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Departmanl.sl the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except private foun
P Do not enter social secunty numbers on this form as it may be made public.

2949305807013 1

7, 2020

OMB No_1545-0047

2018

i

Open to Public |
Intarnat Revanue Sarvico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 dar year, or tax year beg g OCT 1, 2018 and ending SEP 30, 2019
B cCheciyr € Name of organization D Employer identification number
toplieable | DISTRICT OF COLUMBIA COALITION AGAINST

(%5 | poMEsTIC VIOLENCE
[&me. Doing business as 52-1515600

e, Number and street (or P O box if maitis not delivered to street address) Room/suite | E Telephone number

Finat 5 THOMAS CIRCLE NW 202-299-1181

In-

Pl City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts $ 2,246,314,

fonended| WASHINGTON, DC 20005 A H(a} Is this a group retum
Dﬁﬁﬁ"“ F Name and address of prnincipal officer KARMA COTTMAN 7, /) for subordinates? [Jves (X No

Pendns | SAME AS C ABOVE

1 Taxexempt status [X ] 501(c)(3) [ [ 501(c)
J Website: pp WWW.DCCADV.ORG

A
)@ (insertno) [__]4947(a)(1) ac [Z ] 527

Hib) Are all subordinates included? DYes D No

If “No,® attach a list (see instructions)
H{c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ ] Assocration

[ ] Other»

| L Year of formation 1986

Partl| Summary

I M State of legal domicile DC

1 Bnefly descnbe the organization's mission or most significant activites SEE

SCHEDULE O

o
o
c
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 §
3 4 Number of independent voting members of the goverming body (Part VI, ine 1b} 4 4
@ 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 19
‘E 6 Total number of volunteers {estimate If necessary) 6 9
B| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, line 1h) 1,984,191, 2,144,825,
E 9 Program service revenue (Part VIli, ine 2g) 12,833, 101,335,
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3. 4.
®( 41 Other revenue (Part VI, column (A}, ines 5, 6d, 8c, Sc, 10c, and 11¢) 1,150, 150,
__| 12 Total revenue_add Iines 8 through 11 {must equal Part VIli, column {A), ine 12) 1,998,177, 2,246,314,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members {Part 1X, column (A), tine 4} 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,333,164, 1,410,133,
2] 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 14,195, |
Ul 17 Other expenses (Part IX, column (A}, lines 11a 11d, 11 24¢) 671,848, 871,327,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,005,012 2,281,460,
19 Revenue less expenses Subtract line 18 from line 12 <6,835.> <35,146.>
Beglnning of Current Year End of Year
20 Total assets (Part X, line 16) 373,931, 433,621
21 Total habilities (Part X, line 26) 145,236, 240,072,
22 Net assets or fund balances Subtract Iine 21 from tine 20 228,695, 193,549,
Signature Bloc

Under penatties of perjury, |
true, correct, and comle g

ARMA\COTTMAN, BXECUTIVE DIRBCTOR
Type or printgame and title

ROCKVILLE, MD 20852

Print/Type preparer’s name Preparer's signature Date l"’""‘ D PTIN
Paid RAYMOND BARBAGALLO sellempioyes [P00173692
Preparer | Firm’s name . CHERRY BEKAERT LLP Firm's EIN 56-0574444
Use Only | Firm’s address p, 6116 EXECUTIVE BLVD STE 600

Phone no.301-589-9000
May the IRS discuss this retum with the preparer shown above? {see nstructions) E Yes :l No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018}
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DISTRICT OF COLUMBIA COALITION AGAINST

Form 990 (2018 DOMESTIC VIOLENCE 52-1515600 pagez
[ Part Il [ Statement of Program Service Accomplishments
) Check’l? Schedule O containg a response or note to any ine in this Part Il [ZL

Brisfly describe the organization's mission
THE DC COALITION AGAINST DOMESTIC VIOLENCE (DCCADV) IS THE

FEDERALLY-RECOGNIZED STATEWIDE COALITION OF DOMESTIC VIOLENCE
PROGRAMS, ORGANIZATIONS, AND INDIVIDUALS ORGANIZED TO ENSURE THE
ELIMINATION OF DOMESTIC VIOLENCE IN THE DISTRICT OF COLUMBIA. OUR

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

pnor Form 990 or 980-EZ27 DYes El No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No
If "Yes," descnbe these changes on Schedule O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for sach program service reported

{Code 3 s 696,013, gants ot § 0. ) (Rovernue s 0.
TRAINING AND TECHNICAL ASSISTANCE

SBE SCHEDULE O FOR COMPLETE DESCRIPTION

4b

{Codo ) $ 476,608, g grants of § 0. ) (Rovenues 0.
COMMUNITY EDUCATION AND PUBLIC AWARENESS

SEE SCHEDULE O FOR COMPETE DESCRIPTION

4c

{Coos ) $ 435,009, grants of § 0. ) (Reverue s 0. )
POLICY AND SYSTEMS CHANGE

SEE SCHEDULE O FOR COMPLETE DESCRIPTION

4ad

Other program services (Descnbe in Schedule O)

_ (expensess 306,509, Including grants of § 0.) (Revenues$ 0.y
4e Total program service expenses P> 1,914,139,

Form 990 (2018)

832002 12-31-18
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DISTRICT OF COLUMBIA COALITION AGAINST A (-/

Form 990 (2018 DOMESTIC VIOLENCE 52-1515600 Page 3
[ Part IV Checklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)?
If *Yes,* complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 [ %
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(ck3) organizations Did the organization engage Iin lobbying actwitias, or have a section 501(h} election in effect
during the tax year? /f "Ygs, " complste Schedula C, Part Il 4 x
5§ Is the orgaruzation a sectton 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 19? |f "Yes, ® complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght to
provtde advice on the distribution or investment of amounts in such funds or accounts? f *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf *Yes," complete Schedule D, Part If 7 X
8 Did the crganization mammtain collections of works of art, tustoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negot:ation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? Jf *Yes," complete Schedule D, Part V 10 X
11 If the orgamzation's answer to any of the following questions 1s "Yes,* then complete Schedute D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? (f *Yes, * complete Schedule D,
Part VI 1ta| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes," complste Schadule D, Part ViI 11b X
. ¢ Did the organization report an amount for investments program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Ine 167 if "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? /f *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 liabulity for uncertain tax positions under FIN 48 (ASC 740)? /f *ves, " complete Schedule D, Part X 11f | X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
: Schedule D, Parts X and Xil 12a| X
\ b Was the organization included in consolidated, independent audrted financial statements for the tax year?
1 If "Yes,® and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
i 13 Is the organization a schoo! described in section 170(b)(1)(A)i)? if *Yes,* complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outstde of the Unrted States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
‘ investment, and program service activities outstde the Untted States, or aggregate foreign investments valued at $100,000
or more? I *Ygs," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foresgn orgamzation? if *Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part (X, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,* complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona) fundraising services on Part IX,
column (A), ines 6 and 11e? if "Yes,* complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, hne 9a? /f *Yes,*
complate Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilties? Jf “Yes,* complete Schedule H 20a LS
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this retum? 20b
| 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf *Yes, " complete Schedule [, Parts { and Il 21 X

832008 12-31-18 Form 990 (2018)



DISTRICT OF COLUMBIA COALITION AGAINST

Form 990 (2018 DOMESTIC VIOLENCE 52-1515600 Page 4
] Part IV | Checklist of Required Schedules {continued)
¢ . Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 Jf *Yes,* complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes,* complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete

Schedule K If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Oid the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Secton 501{c}3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquabfied person dunng the year? ff *Yes, " complete Schedule L, Part | 25a X
b 1s the organization aware that it engaged n an excess benefit transaction with a disqualified person n a prior year, and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? Jf *Yes,® complete
Schedule L, Part | ’ﬂ) X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “ves,*
complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes, * complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV 28a X
b A famlly member of a current or former officer, director, trustes, or key employee? if “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes,* complete Schedule L, Part IV 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? f "ves, * complate Schedule M 29 X
30 Did the crganization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? if *Yes, * complete Schedule M 30 X
31 Dud the organization quidate, terminate, or dissolve and cease operations?
If *Yes," complste Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,* complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 37 f "Yes,” complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complate Schedule R, Part ii, Ill, or IV, and
PartV, lne 1 34 X
35a Did the organtzation have a controlled entity within the meaning of section 512(b)(13)? @ X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) orgar Did the orgarzation make any transfers to an exempt non-charrtable related orgamization?
If *Yes,® complete Schedule R, Part V, line 2 38 X
37 Dud the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? Jf “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 44
b Enter the number of Forms W-2G included in line 1a Enter -0- iIf not applicable 1b
¢ Did the organmization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X

832004 12-31-18 Form 990 (2018)



DISTRICT OF COLUMBIA COALITION AGAINST

832005 12-31-18

Form 990 (2018) . DOMESTIC VIOLENCE 52-1515600 Page 5
['Eart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
' i Yes | No
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by this retum 2a 19
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (See Instructions) _I
3a Did the organization have unrelated business gross incoma of $1,000 or more dunng the year? 3a X
b if "Yes,” has it filed a Form 990-T for this year? ff *No* to fine 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ——
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes® to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c) _I
a Did the orgamzation 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 orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 Tc X
d !f “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I _I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indtrectly, on a personal benefit contract? 7t
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the ___l
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring orgamizations maintaining donor advised funds. _I
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501{c)7) orgamzations. eqer
a Imtation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, Iine 12, for public use of club factities 10b
11 Section 501{c}{12) organizations Enter
a Gross Income from members or sharehotders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
123 Section 4947(a)(1) non-exempt chantabte trusts Is the orgamzation filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note Ses the instructions for additional information the orgamzation must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is ficensed to 1ssue qualified heatth plans 13b .
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf "No, * provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N —_— __I
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X
If “Yes,” complete Form 4720, Schedule O i
' Form 990 (2018)



DISTRICT OF COLUMBIA COALITION AGAINST

Form 990 (2018 DOMESTIC VIOLENCE 52-1515600 Page 6
‘E’)"e"‘ance- Management, and Disclosure ror gach *Yes* response to fines 2 through 7b below, and for a *No* response

to line 8a, Bb or 10b below, descnbe the circumstances, processes, or changes in Schedule O Ses instructions

Check if Schedule O contains a responss or note to any ine in this Part Vi IIL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
It there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 41" -
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the orgamization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following _]
a The goveming body? 8a | X
b Each committes with authority to act on behalf of the goveming body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes ® grovide the names and. ams§g$ in smm‘[g Q S X
Section B. Policies g7 se y ernal Ravenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policles and procedures goveming the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organizatton provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe 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? ff *No,* go to line 13 L@ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? ff *Yes,* descnbe
in Schedule O how this was done 12¢
13 [ud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent __]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions) ——l
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a —_t
taxable entity during the year? 16a X
b If °Yes," did the organization follow a written policy or procedure requinng 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? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be fited p»DC
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply

1 own websrte [] Ancther's website E] Upon request {1 other (explain in Schedule O)

Describe in Schedule O whether (and |f so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possassas the organization's books and records P>
JENNIFER HOOKER - 202-299-1181

5 THOMAS CIRCLE NW, WASHINGTON, DC 20005

832008 12-31-18 Form 990 (2018)




DISTRICT OF COLUMBIA COALITION AGAINST

Form 990 (2018 ' DOMESTIC VIOLENCE 52-1515600 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employeés, and Independent Contractors

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

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

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter 0- in columns (D), (E}, and (F) if no compensation was paid
@ st all of the organization's current key employaes, if any Ses instructions for definition of *key employee *

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List afl of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

I Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee
(A) (8) (C) ’_ (D) (E) (F
Name and Title Average (donot cmsgf;‘lm one Reportable Reportable Estimated
hours per | box unless person Is both an compensation compensation amount of
week officer and @ directar/rustee) from from related other
(st any '-g N the organizations compensation
hours for ‘3 . organization (W-2/1099-MISC) from the
refated FR (W-2/1099-MISC}) organization
orgamizations| £ | 3 |3 and related
below g 3ls g g% 5 organizations
line} HEIREE I
{1) JOHN GOODLOE 1.00
INTERMIN BOARD CHAIR X X 0. 0. 0
{2) PEG HACSKAYLO 1.00
SECRETARY X X ‘ 0 0. 0
{3) JORIS VEGA 1,00
MEMBER X 0. 0 0.
{4) KARMA COTTMAN 55.00
EXECUTIVE DIRECTOR X X 134,386, 0. 7,961,
{(5) DAWN DALTON 55.00
TREASURER X X 93,396, 0. 5,076.
{6) JENNIFER HOOKRER 55.00
FINANCE DIRECTOR X 94,647, 0. 3,771,
{7) GRETTA GARDNER 55.00
DEPUTY DIRECTOR X 119,242, 0. 9,093,
Form 990 (2018)

832007 12-31-18



DISTRICT OF COLUMBIA COALITION AGAINST

Form 990 (2018) DOMESTIC VIOLENCE 52-1515600 Page 8
l i art VII ' Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. () (8) (© ) () F
Name and title Average (do rot cr'\:ag(s:l::mn one Reportable Reportable Estimated
hours per | pox, unless pesson is bath an compensation compensation amount of
week officer and a director/trustos) from from related other
(st any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related e El 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g and related
betow | 2 g 5| E z 5 5 organizations
ne) |E|E|5|5 (25| 5 :
1b Sub-totat » 441,671, 0. 25,901,
¢ Total from continuation sheets to Part VII, Section A » 9. 9. 0.
d Total {add lines 1b and 1c} » 441,671, 0. 25,901,
2 Total number of ndividuals (including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Dnd the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? Jf *Yes, " complete Schedule J for such individual 3 X
4  For any indwdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? f *Yes, * complete Schedule J for such indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf *Yes," complete Schedule J for such person 5 d

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(8)

Descnption of services

(C)

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

832008 12-31-18
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DOMESTIC VIOLENCE

52-1515600

Page 9

Form 990 (2018
taterpent of Revenue

* _Check tf Schaedule O contains a response or note to any line in this Part VIl
A

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections,
512-514

ntributions, Gifts, Grants
- o2 ano oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Govemment grants (contnbutions) 1e

2,034,238,

All other contributions, gifts, grants, and
similar amounts not included above 1t

110,587,

Noncash contributions included in lines 1a-1f-§

Total. Add lines 1a-1f

>

2,144,825,

Program Service

CONSULTING

busmess Code|

900099

101,335,

101,335,

All other program service revenue
Total Add lines 2a-2f

101,335,

(3]
D a0 oo

o

a o

Other Revenue
o

0

Investment tncome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

»

Gross rents

(i) Real (i) Personal

Less rental expenses

Rental Income or (loss)

Net rental income or (loss}

Gross amount from sales of
assets other than inventory

{ Secunties

ii) Other

Less cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c) See

Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross tncome from gaming activites See
Part IV, ine 19

Less direct expenses

Net mcome or {foss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

usiness Code|

FEE REVENUE

900099

150.

150,

All other revenue
Total. Add lines 11a 11d
Total revenue See instructions

150.

i

\Al

2,246,314,

101,485,

4

832009 12-31-
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Form 990 (2018)




DISTRICT OF COLUMBIA COALITION AGAINST

Form 990 (2018 DOMESTIC VIOLENCE 52-1515600 Page 10
| PartIX [ Sfatemeqt of Funclional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check If Schedule O contains a response or note to any lne in this Part IX E
Do not include amounts reported on lines 6b, Total e(:genses Progra(n?,servnce Managéﬁ’em and Func(tg)usmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses _expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 - - - ot
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals Ses Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 355,284, 229,341, 124,837, 1,106,
6 Compensation not included above, to disquahtied
persons (as defined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B)
7  Other sataries and wages 852,204, 778,649, 64,247, 9,308.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contr ) 28,955, 22,317, 6,226, 412,
9  Other employee benefits 67,330, 64,658, 1,933. 739.
10 Payroll taxes 106,360, 88,806, 16,692, 862,
11 Fees for servicas (non-employees)
a Management
b Legal
¢ Accounting 25,200, 25,200,
d Lobbying
| e Professlonat fundralsing services See Part IV, line 17
f Investment management feas
| g Other (If line 11g amount exceeds 10% of line 25,
; column (A) amount, hist line 11g expenses on Sch 0 ) 440,370, 411,715, 28,655,
| 12 Advertising and promotion
{ 13 Office expenses 119,558, 63,578, 55,860. 120.
| 14 Information technology
! 15 Royalties
1 16  Occupancy 137,489, 115,418, 20,859, 1,212,
\ 17 Travel 14,927, 13,847, 1,080,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 84,104, 84,104,
20 Interest 2,830, 2,375. 430, 25,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 41,199, 34,587, 6,250, 362,
23 Insurance 5,650, 4,744, 857. 49,
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0 )
a
b
c
d
, e All other expenses
25  Total funchronal expenses Add lines 1 through 24e 2,281,460, 1,914,139, 353,126, 14,195,

26  Joint costs Complete this ling only if the organization
| reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
1 Check hera B[] t fotlowing SOP 98-2 (ASC 956-720)

832010 12-31-18

Form 990 (2018)




DISTRICT OF COLUMBIA COALITION AGAINST

Form 990 (2018) DOMBSTIC VIOLENCE 52-1515600 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l:L
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Sawings and temporary cash investments 21,047.( 2 21,177,
3 Pledges and grants receivable, net 196,588. 3 260,071,
4  Accounts recevable, net 20,730.]| 4 37,626,
5 Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compensated employees Complete
Part Il of Schedute L 5
6 Loans and other recevables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng orgamizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
5 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
8 Prepad expenses and deferred charges 21,576.| o 20,510,
102 Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 253,620,
b Less accumulated depreciation 10b 159,383, 113,990.] 10¢ 94,237,
11 Investments publicly traded secunties 11
12 Investments other secunties See Part IV, line 11 12
13 Investments program related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
___| 16 Total assets. Add lines 1 through 15 {must equal ine 34) 373,931.1 16 433,621,
17  Accounts payable and accrued expenses 125,135.| 47 189,961,
18 Grants payable 111i.]| 18 111,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodiat account iabiity Complete Part IV of Schedute D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
< | 23 Secured mortgages and notes payable to unrelated third parties 20,000.] 23 50,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 25
__ |26 Total habilities. Add lines 17 through 25 145,236.] 26 240,072,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
3 complete lines 27 through 29, and lines 33 and 34.
9 (27  Unresincted net assets 201,336.| 27 182,936,
2 |28 Temporanly restncted net assets 27,359.) 28 10,613,
: 29 Permanently restncted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
2. 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
« |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 228,695.( 33 193,549.
__ 134 Total habilities and net assets/fund balances 373,931.| 34 433,621,
Form 990 (2018}
832011 12-31-18



DISTRICT OF COLUMBIA COALITION AGAINST

Form 990 (2018) DOMESTIC VIOLENCE 52-1515600 Page 12
[Part XI T Reconciliation of Net Assets .
Check if Schadule O contains a response or note to any ine in this Part X| D
1 Total revenue (must equal Part Vi, column (A), line 12) 1 2,246,314,
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 3,281,460,
3 Revenue less expenses Subtract Iine 2 from line 1 3 <35,146.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 228,695,
5 Net unrealized gains {losses) on investments ’ 5
6 Donated services and use of facilites ! 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 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 lines 3 through 9 {must equal Part X, line 33,
cotumn (B 10 193,549,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xt El
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [Z] Accrual |:] Other s
if the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consafidated basis D Both consolidated and separate basis ‘ e
b Were the organization’s financal statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated bass, or both
[Z] Separate basis D Consolidated basis D Both consclidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of Its financlal statements and selectlon of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O _l
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circutar A 1337 3al| X
b If *Yes,® did the organization undergo the required audrt or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b| X
Form 990 (2018)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support —
(Form 890 or 990-E2Z) |,
. Complete if the orgamzation 1s a section 501(c)(3) orgar ora
4947(a){1) nonexempt charrtable trust.
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Iopen to PUbllc.
Internal Ravenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation DISTRICT OF COLUMBIA COALITION AGAINST Employer identification number
DOMESTIC VIOLENCE 52-1515600

[Part1a] Reason for Public Chanty Status (all organizations must complete this part ) Ses nstructions

1 |:] A church, convention of churches, or association of churches descnbed in section 170{b}{ 1{A)(1)

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box ) 4/

2 [] A school descnbed in section 170(b){1{A)n) (Attach Schedule E (Form 990 or 990 E2))
3 [:l A hospital or a cooperative hospital service organization descnbed in section 170{b}{ t{A){in)
4 D A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1){A)ih). Enter the hospital's name,

© © ~

-
o

0 00 =0 0

12 []

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A){wv) (Complete Part Il}

A federal, state, or local govemment or govemmental unit descnbed in section 170{b}){1){A}(v)

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1)(A}v1). (Complete Part II)

A community trust described in section 170{bf1}A)(wi). (Complete Part Il )

An agricultural research organization descnbed in section 170{b} 1}A)(ix) operated in conjunction with a land-grant college

or university or a nonJand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

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

An orgaruzation orgaruzed and operated exclusively to test for public safety See section 509{a)4)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or secthion 509%a}2) See section 509{a){3) Check the box in

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

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

a
the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must P Part IV, Secti A andB.
b D Type ll. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must plete Part {V, Secti AandC
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must pl Part Iv, S 1s A, D, and E.
d D Type (Il non-functionally integrated A supporting orgamzation operated in connection with its supported organization(s}
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requiremeant (see instructions) You must plete Part IV, S s A and D, and Part V.
[} D Check this box If the organization recsived a wntten determination from the [RS that it i1s a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations [:]
g Provide the following information about the supported organization(s)
{i) Name of supported {i) EIN ((gl?.s'l’gnpe be?j’ :r:gl;n;:a‘h?g mﬁ {v) Amount of monetary {vi) Amount of other
organization above (s0e Instructions Yes No support (see instructions} | support (see nstructions)
Total I | B | N |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



DISTRICT OF COLUMBIA COALITION AGAINST

Schedule A (Form 990 or 990 EZ) 2018 DOMESTIC VIOLENCE 52-1515600 Page 2
[Par Tl Support Schedulé for Organizations Descrbed in Sections TTOMIAIATIW] and TTOBITA
{Comptlete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the orgamzation
fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or iscal year beginning in) P> (a) 2014 {b) 2015 _(c) 2016 (d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved (Do not
include any “unusual grants ") 1,013 472. 1,191,807, 2,123,644, 1,984,191, 2,144,825, 8,457,939,
2 Tax revenues levied for the organ-
rzation'’s benefit and either paid to
or expended on tts behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,013,472, 1,191 807, 2,123 644. 1,984,191, 2,144 825 8,457,939,
5 The portion of total contnbutions
by each person {other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 5,452,

6 Public support_Subvact line 5 from iine 4 8,452,487,
Section B. Total Support
Calendar year (or tiscal year beginning In) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

7 Amounts from line 4 1,013,472, 1,191,807, 2,123,644, 1,984,191, 2,144,825, 8,457,939,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 9. 7. 4. 3. 4. 27,

9 Netincome from unrelated business
actvities, whether or not the
business Is regularty camed on

10 Other income Do not include gain
or loss from the sale of capitat

assets (Explam in Part VI) 2,849, 12,450, 2,850, 1,150, 150, 19,449,
11 Total support. Add lines 7 through 10 8,477,415,
12 Gross receipts from related activities, stc (see instructions) 12 I

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here » l:]
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99.71 o
15 Public support percentage from 2017 Schedule A, Part [, line 14 ' 15 99.29 %
16a 33 1/3% support test - 2018. If the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this box and

stop here The organization qualifies as a publicly supported organization » |Z|

b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | |:]
17a 10% -fact d 1ces test - 2018. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%6 or more,

and if the organization meets the °facts and circumstances* test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on lins 13, 16a, 16b, or 17a, and line 15 i1s 10% or
more, and if the organtzation meets the *facts and-circumstances*® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances”® test The organization qualifies as a publicly supported organtzation | :l
18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

" Schedule A (Form 990 or 990-E2) 2018
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DISTRICT OF COLUMBIA COALITION AGAINST

Schedule A (Form 990 or 990-EZ) 2018 DOMESTIC VIOLENCE 52-1515600 Page 3
[Part T Support §chedule for Organizations Described in Section 509(a)(2)

(éomplete only if you checked the box on line 10 of Part | or If the organization falled to quahfy under Part Il If the orgamization fails to
qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning i) p> {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that s refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished 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 included on lines 2 and 3 recalived
from other than disqualifted persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtractine 7c lrom line 6} 2 SR LA W T PR Phads A0 Rt S 7 -
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 {b} 2015 {c) 2016 {d) 2/0}4 {e) 2018 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable ncome //

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gain /

or loss from the sale of caprtal
assets {(Explain in Part Vi)
13 Total support (Addimnes 9, 10c 11, and 12} 4

14 First five years If the Form 990 (s for the orgamzation’s first, second, tl I{d. fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here }
Section C. Computation of Public Support Percentage /
15 Public support percentage for 2018 (ine 8, column {f), divided b?/e 13, column {f)) 15 %
16 _Public support percentage from 2017 Schedule A, Part lll, ine 1 16 %
Section D. Computation of Investment Income Pergentage

> 1]

17 Investment income percentage for 2018 {line 10c, column (f)f divided by line 13, column {f)) 17 %
18 Investment iIncome percentage from 2017 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did ngt check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support tests - 2017. [f the orgamzation di not check a box on fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box afd stop here. The organization qualifies as a publicly supported organization > El
20 Prnivate foundation If the organization did not cieck a box on line 14, 19a, or 19b, check this box and see instructions » D

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




DISTRICT OF COLUMBIA COALITION AGAINST
Schedule A (Form 990 or 990-E7) 2018 DOMESTIC VIOLENCE

52-1515600

{Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

"

Page 4

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organizatron’s goverming
documents? If "No, " descnibe in Part VI how the supported organzations are designated if designated by
class or purpose, descnbs the designation If listonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," explain in Part Vl how the organization determined that the supported

" orgamization was descnbed in section 509(aj(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? if “Yes," answer

{b) and (c) below

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

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c})(2)(B)
purposes? Jf *Yes, explain in Part VI what controls the orgamization put in place to ensure such use

4a Was any supported organization not organized n the United States (*foreign supported organization®)? jf
*Yes, ® and if you checked 12a or 12b in Part |, answer (b} and (c) below

b Did the organization have uthmate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, " descnbe in Part VI how the orgamization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations

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

Sa Did the orgamization add, substitute, or remove any supported organizations dunng the tax year? /f *Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document}

b Type | or Type Il only Was any added or substrtuted supported organization part of a class already
designated in the orgarmzation’s organizing document?

¢ Substitutions only Was the substtution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (i) ts supported orgarizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported orgamzations, or (i} other supporting orgamzéhons that also
support or benefit one or more of the filing orgarmzation’s supported organizations? Jf *Yes, " provide datail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? if *Yes, * complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the orgarmzation make a loan to a disqualified person (as defined in section 4958} not descnbed in ine 7?7
If *Yes,® complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? If *Yes," provide detail in Part VI

b Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f *Yes, * provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, ® provide detail in Part V1.

10a Was the orgamzation subject to the excess business holdings rules of section 4343 because of section
4943(f) {regarding certain Type |l supporting organizations, and ail Type IIf non-functionally integrated
supporting orgamzations)? /f “Yes, * answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determing whether the organization had excess business holdings,)

Yes

3b

ANRRENRRR N
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2

L

9a

Sb

10a

L LIL

10b
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Schedute A (Form 990 or 990 EZ) 2018 DOMESTIC VIOLENCE 52-1515600

[ Supporting Organizations ggnnued)

Page &

11 Has the organization accepted a grft or contnbution from any of the following persons?
a A person who directly or indirectly controts, erther alone or together with persons descnbed in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person descnbed in (a) above?

c A 35% controlled entity of a person described in {a) or (b) above? jf° w;m_qmmﬁn vi

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or glect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? i “No,® descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? if *Yes, * explain in
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,

Yes

No

—._supervised, or controlled the supporting organization,
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization'’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," dascribe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed

No

—the supported orgamization(sh
Section D. All Type Ill Supporting Organizations

1 D the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a wntten notice descnbing the type and amount of support provided durning the pnor tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copres of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

No

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? f *No, " explain in Part VI how

the organization maintained a cfose and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf °Yes,* descnbe in Part V1 the role the arganization's

_———supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

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

a The orgamization satisfied the Activities Test Complste line 2 below
b I:] The organization 1s the parent of each of its supported orgamizations Complete line 3 pejow

¢ [ The organization supported a govemmentat entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) befow

No

a Dd substantially all of the orgaruzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part Vl identify
those supported or and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported orgamization(s) would have been engaged In? If *Yes,* explain in Part VI the
reasons for the organization's position that its supported orgarnization(s) would have engaged in these

activities but for the orgamization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organtzation have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported orgamizations? Provide detasls in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yas,* descnbe jn Part VI the role plaved by the organization in this regard.

2a
2

_
3a

_l
3b
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52-1515600 Page 6

[Part V' T Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type lll non functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional) -
1__ Net short-term capital gain 1
2 Recovenes of pnor year distributions 2
3 Other gross incoms (see instructions) 3
4__Add lines 1 through 3 . 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross tncome or for management, conservation, or
maintenance of property heid for production of ncome (see instructions) 6
7__Other expenses (see instructions) ‘ 7 "
8 Adjusted Net Income (subtract ines 5, 6, and 7 from fine 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® %;’rtr;r:‘ta?)(ear
1 Aggregate fair market value of all non-exempt use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of secunties 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other
factors (explain in detail In Part V1)
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from ine 1d_* 3
4 Cash deemed he!d for exempt use Enter 1-1/2% of ine 3 {for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7___Recoveries of pnor year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount . Curmrent Year
1___Adjusted net income for pnor year {from Section A, ine 8, Column A) 1
2 Enter 85% of kne 1 2 N
3 Minimum asset amount for pnor year {from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year ' 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:] Check here if the current year is the organization's first as a non functionally integrated Type |l supporting organization (see

nstructions)

832026 10-11-18
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Schedule A (Form 990 or 990 EZ) 2018 DOMESTIC VIOLENCE 52-1515600 Page 7
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__ Amounts pard to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set aside amounts (pnor IRS approval required)
6 Other distnbutions (descnbe in Part Vi) See instructions
7 Total annual distributions_ Add Iines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) Sese instructions
Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

©

() Q)] {a)

Py E - Distrib Allocations (566 instructions Excess Distributions Underdistributions Distributable
st s { ) s " Pro-2018 Amount for 2018

1__Distnbutable amount for 2018 from Section C, Iine 6
2 Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required explain in Part VI) See instructions i
3 Excess distnbutions canyover, if any, to 2018
a_From 2013
b From 2014
c_From 2015
d_From 2016
e From 2017
{_Total of lines 3a through e
9
h

Applied to underdistnbutions of pnor years
Applied to 2018 distributable amount
1+ Carryover from 2013 not applied {see instructions) ]
1__Remainder Subtract lines 3g, 3h, and 3s from 3f ]
4 Distributions for 2018 from Section D,
ling 7 $
a_Applied to underdistnibutions of pnor years
b _Applied to 2018 distnbutable amount
¢ _Remainder_Subtract Iines 4a and 4b from 4
Remaining underdistnbutions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, exptain in Part VI. See instructions
6 Remaining underdistnbutions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI See Instructions
Excess distnibutions carryover to 2019. Add lines 3;
and 4c
8 Breakdown of ine 7
a_Excess from 2014
b _Excess from 2015
c_Excess from 2016
d Excess from 2017
e Excess from 2018

(3]

~

' Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 DOMESTIC VIOLENCE 52-1515600 Page 8

| Eart le‘[ Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part Iil, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part iV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complste this part for any additional information
(See instructions }

832028 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
{Form 990 or 990-EZ)
. For Organmizations Exempt From Income Tax Under section 501(c) and section 527
Oepartment of the Traasury » Comp if the orgar is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www irs.gov/Form980 for instructions and the latest information. Inspection
If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pol | Camp Act ), then

® Section 501(c)(3) orgarzations Complete Parts I-A and B Do not complete Part I-C -

® Section 501(c} (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Actwities), then

©® Section 501(c}(3) orgarmzations that have filed Form 5768 {election under section 501(h)) Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complste Part [I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization DISTRICT OF COLUMBIA COALITION AGAINST Employer identification number

DOMESTIC VIOLENCE 52-1515600

[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities m Part IV
2 Political campaign activity expendntures >3
3 Volunteer hours for polrtical campaign activities

[Part1-B| Complete if the organization i1s exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? [ ves CIno
4a Was a correction made? [:] Yes [:] No

b If °Yes,” describe in Part IV

|Part1-C| Complete if the organization is exempt under section 501{c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
tine 17b >3
4 D the filing organization fite Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contnbutions received that were promptly and directly dehivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If addrional space is needed, provide information in Part IV

(a) Name ({b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization's contnbutions received and
funds If none, enter 0- promptly and directly
delivered to a separate
polrtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-E2Z. Schedule C (Form 990 or 990-EZ) 2018
LHA
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DISTRICT OF COLUMBIA COALITION AGAINST
Schedule C (Form 990 or 990-E7) 2018 DOMESTIC VIOLENCE 52-1515600 Page 2

[PartT-AT Complete if the organization is exempt under section 501{c){3) and filed Form 5768 [election under

« section 501(h)).
A Check b |:] if the filing organization belongs to an affiliated group (and hst in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures)
B Check P> E] if the filing orgamization checked box A and "limited control® provistons apply

Limits on Lobbying Expendlture.s org(gx)n':z:gn's ®) A"':'g::lg group
(The term “"expendrtures" means amounts paid or incurred.) totals
1a Total iobbying expendrtures to influence public opinion (grass roots labbying)
b Total lobbying expendrtures to influence a legistative body (direct lobbying) 11,416,
c Total lobbying expenditures (add iines 1a and 1b) 11,416,
d Other exempt purpose expendrtures 2,270,044,
e Total exempt purpose expenditures (add lines 1c and 1d) 2,281,460,
f _Lobbying nontaxable amount Enter the amount from the following table in both columns 264,073,
If the amount on ling te, column (a)} or (b} 15 The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 18
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) 66,018,
h Subtract hine 1g from line 1a If zero or less, enter -0- 9.
1 Subtract line 1f from line 1c If zero or less, enter -0- 0.
J If there I1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes I:] No

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

Lobbying Expenditures During 4-Year Averaging Penod

for ﬁscgf)';’;‘:feyge’:;mg B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount 202,281, 262,276, 250,251, 264,073, 978 881,
b Lobbying celing amount
(150% of line 2a, column(e)) 1,468,322,
c_Total lobbying expenditures 3,301, 640, 9,670, 11,416, 25,027,
.
d Grassroots nontaxable amount 50,570, 65,569, 62,563, 66,018, 244,720,

e Grassroots celling amount
(150% of ine 2d, column {e}} 367,080,

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018
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DISTRICT OF COLUMBIA COALITION AGAINST
Schedule C (Form 990 or 990 EZ) 2018 DOMESTIC VIOLENCE 52-1515600 Page 3

[ Eart II-E | Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768

* (election under section 501{h}).

For each *Yes, " response on lines 1a through 1t below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on ines 1c¢ through 13)?
Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govermment officials, or a legislative body?

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

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not descnbed in section 501{c)(3)? l
If “Yes," enter the amount of any tax incurred under section 4912

c If °Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 1
|Part lll-A] Complete if the organization is exempt under section 501(c}(4), section 501(c){5), or section

Ja -0 a6 oo

[
-4

-2

501{c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the orgamzation make only in house lobbying expenditures of $2,000 or less? 2

art II-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No," OR (b) Part ilI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1
2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid}

3 Did the organization agree to cany over lobbying and political campaign activity expenditures from the pnor year? 3
[Part 1-B]

-

a Cument year | 2a |

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e){1)}{A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political J——
expenditure next year? 4

5 _Taxable amount of lobbying and political expendrtures {see instructions) 5

|Part IV | Supplemental Information
Provide the descnptions required for Part | A, ine 1, Part | B, line 4, Part | C, line 5, Part |l A (affihated group list), Part | A, lines 1 and 2 (see
instructions), and Part [1-B, ine 1 Also, complste this part for any addrtional information

Schedute C (Form 990 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements >
{Form 990) | K¢ late if the or ed "Yes" on Form 990, 20 1 8

, Part v, ImeG 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Omen to-Publ
Departmant of the Treasury P> Attach to Form 990. peri to Pa lcj
Internal Ravenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~ DISTRICT OF COLUMBIA COALITION AGAINST Employer identification number

DOMESTIC VIOLENCE 52-1515600

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

A HWON a

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

Total number at end of year

Aggregate value of contributions to (duning year}
Aggregate value of grants from {duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? J:l Yes :] No
[Partll [ Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check afl that apply)

[:] Preservation of land for public use (e g , recreation or education) |:] Preservation of a histoncally important land area
l:l Protection of natural habrtat C] Praservation of a certified histonc structure

[:l Preservation of open space

Complete lines 2a through 2d)f the orgamization held a qualified conservation contnbution in the form of a conservatlon easement on the last
day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

viotations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easaments dunng the year

»3

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

and section 170(){4)(B)(i)? Cves [Tne

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

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.

Complete If the orgaruzation answered *Yes® on Form 990, Part IV, ine 8

1a

o

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenus statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to s financial statements that descnbes these items

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

(1) Revenue included on Form 990, Part VIii, line 1 > 3
{u) Assets included in Form 990, Part X |
2 If 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 tems
a Revenue included on Form 980, Part VilI, hine 1 | ]
b_Assets included in Form 990, Part X »$
LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 980 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DOMESTIC VIOLENCE 52-1515600 Page 2

rt ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

{Pa
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}

D Pubtic exhibition d |:] Loan or exchange programs

[:] Scholarly research e D Other
D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part Xlit

During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, Iine 21

1a

b

~oc ao

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? [ ves CIne

If “Yes," explain the amangement in Part XIll and complete the following table
Amount
Beginning balance 1c
Additions during the year 1d
Distnbutions dunng the year 1e
Ending balance i
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability’? D Yes |:] No

b _If “Yes,* explain the arangement in Part XIll_Check here if the explanation has been provided on Part XIil
[Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10

o a0 o

-

b

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Othar expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P %

Permanent endowment P> %

Temporanly restricted endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

by Yes | No
{1} unrelated organizations 3a()

{n) related organizations |3afn)

If “Yes® on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 __Descnbe in Part Xl the intended uses of the organization's endowment funds
[Part Vi [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land

b Buildings 0.

¢ Leasehold improvements 25,369, 14,261, 11,108,

d Equipment 228,251, 145,122, B3,129.

e Other 'R
Total, Add hnes 1a through 1e (Colymn (d) must equal Form 990, Part X. column (B). ine 10c.) » 94,237,
Schedule D (Form 890) 2018
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Page 3

| Part Vli| Investments - Other Securities.
‘Complete if the organization answered "Yes® on Form 990, Part IV, ine 11b See Formn 990, Part X, line 12

{a) Description of security or ¢ategory (inctuding name of security} (b) Book value

{c) Method of valuation Cost or end-of year market value

(1) Financial denvatives

{2) Closely held equrty interests

(3) Other

A

8)

()

()]

_{E)

(3]

()]

H) .

| Tota! (Co! (b} must equal Form 990, Part X, col (B) ine 12}
| Part VIII] Investments - Program Related. .

Complete if the organization answered "Yes® on Form 990, Part 1V, line 11c_See Form 990, Part X, line 13

(a) Description of investment {b) Book value

(c) Method of valuation Cost or end-of-year market value

Total (Col. (b) must equal Form 990, Part X, co! (B) line 13.) P>

| Part IX| Other Assets.

Complete if the organization answered "Yes® on Form 890, Part IV, ine 11d See Form 990, Part X, line 15

{a) Descnption

(b) Book value

{2)

—4

Total a m equal Form 15) »
Other Liabilities.
Complate if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1 {a) Descnption of habilty {b) Book value
{1) Federal income taxes T
—&
3
—4)
5
{6}
o
8
_©
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25.) > :

2. Liabiity for uncertain tax positions In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided n Part XliI m

Schedule D (Form 990) 2018
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
"Complete if the organization answered "Yes® on Form 990, Part IV, line 12a

Total revenus, gains, and other support per audited financial statements 1 2,247,492,

Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recovenes of pnor year grants
d
e

N -

1,178,

il i

Other (Descnbe in Part Xlil ) 2d
Add lines 2a through 2d 2e 1,178,
3 Subtract ine 2e from tine 1 3 2,246,314,
4 Amounts inctuded on Form 990, Part VIII, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIl fine 7b
b Other (Descnbe in Part Xl )
¢ Add ines 4a and 4b 4c 9.
Total revenue Add ines 3 and 4c. (7h 08 5 2,246,314,
Reconciliation of Expenses per Audlted Fi ancn ] Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 9390, Part IV, line 12a
Total expenses and losses per audited financial statements 1 2,282,638,
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and uss of facilities
Prior year adjustments
Other losses 2c
Other {Descnbe n Part XIll } 2d
Add lines 2a through 2d 2e 1,178,
3 Subtract ine 2e from line 1 3 2,281,460,
Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Descnbe in Part XIll )
c Add lines 4a and 4b ac 0,

Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part L ine 18) 5 2,281,460,
ﬁ’art X1I] Supplemental Information.

Prowvide the descnptions required for Part I, ines 3, 5, and 9, Part ili, lnes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

& &

N -

1,178,

B

o aono o

H

& &

PART X, LINE 2

ACCOUNTING POR UNCERTAINTY IN INCOME TAXES

THE COALITION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED

ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY., IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. THE COALITION HAS IDENTIFIED ITS TAX STATUS AS A

TAX-EXEMPT ENTITY AS ITS ONLY SIGNIFICANT TAX POSITION; HOWEVER, THE

COALITION HAS DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN
832054 10-29-18 Schedute D (Form 990) 2018
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[Part X Supplemental Information ronumuea)
UNCERTAINTY REQUIRING RECOGNITION. THE COALITION IS NOT CURRENTLY UNDER
EXAMINATION BY ANY TAXING JURISDICTION, THE COALITION'S FEDERAL AND STATE
f

TAX RETURNS ARE GENERALLY OPEN POR EXAMINATION FOR THREE YBARS POLLOWING
THE DATE FILED.

Schedute D (Form 990) 2018
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No 1545-0047

2018

P Compt if the org: answered “Yes" on Form 990, Part [V, line 23
Departmant of the Treasury P> Attach to Form 990. Open to Public
Internal Ravenue Service P> Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DISTRICT OF COLUMBIA COALITION AGAINST Employer identification number
DOMESTIC VIOLENCE 52-1515600

[Part! | Questions Regarding Compensation

1ta Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form 990,
Part Vil, Section A, line 1a Complete Part lIt to provide any relevant information regarding these items
[___—_] First class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business uss of personal residence
D Tax indemnification and gross-up payments D Heatth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the arganization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part [l to explain
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, mcluding the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l
D Compensation committee D Wntten employment contract
|___| Indepandent compensation consultant [:] Compensatton survey or study
D Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person histed on Form 890, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

Yes

No

1b

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4Ac X
If *Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part ill
Only section 501(c)}{3), 501(c}4), and 50 1{c)(29) organi must pl lines 5-9
5 For persons histed on Form 990, Part Vi, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenuss of
a The organization? Sa X
b Any related organization? Sb X
If °Yes*" on line 5a or 5b, describe in Part Il
6 For persons histed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part I}
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization provide any nonfixed payments
not described on lines 5§ and 67 If *Yes," dascnbe in Part ili 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the _J
inihal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes,” descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in _]
Regulatlons section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18 .
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DISTRICT OF COLUMBIA COALITION AGAINST
DOMESTIC VIOLENCE 52-1515600
Key Employees, and Highest Compensated Employees. Use duplicate copies f additional space 1s needed

Schedule J (Form 990) 2018
Part lI'II Officers, Directors, Tr

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row ()) and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part Vit

Note The sum of columns (B)()-(ui} for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individuat

(A) Name and Trtle

(B} Breakdown of W 2 and/or 1099-MISC compensation

(1) Base
compensation

{n) Bonus &
incentive
compensation

{1} Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(HD)

{F) Compensation
n column {B})
reported as deferred
on pnor Form 990

832112 10-26-18
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I Part Il | Supplemental Information
Provide thd information, explanation, or descriptions required for Part |, iines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, 63, 6b, 7, and 8, and for Part || Also complete this part for any addrtional information

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for resp to specific qu 20 1 8
. * Form 990 or 990-EZ or to provide any additional information
Department of the Treasury P Attach to Form 990 or 990-EZ Open to Pubhc—l
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization DISTRICT OF COLUMBIA COALITION AGAINST Employer identifi numb
DOMESTIC VIOLENCE 52-1515600

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

PROM OCTOBER 1, 2018 THROUGH SEPTEMBER 30, 2019, THE DC COALITION

AGAINST DOMBSTIC VIOLENCE (DCCADV, THE COALITION) FOCUSED OUR EFFORTS

ARQOUND THE THREE MAJOR GAPS SURVIVORS OF DOMESTIC VIOLENCE AND THE

.

ADVOCATES WHO SERVE THEM CONTINUE TO EXPERIENCE- ACCESS TO SAFE AND

STABLE HOUSING, CULTURALLY SPECIFIC SERVICES, AND PREVENTION EDUCATION.

FORM 990, PAGE 1, PART 1,6 LINE 1

DCCADV HIGHLIGHTS AND ACCOMPLISHMENTS

DCCADV WORKED TO EDUCATR MEMBER PROGRAMS, COMMUNITY PARTNERS, AND

GOVERNMENT AGENCIES THROUGH MEMBERSHIP MEETINGS, ADVANCED TRAINING

TOPICS, COALITION LISTSERVS, AND TASK FORCES TO SHARE FEDERAL AND LOCAL

UPDATES, TRAININGS AND RESOURCES, AND ADVOCACY OPPORTUNITIES. ONE OF

THESE OPPORTUNITIES INCLUDED UPDATING THE HOMEWARD DC PLAN, LED BY THE

INTERAGENCY COUNCIL ON THE HOMELESS, TO ENSURE THAT DOMESTIC VIOLENCE

AND TRAUMA ARE ADDRESSED IN THE DISTRICT'S PLAN TO END HOMELESSNESS.

MULTIPLE DCCADV STAFF HAVE BEEN INVOLVED IN THIS PROCESS, PARTICIPATING

IN ELEVEN PERTINENT ICH COMMITTEES AND FOR TIME-LIMITED HOWEWARD DC 2.0

WORK GROUPS., THE POLICY AND HOUSING TASKFORCES MET QUARTERLY TO SHARE

UPDATES FROM THE VARIOUS WORK GROUPS AND RELAY ANNOUNCEMENTS.

DCCADV ENGAGED A NUMBER OF PREVENTION PARTNERS TO EXPLORE POTENTIAL

COLLABORATIONS AND POCUS ON ENGAGEMENT AROUND THE SCHOOL SAFETY ACT

{SSA) IN ADVANCE OF THE OFFICE OF THE STATE SUPERINTENDENT OF

EDUCATION'S EFFORTS TO CREATE A MODEL POLICY, DCCADV WAS SUBCONTRACTED

BY DC HEALTH TO IDENTIFY A PREVENTION EDUCATION CURRICULUM FOR DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ.
832211 10-10-18
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P

y
. DOMESTIC VIOLENCE 52-1515600

SCHOOLS, HOLD A TRAINING OF TRAINERS FOR A FACILITATION TEAM, AND

SUPPORT THE DEVELOPMENT AND IMPLEMENTATION OF POLICIES UNDER THE SSA,

WE ALSO ATTENDED TWENTY COMMUNITY AND NEIGHBORHOOD EVENTS, DEVELOPED

AND RELEASED TWENTY-FIVE ACTION ALERTS, SIXTEEN SOCIAL MEDIA

ENGAGEMENTS, AND LBAD LOCAL CAMPAIGNS AROUND DOMESTIC VIOLENCE

AWARENESS MONTH, NATIONAL STALKING AWARENESS MONTH, AND NATIONAL TEEN

DATING VIOLENCE AWARENESS MONTH, IN APRIL, COALITION STAFF ATTENDED

NVRDC'S CRIME VICTIMS COMPENSATION WEEK SYMPOSIUM AT TRINITY UNIVERSITY

AND A WELLNESS FAIR AT EL HAYNES PUBLIC CHARTER SCHOOL TO TALK WITH

HIGH SCHOOL STUDENTS ABOUT HEALTHY AND ABUSIVE RELATIONSHIPS., COALITION

STAFF LED A SERIES OF OUTREACH WORKSHOPS WITH OVER 50 YOUTH AND ADULTS

TO ASSIST THEM IN DEFINING HEALTHY RELATIONSHIPS AND DISCUSS RESOURCES

AVAILABLE FOR ANYONE EXPERIENCING UNSAFE OR UNHEALTHY RELATIONSHIPS. WE

ATTENDED AND TABLED AT THE CAPITAL PRIDE FESTIVAL, WHERE WE SPORE WITH

OVER 500 DMV RESIDENTS AND COMMUNITY VISITORS ABOUT HEALTHY

RELATIONSHIPS AND CELEBRATING LOVE IN THE LGBTQI+ COMMUNITIES, DCCADV

ATTENDED A WORKSHOP AT GEORGETOWN JUVENILE JUSTICE CLINIC, AND

PARTICIPATED IN THE FOLLOWING EVENTS, YOUTH PRIDE, NE DIVAS, WORLD

ELDER ABUSE AWARENESS DAY, ADAMS MORGAN DAY AND THE H STREET FRSTIVAL,

CORE TO OUR WORK, DCCADV IS IN THE COMMUNITY EDUCATING DC RESIDENTS AND

VISITORS ABOUT DOMESTIC VIOLENCE, THE LAWS AND SERVICES AVAILABLE, AND

BEST PRACTICES WHEN SUPPORTING A LOVED ONE.

DCCADV HOSTED OUR DOMESTIC VIOLENCE ADVOCATE CORE COMPETENCY TRAINING

{DVACT) TWICE THIS YEAR AND TRAINED FORTY TWO ADVOCATES, INCLUDING

NATIVE ENGLISH, ASL, AND SPANISH SPEAKING ADVOCATES. SEVENTY-FIVE

PERCENT OF PARTICIPANTS RATED DVACT AS "EXTREMELY VALUABLE"™ AND 25%

RATED THE TRAINING AS "VERY VALUABLE" TO THEIR WORK. THEY DESCRIBED THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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TRAINING AS EDUCATIONAL, HELPFUL, THOUGHT-PROVORKING, INFORMATIVE, AND

EXCBLLENT. WE ALSO FACILITATED FOUR ADVANCED TRAINING TOPICS AROUND

RACIAL JUSTICE AND DID MYRIAD TRAININGS FOR ALLY SBRVICE PROVIDERS TO

INCREASE THEIR CAPACITY TO IDENTIPYING AND RESPOND TO DOMESTIC VIOLENCE

USING SURVIVOR-CENTERED AND TRAUMA-INFORMED PRACTICES.

FORM 990, PAGE 1, PART 1, LINE 1

UJIMA, INC. THE NATIONAL CENTER ON VIOLENCE AGAINST WOMEN IN THE BLACK

COMMUNITY (UJIMA) IS DCCADV'S RESPONSE TO ADDRESSING DOMESTIC VIOLENCE

IN THE BLACK COMMUNITY. THE MISSION OF THE UJIMA IS TO MOBILIZE THE

COMMUNITY TO RESPOND AND END DOMESTIC VIOLENCE AGAINST WOMEN IN THE

BLACK COMMUNITY. THIS MISSION IS ACTUALIZED THROUGH RESEARCH, PUBLIC

AWARENESS AND COMMUNITY ENGAGEMENT, AND RESOURCE DEVELOPMENT.

UJIMA HIGHLIGHTS AND ACCOMPLISHMENTS

UJIMA WORKED TO FPINALIZE THE RBSOURCE DIRECTORY. STAFF ENGAGED IN A

DILIGENT PROCESS TO IDENTIFY AND INTERVIEW HUNDREDS OF PROGRAMS THAT

OFPFER CULTURALLY SPECIFIC AND CULTURALLY WELCOMING SERVICES FOR

DOMESTIC VIOLENCE SURVIVORS THAT REPRESENT THE AFRICAN DIASPORA (BLACK

AMERICAN/DESCENDANTS OF SLAVES, APRICAN- AMERICAN, AFRO-CARIBBEAN,

AFRO-LATINX, AND AFRICAN IMMIGRANTS, REFUGEES, AND ASYLEES. THE

COMPILATION, COMPLETE WITH A GLOSSARY OF TERMS, WILL BE PUBLISHED IN

MAY 2020, UJIMA ALSO BEGAN THE PROCESS OF EBXPANDING LANGUAGE ACCESS TO

OUR WEBSITE AND MATERIALS FOR THE FOUR MOST COMMONLY RBQUESTED

TRANSLATIONS. STAFF IDENTIFIED FRENCH, SPANISH, AMHARIC, AND ARABIC AS

THE MOST NEEDED LANGUAGES TO SERVE THE POPULATIONS WHO USE VISIT OUR

WEBSITE AND RESOURCE MATERIALS. THE WEBSITE WENT LIVE IN JANUARY 2020

WITH TRANSLATIONS. LANGUAGE ACCESS IS A CONTINUING PROJECT GOAL FOR
832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)
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UJIMA TO BUILD QUR CAPACITY TO SERVE AS MANY SURVIVORS AS POSSIBLE.

UJIMA STAFF AND CONSULTANT TEAM PLANNED AND DEVELOPED A STRUCTURE AND

IMPLEMENTED LISTENING SESSIONS TO MEET WITH COMMUNITY MEMBERS, DOMESTIC

AND SEXUAL VIOLENCE SURVIVORS, FVPSA GRANTEES AND OTHER CULTURALLY

SPECIFIC ORGANIZATIONS THROUGHOUT THE UNITED STATES AND TERRITORIES.

THE LISTENING SESSIONS PROVIDED AN OPPORTUNITY TO EXPLORE BLACK CULTURE

AND OUR COMMUNITY'S PERCEPTION OF RACE, ETHNICITY, AND CULTURE. THE

INFORMATION COLLECTED IS TO PROVIDE THE FOUNDATION FOR SCHOLARLY

ARTICLES, RESOURCES, TRAINING/TECHNICAL ASSISTANCE, AND POLICY

DEVELOPMENT CENTERED AROUND EMERGING ISSUES IN THE FIELD OF DOMESTIC

VIOLENCE, SEXUAL VIOLENCE, AND COMMUNITY VIOLENCE. LISTENING SESSIONS

WERE HELD IN WASHINGTON, DC, MONTGOMERY, AL; PORTLAND, OR; COLUMBIA,

SC, ATLANTA, GA; OAKLAND, CA, DETROIT, MI, AND THE U.S. VIRGIN ISLANDS.

THE PINAL REPORT WAS COMPLETED IN THE 4TH QUARTER OF 2019 AND THE FINAL

REPORT WILL BE PUBLISHED IN 2020.

UJIMA WELCOMED TWO ADDITIONAL TEAM MEMBERS THIS YEAR., THE ADDITION OF

A SR, POLICY ATTORNEY ALLOWS UJIMA TO EXPAND OUR ROLE IN EDUCATING

POLICYMAKERS AND TO PARTICIPATE FULLY WITH NATIONAL COALITIONS ON

LOCAL, STATE, AND FEDERAL POLICY (E.G., VIOLENCE AGAINST WOMEN ACT,

FAMILY VIOLENCE SERVICES PREVENTION ACT, AND THE VICTIMS OF CRIME ACT).

THE ADDITION OF A SR, POLICY ATTORNEY HAS ALSO ALLOWED UJIMA TO EXPAND

THE VOICE OF BLACK SURVIVORS AND TAKE ON TWO FLAGSHIP POLICY

INITIATIVES THE CROWN ACT (ELIMINATING EMPLOYMENT DISCRIMINATION

AGAINST BLACK WOMEN FOR WEARING THEIR NATURAL HAIR) AND BLACR MATERNAL

MORBIDITY AND HEALTH. ADDITIONALLY, UJIMA HIRED A TRAINING SPECIALIST

TO DEVELOP, COORDINATE, AND CONDUCT TRAININGS, WEBINARS, AND. TECHNICAL

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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ASSISTANCE.

UJIMA CHAPTERS. CHAPTERS WILL PROVIDE LOCAL CULTURALLY SPECIFIC

RESOURCBS AS WELL AS TRAINING AND OUTREACH MATBRIALS RELATED TO

DOMESTIC VIOLENCE, SEXUAL VIOLENCE AND COMMUNITY VIOLENCE, IN ADDITION,

UJIMA STAFF ARE ALSO WORKING WITH OUR SISTER ORGANIZATION, THE PERSONS

CENTER TO HELP DEVELOP PROGRAMMING AND TRAINING FOR OUR AFRICAN AND

AFPRICAN-IMMIGRANT COMMUNITIES,

UJIMA PARTNERED WITH THE INTERNATIONAL ASSOCIATION OF CHIEFS OF POLICE

TO CREATE A CURRICULUM FOR LAW ENFORCEMENT AGENCIES ON "RESPONDING TO

SEXUAL ASSAULT IN THE BLACK COMMUNITY._." THE CURRICULUM IS A TWO-DAY

INTBRACTIVE TRAINING THAT INCLUDES MODULES ON BIAS, HISTORICAL TRAUMA,

THE NEUROBIOLOGY OF TRAUMA, AND TRAUMA-INFORMED AND CULTURALLY

RESPONSIVE INVESTIGATIVE AND INTERVIEWING TECHNIQUES. THE PILOT WAS

LAUNCHED IN GAITHERSBURG, MD IN JULY 2019.

UJIMA TEAM MEMBERS PARTICIPATED IN NATIONAL VIOLENCE AGAINST WOMEN

POLICY DISCUSSIONS REGARDING THE ENHANCEMENT OF DOMESTIC VIOLENCE

SERVICES TO ALL SURVIVORS, PARTICULARLY SURVIVORS OFP COLOR. UJIMA

PARTICIPATES ON THE NATIONAL TASKFORCE TO END SEXUAL AND DOMESTIC

VIOLENCE AND THE DOMESTIC VIOLENCE RESOURCE NETWORK., ADDITIONALLY, THE

EXECUTIVE DIRECTOR AND DEPUTY DIRECTOR COORDINATE NATIONAL AND

STATEWIDE POLICY DISCUSSIONS REGARDING THE IMPACT OF THE CRIMINAL LEGAL

SYSTEM ON BLACK WOMEN - SURVIVORS OF FAMILY VIOLENCE AND THE

INTBRSECTIONS OF FIREARMS AND DOMESTIC VIOLENCE HOMICIDE. THE

BXECUTIVE DIRECTOR PROVIDES TECHNICAL ASSISTANCE REGARDING THE

OVERREPRESENTATION OF CHILDREN OF COLOR IN THE CHILD WELPARE SYSTEM AND

UJIMA STAFF PROVIDED TECHNICAL ASSISTANCE REGARDING THER IMPACT OF .

IMMIGRATION REGULATIONS ON AFRICAN SURVIVORS OF DOMESTIC AND SEXUAL
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VIOLENCE,

UJIMA CONVENED A NATIONAL ISSUE FORUM DURING THE CONGRESSIONAL BLACK

CAUCUS FOUNDATION'S LEGISLATIVE CONFERENCE DESIGNED TO EDUCATE POLICY

MAKERS ABOUT THE SPECIFIC NEEDS OF BLACK SURVIVORS OF DOMESTIC AND

FAMILY VIOLENCE. THE FORUM INCLUDED A SPECIFIC FOCUS ON FAITH BASED

RESPONSES, IMPROVEMENTS NEEDED FOR BLACK SURVIVORS IN THE CRIMINAL

LEGAL SYSTEM AND THE IMPACT OF NATURAL DISASTERS ON DOMESTIC AND SEXUAL

VIOLENCE SURVIVORS,

THE UJIMA RESEARCH AND EVALUATION WORK GROUP (REWG) ON DOMESTIC

VIOLENCE IN THE BLACK COMMUNITY 1S COMPOSED OF AN INTERDISCIPLINARY

GROUP OF SCHOLARS DEDICATED TO USING RESEARCH AND EVALUATION TO ADDRESS

AND ADVANCE KNOWLEDGE IN THE PREVENTION AND RESPONSE TO DOMESTIC

VIOLENCE, SEXUAL ASSAULT AND HUMAN TRAPFICKING (DVSAHT) IN THER BLACK -

COMMUNITY. THE REWG IS COMPOSED OF SEASONED AND EMERGING SCHOLARS AS A

WAY TO ADVANCE RESEARCH INITIATIVES AND REMAIN AT THE FOREPRONT OF

INNOVATION, IN SEPTEMBER 2019, THE REWG MET TO DISCUSS NEXT STEPS FOR

THE UPCOMING FISCAL YEAR: (1) IDENTIFYING ADDITIONAL RESQURCES UJIMA

SHOULD PROVIDE IN ORDER TO SUPPORT QUR WORK AND (2) DEVELOPED A

CULTURALLY SPECIFIC REVIEW PROCESS FOR UJIMA RELATED ARTICLES AND

PUBLICATIONS,

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

WORK APPLIES A PRAMEWORK FOR IDENTIFYING SOCIAL, ECONOMIC, CULTURAL,

POLITICAL, AND LEGAL FACTORS THAT HAVE CRITICAL IMPLICATIONS FOR THOSE

AFFECTED BY VIOLENCE, OPPRESSION, SUBORDINATION, AND DISCRIMINATION, WE

LEVERAGE OUR EXPERTISE TO EXPAND COMMUNITY ACTIVISM, DEEPEN COMMUNITY

AWARENESS SURROUNDING POVERTY CAUSED BY DOMESTIC VIOLENCE, AND ADDRESS
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SYSTEMS GAPS BY PROMOTING SOUND AND EFFECTIVE PUBLIC POLICY

INITIATIVES. UJIMA, INC,: THE NATIONAL CENTER ON VIOLENCE AGAINST

WOMEN IN THE BLACK COMMUNITY (UJIMA) IS DCCADV'S RESPONSE TO ADDRESSIKNG

DOMESTIC VIOLENCE IN THE BLACK COMMUNITY, THE MISSION OF THE UJIMA IS

TO MOBILIZE THE COMMUNITY TO RESPOND AND END DOMESTIC, SEXUAL AND

COMMUNITY VIOLENCE AGAINST WOMEN IN THE BLACK COMMUNITY,

FORM 990, PAGE 2, PART III, LINE 4A

TRAINING AND TECHNICAL ASSISTANCE DCCADV PROVIDED EXTENSIVE TRAINING

AND TECHNICAL ASSISTANCE THIS PAST YEAR, BUILDING THE CAPACITY OF

SERVICE PROVIDERS AND ALLY AGENCIES TO IDENTIFY, SUPPORT, AND REFER

SURVIVORS OF DOMESTIC VIOLENCE USING A TRAUMA INFORMED AND SURVIVOR

CENTERED APPROACH. WE TRAINED 455 PEOPLE IN 18 TRAININGS AND RECEIVED

UNIVERSALLY POSITIVE FEEDBACK. FOR EXAMPLE, IN Q4, DCCADV PROVIDED ONE

ADVANCED TRAINING TO THE ADVOCATE COMMUNITY, CENTERING RACIAL EQUITY,

FOURTEEN PARTICIPANTS (INCLUDING DOMBSTIC VIOLENCE ADVOCATES,

ATTORNEYS, AND OTHER VICTIM SERVICE PROFESSIONALS) ATTENDED THE

TRAINING, WHICH FOCUSED ON ENGAGING IN RACIAL EQUITY WORK IN A PERSONAL

AND PROFESSIONAL CONTEXT. ALL PARTICIPANTS RATED THE TRAINING AS EITHER

"EXTREMELY VALUABLE" OR "VERY VALUABLE" ON POST-TRAINING EVALUATIONS.

PARTICIPANTS DESCRIBED THE TRAINING AS "THOUGHT PROVOKING",

"INPORMATIVE" AND MANY PARTICIPANTS SHARBD THAT THEY "LEARNED A LOT"

FROM THE TRAINING, DCCADV ALSO FACILITATED ONE TRAINING FOR A MEMBER

PROGRAM ON HOUSING FOR SURVIVORS OP DOMESTIC VIOLENCE IN DC. TWENTY

PEOPLE ATTENDED THE TRAINING, PARTICIPANTS RATED THE TRAINING AS EITHER

"BEXTREMELY VALUABLE" OR °"VERY VALUABLE" ON POST-TRAINING EVALUATIONS,

AND DESCRIBED THE TRAINING AS "PROVIDING GOOD INFORMATION,” "AMAZING,"

"SOCIAL JUSTICE DRIVEN," AND "VERY INFORMATIVE." THE COALITION ALSO
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PROVIDED TWO TRAININGS ON DOMESTIC VIOLENCE AND HOW STUDENTS PURSUING

CAREERS IN THE SALON AND BEAUTICIAN FIELDS CAN IDENTIFY AND SUPPORT

SURVIVORS OF DOMESTIC VIOLENCE. 25 STUDENTS ATTENDED THE TRAINING, AND

ALL PARTICIPANTS RATED THE TRAINING AS EITHER "EXTREMELY VALUABLE" OR

"VERY VALUABLE" ON POST-TRAINING EVALUATIONS., PARTICIPANTS DESCRIBED

THE TRAINING AS "INTERESTING" "VERY INFORMATIVE" AND "RESOURCEFUL."

FORM 990, PAGE 2, PART III, LINE 4B

COMMUNITY EDUCATION AND PUBLIC AWARENESS THE COALITION WORKS HARD TO

ENGAGE THE DC COMMUNITY THROUGH COMMUNITY EDUCATION AND PUBLIC

AWARENESS EVENTS. LAST YEAR WE PARTICIPATED IN 39 FAIR, FBSTIVALS, OR

TABLING EVENTS ENGAGING 6,692 PEOPLE AND PERSONALLY TALKING TO 2,300.

WE DISTRIBUTED 6,087 BROCHURES THAT HIGHLIGHT DC-BASED SERVICE

PROVIDERS, NORMALIZE THE EXPERIENCES OF SURVIVORS IN HOPES THEY FEEL

LESS ALONE, AND DEMONSTRATE THE ROLE OF DCCADV, WE SHARE SOCIAL MEDIA

PLATFORMS TO FURTHER CONNECT INDIVIDUALS WITH SERVICES AND INFORMATION,

SEND QUARTERLY ACTION ALERTS TO OUR STAKEHOLDERS, AND ANSWERED OVER 50

CALLS FROM SURVIVORS AND 86 CALLS FROM COMMUNITY MEMBERS SEEKING

INFORMATION,

A

FORM 990, PAGE 2, PART 111, LINE 4C

THE DC COALITION AGAINST DOMBSTIC VIOLENCE HAS ENGAGED IN EXTENSIVE

POLICY AND SYSTEMS CHANGE EFFORTS OVER THE PAST YEAR. THE COALITION

HAS WORKED TO ENSURE SPECIFIC POLICIBS THAT ENSURE ACCESS TO HOUSING

AND HOMELESS SBRVICES FOR DOMESTIC AND SEXUAL VIOLENCE SURVIVORS,

PARTICIPATED IN SEVERAL CITY-WIDE TASKFORCES AND COMMITTEES, AND
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PROVIDED ADVOCACY ON BEHALF OF SURVIVORS WITH LOCAL GOVERNMENTAL

AGENCIES, ADDITIONALLY, THE COALITION HAS WORKED WITH CITY LEADERS TO

EDUCATE THEM ABOUT THE PREVALENCE OF DOMESTIC VIOLENCE IN WASHINGTON,

DC, ENSURE PREVENTION PROGRAMMING FPOR TEENS AND YOUTH IN DC PUBLIC

SCHOOLS AND CHARTER SCHOOLS, AND HIGHLIGHT THE NEED FOR SERVICES BY AND

FPOR MARGINALIZED COMMUNITIES IN THE DISTRICT

PORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES.
'

DCCADV'S TRANSITIONAL HOUSING PROGRAM IS A PASS THROUGH FUNDING STREAM

FROM THE OFFICE ON VIOLENCE AGAINST WOMEN AND PROVIDES HOUSING STIPENDS

FOR SCATTERED SITE UNITS FOR ELEVEN SURVIVORS OF DOMESTIC VIOLENCE AND

THEIR DEPENDENTS, TWO OF OUR MEMBER PROGRAMS PROVIDE SUPPORTIVE

SERVICES FOR THESE INDIVIDUALS TO HELP THEM WORK TOWARDS ECONOMIC

INDEPENDENCE, UJIMA WORRS WITH KEY STAKEHOLDERS ACROSS THE COUNTY TO

CONDUCT MBEANINGFUL AND IMPACTFUL RESBRARCH THAT ADDRESSES RACE, CLASS,

QUALITY OF VICTIM SERVICES, OFFENDER ACCOUNTABILITY AND SYSTEM

ACCOUNTABILITY. THIS RESEARCH IS USED TO INFORM FUTURE ADVOCACY IN

SUPPORT OF THE BLACK COMMUNITY. QUR RESEARCH TEAM ANALYZES TRENDS IN

VIOLENCE WITHIN THE BLACK COMMUNITY 6 IDENTIFIES GAPS IN SERVICES AND

SYNTHESIZES FINDINGS TO KEEP THE ORGANIZATION ABREAST OF HAPPENINGS )

NATIONWIDE. RESEARCH IS CRITICAL TO REFORM. RESBARCHERS ALSO UTILIZE

INFORMATION GATHERED DURING LISTENING SESSIONS TO DEVELOP NATIONAL

REPORTS ON THE STATE OFP VIOLENCE IN THE BLACK COMMUNITY AND HOW TO

ADDRESS IT IN A CULTURALLY RELEVANT AND COMPETENT WAY.

BXPENSES § 306,509, INCLUDING GRANTS OF § 0. REVENUE §$ 0,

PORM 990, PART VI, SECTION B, LINE 11B
832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 890 EZ) (2018)

Page 2

Name of the organization DISTRICT OF COLUMBIA COALITION AGAINST
. ' DOMESTIC VIOLENCE

Employer identification number
52-1515600

THE ORGANIZATION'S OUTSIDE CPA FIRM PREPARES THE FORM 990 WITH INFORMATION

PROVIDED BY THE ORGANIZATION'S STAFF. THE 990 IS REVIEWED BY THE STAFP AND

THEN SENT TO THE BOARD FOR REVIEW AND APPROVAL PRIOR TO FILING WITH THE

IRS.

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC BY REQUEST ONLY.

FORM 990, PART VI, SECTION B, LINE 15

EXECUTIVE DIRECTOR SALARY IS DETERMINED BY BOARD OF DIRERCTORS.

PORM 990, PART VI, SECTION C, LINE 19

FORM 990, PAGE 6, PART C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC BY REQUEST ONLY,

FPORM 930, PART IX, LINE 11G, OTHER FEES

INTERPRETERS

PROGRAM SBRVICE EXPENSES 59,904,
MANAGEMENT AND GENERAL EXPENSES 0.
PUNDRAISING EXPENSES a.
TOTAL EXPENSES 59,904,
TRAINING, IT GRAPHIC AND PAYROLL IT CONSULTANTS )

PROGRAM SERVICE EXPENSES 125,541,
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MANAGEMENT AND GENERAL EXPENSES 28,655,
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 154,196,

TRANSITIONAL HOUSING CONTRACTORS

PROGRAM SERVICE EXPENSES 83,750,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ¢.
TOTAL EXPENSES 83,750,

UJIMA TA CONSULTANTS

PROGRAM SERVICE EXPENSES 142,520,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRALSING EXPENSES 0.
TOTAL EXPENSES 142,520, )
TOTAL OTHER PEES ON PORM 990, PART IX, LINE 11G, COL A 440,370

PART VI, SECTION B, LINE 11B

FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW,
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