DIRECTORS ELECTRONICALLY TO CAREFULLY REVIEW AND

SUBMIT AND QUESTIONS OR CONCERNS TO MANAGEMENT. A FINAL COPY IS SENT TO THE

BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS, AND KEY

EMPLOYEES MUST, AT LEAST ON AN ANNUAL BASIS, REVIEW THE ORGANIZATION’S

CONFLICT OF INTEREST POLICY AND THEN SIGN A WRITTEN STATEMENT THAT EITHER

DISCLOSES POTENTIAL CONFLICTS OR STATES THAT NO CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION’S CHIEF EXECUTIVE

OFFICER WAS PREVIOUSLY EMPLOYED BY THE PENNSYLVANIA COALITION AGAINST

DOMESTIC VIOLENCE (PCADV) AS THE DIRECTOR OF THE NATIONAL RESOURCE CENTER

ON DOMESTIC VIOLENCE. FOR THE YEAR ENDING SEPTEMBER 30, 2013 THE

ORGANIZATION UTILIZED THE COMPENSATION LEVEL OF THE PREVIOUS YEAR AS THE

BASE TO ESTABLISH THE ANNUAL COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER

ADDING A 2% COLA. THIS COMPENSATION WAS INCLUDED IN THE ORGANIZATION’S

BUDGET THAT WAS APPROVED BY THE BOARD OF DIRECTORS FOR THE YEAR ENDED

SEPTEMBER 30, 2013.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM AND TECHNICAIL CONSULTANTS:

PROGRAM SERVICE EXPENSES 852,966.

MANAGEMENT AND GENERAIL EXPENSES 0.
Ee e Scheduie O {Form 990 or 990-EZ) {2012}
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Schedule O (Form 990 or 990-E72) (2012} Page 2

Name of the organization NATIONAL RESOURCE CENTER ON DOMESTIC Empioyer identification number
VIOLENCE, INC. 30-0681646
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 852,966.
TOTAL, OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 852,966,

THE ORGANJZATION’S EXECUTIVE COMMITTEE OVERSEES THE ANNUAL AUDIT AND

ENGAGEMENT OF ITS INDEPENDENT AUDITOR.

e Schedule O (Form 990 or 990-EZ) {2012}
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