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• Do not enter socIal securoty numbers on this form as It may be made public. 
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applicable 
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ated 

Number and street (or PObox If maIlls nol dehvered to street address) 
5 THOMAS CIRCLE NW 

Crty or town, state or province, country, and ZIP or foreIgn postal code 
WASHINGTON DC 20005 

COTTMAN 

Briefly descnbe the organozatoon's mIssIon or most slgnoflcant actIvItIes 

52-1515600 

2 Check thIs box • c:J If the organIzatIon dIscontInued rts operatIons or dIsposed of more than 25% of rts net assets 

~ 
~ 

3 Number of votIng members of the govemlng body (Part VI. hne 1 a) 

4 Number of Independent votIng members of the govemlng body (part VI. hne 1 b) 

5 Total number of indIvIduals employed In calendar year 2018 (part V. hne 28) 

6 Total number of volunteers (estImate If necessary) 

7 a Total unrelated bUSiness revenue from Part VIII, column (C). hne 12 

" 8 Contnbutlons and grants (Part VIII, line 1 h) 

E 9 Program servIce revenue (Part VIII, hne 2g) 

! 10 Investment Income (part VIII. column (A). hnes 3. 4. and 7d) 
a: 

Benefits paId to or for members (part IX. column (A). hne 4) 

Salanes. other compensatIon. employee benefrts (part IX, column (A). hnes 5·10) 

16a ProfeSSIonal fundralslng fees (Part IX. column (A). hne 11 e) 

b Total fundralslng expenses (Part IX. column (0), hne 25) • __________ ..:1..:'''' • ..:1..:9..:5..:.... 

17 Other expenses (part IX. column (A). hnes 11 a 11 d, 111 24e) 

Total expenses Add hnes 13·17 (must equal Part IX. column (A). hne 25) 
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DISTRICT OF COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

rogram Service ccomp IS ments 
I· 

• Check If Schedule 0 contains a response or note to any line In this Part III 

Briefly 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 

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

pnor Form 990 or 990·EZ? 
If "Yes," descnbe these new services on Schedule 0 

3 O,d the organization cease conducting, or make significant changes In how rt conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0 

52-1515600 Pa e2 

DYes [KJNo 

DYes [KJNo 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are reqUIred to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any. for each program service reported 
4a (Code ____ )("-$ 696.013. Includlng""nlSo'S _________ ..:0..:... ) (RovenueS 0. ) 

TRAINING AND TECHNICAL ASSISTANCE 

SEE SCHEDULE 0 FOR COMPLETE DESCRIPTION 

4b (Code ____ )(E>cpensos $ 476 , 608. Inctudlng lTanlS O. S __________ O~. ) (Revenue $ 0. ) 

COMMUNITY EDUCATION AND PUBLIC AWARENESS 

SEE SCHEDULE 0 FOR COMPETE DESCRIPTION 

4c (Code ____ )(E_S _-:-____ ..:4..:3..:5-'. • ..:0..:0.:.9..:... Inctudlng ""nlS of S _________ .:.0..:... ) (RovenueS _________ ..:0..:,. ) 

POLICY AND SYSTEMS CHANGE 

SEE SCHEDULE 0 FOR COMPLETE DESCRIPTION 

4d Other program services (Descnbe In Schedule 0 ) 

(ExpensesS 306.509. Includlnggrantso1S o .) (Revenue S 0. ) 

4e Total program service expenses ~ 1.914,139. 

Form 990 (2018) 

832002 12-31-1S 



DISTRICT OF COLUMBIA COALITION AGAINST 

Form 990 (201 Bl DOMESTIC VIOLENCE 52-1515600 Paqe 
I part Iv I Checklist of Required Schedules 

• Yes No 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (otherthan a pnvate foundation)? 

If 'Yes, • complete Schedule A 1 x 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X 

3 Old the organization engage In direct or Indirect political campaign act,vrt,es on behalf of or In opposrtlon to candidates for 

public office? If "Yes, • complete Schedule e, Part I 3 x 
4 Secbon 501(cK3) organlZ8bons Old the organIZation engage In lobbYing actlvrtles, or have a section 501 (h) election In effect 

dUring the tax year? If • Yes, • complete Schedule e, Part 1/ 4 x 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

Similar amounts as defined In Revenue Procedure 9B 19? If "Yes, • complete Schedule e, Part 11/ 5 X 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors have the nght to 

prOVide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, • complete Schedule D, Part I 6 X 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, hlstonc land areas, or histOriC structures? If 'Yes, • complete Schedule D, Part 1/ 7 X 

B Old the organization maintain collections of works 01 art, hlstoncal treasures, or other Similar assets? If 'Yes, • complete 

Schedule D, Pert 11/ 8 x 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liabllrty, serve as a custodian for 

amounts not listed In Part X, or prOVide credit counseling, debt management. credit repair, or debt negotiation services? 

If 'Yes, • complete Schedule D, Part IV 9 x 
10 Old the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent 

endowments, or quasl-endowments? If • Yes, • complete Schedule D, Part V 10 X 

11 If the organization's answer to any 01 the follOWing questions IS 'Yes,' then complete Schedule 0, Parts VI, VII, VIII, IX, or X ~ as applicable - --
a Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If 'Yes, • complete Schedule D, 

Part VI lla X 

b O,d the organization report an amount for Investments· other SecUrities In Part X, line 12 that IS 5% or more of Its total 

assets reported In Part X, line 16? If 'Yes, • complete Schedule D, Part VI/ lIb x 
c Old the organization report an amount for Investments program related In Part X, line 13 that Is 5% or more 01 ItS total 

assets reported In Part X, line 16? If 'Yes, " complete Schedule D, Part VII/ l1c X 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of Its total assets reported In 

Part X, line 16? If • Yes, • complete Schedule D, Part IX lId x 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, • complete Schedule D, Part X lIe x 
I Old the organization's separate or consolidated financial statements lor the tax year Include a lootnote that addresses 

the organization's liabllrty lor uncertain tax positions under FIN 4B (ASe 740)? If 'Yes,' complete Schedule D, Part X llf x 
12a Old the organization obtain separate, Independent audrted finanCial statements lor the tax year? If • Yes, • complete 

Schedule D, Parts XI and XI/ 12a x 
b Was the organization Included In conSOlidated, Independent audited finanCial statements for the tax year? 

If • Yes, • end If the organlzetlon answered 'No' to Ime 12a, then completing Schedule D, Parts XI and XI/,S optional 12b x 
13 Is the organization a school described In section 170(b)(I)(AWQ? If • Yes, • complete Schedule E 13 x 
14a Old the organization maintain an office, employees, or agents outSide of the Unrted States? 143 x 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, bUSiness, 

Investment, and program service act,vrt,es outSide the United States, or aggregate lorelgn Investments valued at $100,000 

or more? If 'Yes, • complete Schedule F, Parts I and IV 14b x 
15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes, • complete Schedule F, Parts 1/ and IV 15 x 
16 O,d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign IndiViduals? If 'Yes, • complete Schedule F, Parts 11/ and IV 16 X 

17 Old the organization report a total 01 more than $15,000 of expenses for profesSional fundralslng services on Part IX, 

column (A), lines 6 and lIe? If • Yes, • complete Schedule G, Part I 17 x 
lB Old the organlzallon report more than $15,000 total 01 fund raising event gross Income and contributions on Part VIII, lines 

1 c and Ba? If 'Yes, • complete Schedule G, Part 1/ 18 x 
19 Old the organlzallon report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If·Yes .• 

complete Schedule G, Part 11/ 19 x 
lOa Old the organization operate one or more hospital faCilities? If 'Yes, • complete Schedule H 20a x 

b If 'Yes' to line 20a, did the organlzallon attach a copy 01 rts audited finanCial statements to thiS retum? lOb 

21 Old the organization report more than $5,000 01 grants or other assistance to any domestic organlzallon or 

domestic <:iovemment on Part IX column fAl. line I? If ·Yes .• comolete S"hl'riIJ/A PRrt<:' "nrill 21 x 
Form 990 (2018) 



DISTRICT OF COLUMBIA COALITION AGAINST 

Form 990 (201 8) DOMESTIC VIOLENCE 52-1515600 p~4 
I Part IV I Checklist of Required Schedules (conMuedJ 

22 Old the organlzallon report more than $5.000 of grants or other assistance to or for domestiC ,nd,v,duals on 

Part IX, column (A). line 2? If "Yes," complete Schedule I. Parts land 11/ 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current 

and former officers. directors. trustees. key employees, and highest compensated employees? If "Yes. " complete 

Schedu/eJ 
24a Old the organization have a tax·exempt bond Issue wrth an oulstandlng pnnclpal amount of more than $100,000 as of the 

last day of the year. that was Issued after December 31, 2002? If "Yes," answerlmes 24b through 24d and complete 

Schedule K If "No, " go to line 25a 
b O,d the organlZalion Invest any proceeds of tax exempt bonds beyond a temporary period excepllon? 

C Old the organlzallon maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Yes No 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? r=24c=+-_+ __ 

d Old the organlzallon act as an "on behalf of" Issuer for bonds oulstandlng at any time dUring the year? 1-"'24d=+-_+ __ 

25a Secbon 501(cK3), 501(c)(4), and 501(c)(29) organizations. O,d the organization engage In an excess benefrt 

transaction With a disqualified person dunng the year? If "Yes, " complete Schedule L. Part I 

b Is the organization aware that It engaged In an excess benefrt transaction With a disqualified person In a pnor year. and 

that the transaction has not been reported on any of the organlzallon's pnor Forms 990 or 99(}EZ? If "Yes, " complete 

Schedule L, Part I 

26 Old the organization report any amount on Part X. line 5. 6. or 22 for receivables from or payables to any current or 

former officers. directors. trustees. key employees, highest compensated employees. or disqualified persons? If "Yes. " 

complete Schedule L. Part /I 

27 Old the organization prOVide a grant or other assistance to an officer. director, trustee. key employee. substanllal 

conlnbutor or employee thereof. a grant selection committee member. or to a 35% controlled entity or family member 

of any of these persons? If "Yes, "complete Schedule L, Part 11/ 

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. condrtlons, and excepllons) 

a A current or former officer, director, trustee. or key employee? If "Yes," complete Schedule L, Part IV 

b A femlly member of a current or former officer. director. trustee. or key employee? If "Yes, "complete Schedule L. Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an Officer, 

director, trustee. or direct or Indirect owner? If "Yes." complete Schedule L. Part IV 

29 Old the organization receive more than $25.000 In non-cash contnbullons? If "Yes," complete Schedule M 
30 Old the organization receive contnbullons of art. hlstoncal treasures. or other Similar assets. or qualified conservation 

contnbullons? If "Yes, " complete Schedule M 
31 Old the organization liqUidate. terminate. or dissolve and cease operallons? 

If "Yes, " complete Schedule N, Part I 

32 Old the organization sell. eXChange. dispose of, or transfer more than 25% of Its net assets? If "Yes," complete 

Schedule N, Part II 

33 Old the organization own 100% of an entrty disregarded as separate from the organlzallon under Regulations 

sections 301 7701 2 and 301 7701 3? If "Yes. " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entrty? If ·Yes, " complete Schedule R, Part II, 11/, or IV, and 

Part V,lme 1 
35a Old the organization have a controlled entity wrthln the meaning of section 512(b)(13)? 

b If ·Yes" to line 35a, did the organization receive any payment from or engage In any transaction wrth a controlled entrty 

Within the meaning of secMn 512(b)(13)? If ·Yes, " complete Schedule R, Pari If, Ime 2 

36 Section 501(c),3) organizations O,d the organization make any transfers to an exempt non-charrtable related organlzallon? 

If ·Yes, • complete Schedule R, Part If, Ime 2 

37 Old the organization conduct more than 5% of ItS actlvrtles through an entrty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

3B O,d the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI. lines 11 b and 19? 

Note. All Form 990 filers are reqUired to complete Schedule 0 
~ Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

U 

0 
1 a Enter the number reported In Box 3 of Form 1096 Enter ·0· If not applicable ')--'1"'a'-+-' _____ ....::.0-I 

b Enter the number of Forms W·2G Included In line 1 a Enter.(). If not applicable 11.....'1:.::b:....l-I ______ ~ 
c Old the organization comply wrth backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze winners? 

832004 12-31-18 

25a x 

25b x 

26 x 

27 X 

- --~ 
28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

3Sa X 

35b 

3B X 

37 X 

3B X 

D 
Yes No 

--J 
1c X 

Form 990 (2018) 



DISTRICT OF COLUMBIA COALITION AGAINST 

Form 990 (2018) DOMESTIC VIOLENCE 52-1515600 Paoe5 

~art ~ Statements Regardmg Other IRS Filings and Tax Compliance (continued) 

l~J-----":!I~-2b--- Yxes ~ filed for the calendar year ending wrth or within the year covered by thiS retum --.J 
b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax retums? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUIred to e-fife (see instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? 

b If ·Yes,· has It filed a Form 990-T for thiS year? If "No" to Ime 3b, proVide an explanation m Schedule 0 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

finanCial account In a foreign country (such as a bank account, secunlies account, or other financial account)? 

b If ·Yes; enter the name olthe foreign country • __________________________ _ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR) 

5a Was the organization a party to a prohlbrted tax shefter transaction at any time dunng the tax year" 

b Old any taxable party notify the organllatlon that rt was or IS a party to a prohlbrted tax shelter transaction? 

c If ·Yes· to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organIZation solicrt 

any contributions that were not tax deductible as charitable contnbutlons? 

b If "Yes," did the organization Include wrth every soliCitation an express statement that such contnbutlons or gifts 

were not tax deductible? 

7 Organizations that may receive deducbble contr.bubons under secllon 170(c) 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services prOVided to the payor" 

b If "Yes," did the organization notify the donor of the value of the goods Or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 

__ ---1 
3a x 

3b 

4a X 

- --.J 
Sa X 

5b x 

5c 

Sa X 

6b 

---' 7a X 

7b 

7c X 

d If ·Yes,· indicate the number of Forms 8282 filed dunng the year 1L-'7=d-,---1-------1[- _ ---1 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt contract? 

f Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h If the organization received a contl1butlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds Old a donor adVised fund maintained by the 

sponsonng organization have excess bUSiness holdings at any time dunng the year" 

9 Sponsoring organlzabons maintaining donor advised funds. 

a Old the sponsonng organization make any taxable dlstnbutlons under section 4966? 

b Old the sponsoring organization make a dlstnbutlon to a donor, donor advisor, or related person? 

10 Secbon 501(cK7) organizations. E~ter 

a Inlliatlon fees and capital contributions Included on Part VIII, line 12 I IDa I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllilies I lOb I 

11 Section 501(cKI2) organlzabons Enter 

a Gross Income from members or shareholders I,Ia I 

7e 

71 

70 

7h 
__ .-1 

8 

9b 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 1L...!.!!llb'-L-l ----+-_1_ 
Secbon 4947(a)(I) non-exempt charitable trusts Is the organization filing Form 990 In lieu of FOrm

l
'04'? i 

b If ·Yes; enter the amount of tax-exempt Interest received or accrued dunng the year L!.12b=-'-______ -i 
12a 

13 Secbon 501(c)(29) qualified nonprofit health insurance issuers 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization Is reqUIred to mamtaln by the states In which the 

organization IS licensed to Issue qualified heafth plans 

c Enter the amount of reserves on hand 

14a Old the organl2allon receive any payments for Indoor tanning services dunng the tax year? 

1'3b I 
113c I 

b If "Yes," has It filed a Form 720 to report these payments? If "No,· proVide an explanation In Schedule 0 
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? 

If "Yes,· see instructions and file Form 4720, Schedule N 

16 Is the organization an educatlonallnstrtutlon subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

12a 

13a 

14a X 

14b 

15 X 

---' 
16 x 

Form 990 (2018) 



DISTRICT OF COLUMBIA COALITION AGAINST 

Form 990 2018 DOMESTIC VIOLENCE 52-1515600 Pa e 6 
L.:...=~:...:..J Governa~ce, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

Go line 8a, ab, or lOb below, descnbe the circumstances, processes, or changes In Schedule 0 See mstructlons 

Check If Schedule 0 contaIns a response or note to any line In thIS Part VI CEJ 
Section A Governing Body and Management 

la Enter the number of votIng members of the govemlng body at the end of the tax year 

If there are material differences In voting rights among members of the governing body, or If the governing 

body delegated broad authority to an execullve committee or SImilar commIttee, explain In Schedule O. 
b Enter the number of votIng members Included In line 1 a, above, who are Independent 

1a 

1b 

2 Old any officer, director, trustee, or key employee have a family relatIonshIp or a bUSIness relatIonshIp wrth any other 

officer, director, trustee, or key employee? 

3 Old the organozatlon delegate control over management dulles customanly performed by or under the direct supervIsIon 

of officers, dIrectors, or trustees, or key employees to a management company or other person? 

4 Old the organozatlon make any slgnoficant changes to rts governIng documents sInce the proor Forom 990 was filed? 

5 Old the organozatlon become aware dunng the year of a SIgnificant d,vers,on of the organIzatIon's assets? 

6 Old the organozatlon have members or stockholders? 

7a Old the organozatlon have members, stockholders, or other persons who had the power to elect or appoInt one or 

more members of the govemlng body? 

b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or 

persons other than the govemlng body? 

8 Old the organizatIon contemporaneously document the meetings held or written actIons undertaken dUring the year by the follOWing 

a The govemlng body? 

b Each committee WIth authorrty to act on behalf of the governIng body? 

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? If "Yes." croVide the names and addresses m Schedule 0 
Sec Ion B Policies /Th,. S"~I,nn R rPll"".t., , Rho"t nohe,,,. not rPll",,,.rl hv thl> intl>mRI RAv"n"A Corl"~ 

10a Old the organozatoon have local chapters, branches, or affiliates? 

b It ·Yes," did the organization have wl1nen policies and procedures govemlng the activities of such chapters, affiliates, 

and branches to ensure their operatIons are consIstent wrth the organozatlon's exempt purposes? 

11a Has the organizatIon prOVIded a complete copy of thIS Form 990 to all members of ItS governing body before fIling the forom? 

b Descnbe In Schedule 0 the process, If any, used by the organIzatIon to revIew thIS Form 990 

12a Old the organozatlon have a wntten conflIct of Interest polIcy? If "No," go to Ime 13 

b Were offIcers, dJrectors, or trustees, and key employees requJred to dIsclose annually Interests that could gIve rise to conflicts? 

C Old the organozatlon regularly and conslstenlly monrtor and enforce compliance wrth the polley? If "Yes, " descnbe 

In Schedule 0 how thIS was done 

13 Old the organozatlon have a wrotten wh,stleblower polley? 

14 Old the organizatIon have a wntten document retention and destructIon policy? 

15 Old 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 organozatlon's CEO, ExecutIve DJrector, or top management offICIal 

b Other officers or key employees of the organizatIon 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see InstructIons) 

16a Old the organozatlon Invest In, contnbule assets to, or partIcIpate In a Joont venture or SImIlar arrangement WIth a 

taxabJe entIty dUring the year? 

b If ·Yes," dId the organozatlon follow a written policy or procedure requirIng the organIzatIon to evaluate ItS partIcIpatIon 

In JOInt venture arrangements under applicable federal tax law, and take steps to safeguard the organozatlon's 

exempt status WIth respect to such arrangements? 
Section C. Disclosure 

Yes No 
6 

J 4 • '-

2 X 

3 x 
4 x 
S x 
6 x 

7a X 

7b X 

---- --.J 
Sa x 
8b x 

9 x 

Yes No 

10a X 

10b 

11a X 

---- .-l 
12a X 

12b 

12c 

13 x 
14 x 

----~ 
15a X 

15b X 

----~ 
16a x 

- --.J 
16b 

17 Lost the states WIth whIch a copy of thIS Form 990 IS reqUired to be filed ._D_C ________________________ _ 

18 SectIon 6104 requires an organIzatIon to make Its Foroms 1023 (1024 or 1024·A If applicable), 990, and 990·T (SectIon 501 (c)(3)s only) avaIlable 

for public Inspecllon IndIcate how you made these avaIlable Check all that apply 

DOwn websrte D Another's webSIte CEJ Upon request D Other (explam In Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organIzatIon made ItS govemlng documents, conn,ct of Interest polley, and finanCIal 

statements avaIlable to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organIZatIon's books and records • ________ _ 
JENNIFER HOOKER - 202-299-1181 

5 THOMAS CIRCLE NW, WASHINGTON DC 20005 

832006 12-31-18 Form 990 (2018) 



DISTRICT OF COLUMBIA COALITION AGAINST 

Form 990 2018 DOMESTIC VIOLENCE 52-1515600 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

L-'-'--'-'-''-' Employees, and Independent Contractors 
Check II Schedule 0 contaIns a response or note to any line In th,s Part VII 

Secbon A. Officers, Directors, Trustees, Key Employees, and HIghest Compensated Employees 

o 
1a Complete th,s table for all persons requIred to be listed Report compensatIon for the calendar year endIng wIth or wIthIn the organIzatIon's tax year 

• list all of the organizatIon's current officers, directors, trustees (whether IndIvIduals or organizatIons), regardless of amount of compensatIon 
Enter.(). In columns (0), (E), and (F) If no compensation was paId 

• list all of the organizatIon's current key employees, rt any See InstructIons for definrtlon of "key employee " 
• list the organozatlon'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 andlor Box 7 of Form 1099·MISC) of more than $100,000 from the organizatIon and any related organIZatIons 

• LIst all of the organIzatIon's former officers, key employees, and hIghest compensated employees who receIved more than $100,000 of 
reportable compensatIon from the organIZatIon and any related organIzations 

• list all of the organizatIon's former directors or trustees that receIved, In the capacIty as a former director or trustee of the organIzatIon, 
more than $10,000 of reportable compensatIon from the organizatIon and any related organIzatIons 
list persons In the follOWIng order ,nd,v,dual trustees or directors, Instrtutlonal trustees, officers, key employees, hIghest compensated employees, 
and former such persons 

o Check thIS box If neIther the organIZatIon nor any related organIzatIon compensated any. current officer director or trustee 

(A) (8) (C) (D) (E) IF) 

Name and Trtle Average Posrtlon Reportable Reportable EstImated 
(do not chad< mews than one 

hours per box unless pwson Is both an compensation compensation amount of 
week officer and a dlrecttr/trustee) from from related other 

OISt any I 
, 

the organizations compensation 
hours for 

~ 
organization (W·211099·MISC) from the 

related " (W·211099·MISC) organization 
organizations I I ~ and related 

below ];I ~~ :;; I ~ ~! § 
organizations 

line) l! S ~!i .2 

(1) JOHN GOODLOE 1.00 

INTERHIN BOARD CHAIR X X O. O. O. 
( 2) PEG HACSKAYLO 1. 00 

SECRETARY X X o. o. O. 
(3 ) JORIS VEGA 1.00 

MEMBER X O. o. o. 
(4 ) KARMA COTTMAN 55.00 

EXECUTIVE DIRECTOR X X 134,386. O. 7,961. 

(5 ) DAWN DALTON 55.00 

TREASURER X X 93,396. O. 5,076. 

(6 ) JENNIFER HOOKER 55.00 

FINANCE DIRECTOR X 94,647. O. 3,771. 

(7 ) GRETTA GARDNER 55.00 

DEPUTY DIRBCTOR X 119,242. O. 9,093. 

832007 12-31-18 Form 990 (2018) 



DISTRICT OF COLUMBIA COALITION AGAINST 

Form 990 (2018) DOMESTIC VIOLENCE 52-1515600 Page 8 
~ar1 VIII SectIon A Officers Directors Trustees Key Em loyees and HIghest ComDensated EmDlovees 

(A) (8) (C) (D) (E) (F) 

Name and trtle Average Posrtlon Reportable Reportable EstImated 
(do not check mae than one 

hours per box, unless person IS both an compensatIon compensatIon amount of 
week officer and a dlrector/trustee) from from related other 

Olst any I the organlzallons compensatIon 
hours for :g organizatIon ryv·211099·MISC) from the 
related 

I ~ 
:x ryv·211099-MISC) organization 

organizations 
~ 1 I and related 

below ~ :il il e ii organlzallons 
line) ~ :g IS i :E~ ~ 

lb Sub-total ~ 441,671. O. 25.901. 

c Total from contmuabon sheets to Part VII, SectIon A ~ O. O. O. 

d Total (add hnes lb and lc) ~ 441,671. O. 25.901. 

2 Total number of IndiViduals Oncludlng but not hmrted to those hsted above) who received more than $100,000 of reportable 

compensatIon from the orQanlzation ~ 2 

Yes No 

3 Old the organizatIon list any former officer, director. or trustee. key employee, or highest compensated employee on ---- .-J 
line 1 a1 If ·Yes •• complete Schedule J (or such individual 3 X 

4 For any IndiVIdual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organizatIOn ---- .-J 
and related organizations greater than $150,0001 I( ·Yes, • complete Schedule J (or such indiVidual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or indiVidual for services -- -- ---1 
rendered to the orQanizallon1 If ·YR"· "nmnIR'R S"hRciIJIR, I fnr "IJ"h nR",nn 5 X 

SectIon 8. Independent Contractors 

Complete this table for your five highest compensated Independent contractors that received more than $100.000 of compensation from 

the ol!lanlzallon Report compensatIon for the calendar year endlnQ wrth or Within the orQanlzatlon's tax year 

(A) (8) (C) 
Name and bUSiness address NONE Descnptlon of services CompensatIon 

2 Total number of Independent contractors (Including but not limrted to those hsted above) who receIved more than I $100 000 of compensallon from the orQanlzatlon ~ 0 

Form 990 (2018) 
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DISTRICT OF COLUMBIA COALITION AGAINST 

I Part vII I Statement of Revenue 
Fonn 990 /2018) DOMESTIC VIOLENCE 52-1515600 Page 9 

Check If Schedule 0 contaIns a response or note to any line In thIs Part VIII 0 

I 
(A) (B) (e) (0) 

Total revenue Related or Unrelated Revenue excluded 
exempt functIon busmess from tax under 

sectIons 
revenue revenue 512 - 514 

JIl I a Federated campargns la 
c 
~ b MembershIp dues lb 

CJ c Fundralslng events Ie 
~ d Related organIzatIons Id - - - . - - - -. -- -a 

I~ 
e Government grants (contnbutlons) Ie 2,034,238. 

I All olher contrrbutlons, gIftS, granls, and 

sImIlar amounts not Included above II 110,587. 

9 Noncash ctlI\trlbubons Included In tmes la·,t S 

~] h Total. Add lines la·1f ~ 2,144,825. 

~uslness Code J .. 2a CONSULTING 900099 101,335. 101,335_ 
u 

~ 
b 

e 

d 

e 
~ I All other program servIce revenue 

A Total Add lines 2a-21 ~ 101,335. j 

3 Investment Income Oncludlng dIvIdends, Interest, and 

other sImIlar amounts) ~ 4. 4_ 

4 Income from Investment of tax-exempt bond proceeds ~ 
5 RoyaltIes ~ 

(i) Real OQ Personal 

.~ 6 a Gross rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of (j) Secuntles @Other 

~ 
assets other than Inventory 

b Less cost or other basis 

and sales expenses 

c Gam or (loss) 

d Net gaIn or (loss) ~ 

.. 8 a Gross Income from tundralslng events (not 

~ 
::r IncludIng $ of c 

" > contrrbutlons reported on lIne I c) See .. 
II: Part IV. line 18 a ~ 

" Less direct expenses ;; b b 
0 

c Net Income or (loss) from tundralslng events ~ 
9 a Gross Income from gamIng actlvrtles See 

~ Part IV, line 19 a 

b Less dIrect expenses b 

c Net Income or (loss) from gaming actlvrtles ~ 

10 a Gross sales of Inventory, less returns 

~ and allowances a 

b Less cost of goods sold bl 

c Net Income or Ooss) from sales of Inventorv ~ 

MIscellaneous Revenue BUSIness Code I 
11 a FEE REVENUE 900099 150. 150. 

b 

c 

d All other revenue 

e Total. Add lines Ila lId ~ 150_ j 

12 Total revenua See rnstructlons ~ 2,246,314. 101,485. O. 4. 

832009 12-31-'8 Form 990 (2018) 



DISTRICT OF COLUMBIA COALITION AGAINST 

52-1515600 Pa e 10 

Section 5Dl(t)13) and 5Dl(cJ(4) orqan at ons m st complete all columns Allothe Or<lan zat ons m st complete column fA) IZ I U r I I u 

Check If Schedule 0 contains a resoonse or note to anv hne In this Part IX [xl 

Do not mclude amounts reported on Imes 6b, 
(A) (8) (e) (0) 

Total expenses Program service Management and Fundralslng 
7b, Bb, 9b, and 1 Db of Part VIII expenses general expenses exoenses 

I Grants and other assistance to domestic orgamza~ons I and domestic governments_ See Part IV, line 2t 

2 Grants and other assistance to domesllc I ,nd,v,duals See Part IV, line 22 
~ - - - - - . r 

3 Grants and other assistance to foreign 

I orgamzatlons, foreign governments, and foreign 

individuals See Part IV, hnes 15 and 16 

4 Benefits paid to or for members j 
5 Compensation of current officers, directors, 

trustees, and key employees 355,284_ 239,341. 124,837. 1,106. 

6 Compensation not mcluded above, to disqualified 

persons (as defined under secllOn 4958(f)(l)) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 852,204. 778,649. 64,247. 9,308. 

8 Pension plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) 28,955. 22,317. 6,226. 412. 

g Other employee benefits 67,330, 64,658. 1,933. 739. 

10 Payroll taxes 106,360. 88,806. 16,692. 862. 

II Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 25,200. 25,200. 

d Lobbying 
e Professional tundralslng services See Part IV, line 17 

f Investment management fees 

g Other (If Ime llg amount exceeds 10% of line 25, 

column (A) amount, list line llg 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 

IS 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 locel public offiCials 

19 Conferences. conventions, and meetings 84,104. 84,104. 

20 Interest 2,830. 2,375. 430. 25. 

21 Payments to affihates 

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 

I above (list miscellaneous expenses m hne 24e If hne 
24e amount exceeds 10% of line 25, column (A) 
amoun~ hst hne 24e expenses on Schedule 0 ) 

a 

b 

c 

d 
e All other expenses 

25 Total functional expenses Add lines 1 throuah 24e 2,281,460. 1,914,139. 353,126. 14,195. 

26 Joint costs Complete thiS line only If the orgamzaban 

reported In column (8) lomt costs from a combmed 

educatIOnal campaign and fundralsmg sOlicltabon 
Check here ... h-lffOIlOWmgSOP98-2(ASC958-720) 

832010 12-31-18 Form 990 (2018) 



DISTRICT OF COLUMBIA COALITION AGAINST 

I Part X 1 Ba ance $heet 
Fonn 990 (2018/ DOMESTIC VIOLENCE 52-1515600 Page 11 

Check If Schedule 0 conlalns a response or nole 10 any line In Ihls Part X r 1 
(A) (B) 

Beginning of year end of year 

1 Cash - non~nlerest-beanng 1 

2 Savings and lemporary cash Inveslmenls 21,047_ 2 21,177_ 

3 Pledges and grants receivable, nel 196,588_ 3 260,071_ 

4 Accounts receivable, net 20,730. 4 37,626. 

5 Loans and olher receivables from currenl and former officers, directors, - - I trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

I section 49S8(Q(t II, persons described In section 4958(e)(3)(8), and eontnbutlng 

employers and sponsonng organizations of section 501 (el(g) voluntary 

I!l employees' beneficiary organizations (see Insl" Complete Part II of Sch L 6 .. 
7 Notes and loans receivable, net ill 7 

" 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 21,576. 9 20,510. 

10a Land, bUildings, and eqUipment cosl or other 

110a I I basIs Complele Part VI of Schedule D 253,620. 

b Less accumulated depreclallon 110b I 159,383. 113,990. 10c 94,237. 

11 Inveslmenls publicly Iraded securrlles 11 

12 Inveslments other secuntles See Part IV, line 11 12 

13 Inveslmenls program related See Part IV, line 11 13 

14 Intangible assels 14 

15 Other assels See Part IV, line 11 15 

16 Total assets. Add lines 1 throuoh 15 (must ",",ual line 34\ 373,931. 16 433,621. 

17 Accounts payable and accrued expenses 125,125. 17 189,961. 

18 Grants payable 111. 18 111. 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

'" 22 Loans and other payables to current and fanner officers, dmectors, trustees, I .. 
~ key employees, highest compensated employees, and disqualified persons 
:;; Complete Part II of Schedule L 22 co 
.::; 

23 Secured mortgages and notes payable to unrelated third parties 20,000. 23 50,000. 

24 Unsecured notes and loans payable to unrelaled third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other lIabllllles not Included on lines 17-24) Complete Part X of 

Schedule D 25 

26 Total liabilities. Add lines 17 throuoh 25 145,236. 26 240,072. 

Organlzallons that follow SFAS 117 (ASC 958), check here ~ [!J and I ., complete lines 27 through 29, and lines 33 and 34 • .. 
u 27 Unrestncted net assets 201,336. 27 182,936. 
c: 

"' 28 Temporarily restrlcled net assets 27,359. 10,613. i; 28 
CD 

29 Pennanenlly restrlcled net assets 'D 29 
c: 

Organizations that do not follow SFAS 117 (ASC 958), check here ~D I :> ... 
t; and complete lines 30 through 34. 

£l 30 Capital stock or trust pnnclpal, or current funds 30 
" '" 31 Paid-In or capllal surplus, or land, bUilding, or eqUipment fund 31 '" " 32 Re!8lned eamlngs, endowment, accumulated Income, or other funds i 32 
Z 33 Total net assets or fund balances 228,695. 33 193,549. 

34 Total liabilities and net assets/fund balances 373,931. 34 433,621. 

Fonn 990 (2018) 
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DISTRICT OF COLUMBIA COALITION AGAINST 

52-1515600 Pa e 12 

1 

2 

3 

4 

5 
6 

7 

8 

9 

Check of Schedule 0 contains a response or note to any line In thIS Part XI 

Total revenue (must equal Part VIII, column (AI, line 12) 

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

Revenue less expenses Subtract line 2 from line 1 

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

Net unrealized gaIns Oosses) on Investments 

Donated servIces and use of faCIlitIes 

Investment expenses 

Pnor penod adlustments 

Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year CombIne lines 3 through 9 (must equal Part X, line 33, 

column (B)) 

lPart XI~ Financial Statements and Reporting 
Check of Schedule 0 contaIns a response or note to any line In thIS Part XII 

1 AccountIng method used to prepare the Fonm 990 D Cash [!] Accrual D Other 

If the organIzatIon changed Its method of accountIng from a pnor year or checked "Other," explaIn In Schedule 0 
2a Were the organozatlon's financIal statements comp,led or revIewed by an Independent accountant? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If 'Yes,' check a box below to IndIcate whether the finanCIal statements for the year were compIled or reviewed on a 

separate baSIS, consolidated baSIS, or both 

D Separate basIS D Consolidated baSIS D Both consolidated and separate basIS 

b Were the organIzatIon's financIal statements audIted by an Independent accountant? 

If "Yes," check a box below to IndIcate whether the financIal statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

[!] Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes' to line 2a or 2b, does the organIzatIon have a commIttee that assumes respons,b,lrty for oversIght of the audIt, 

review, or compilation of ~s financial statements and selection of an Independent accountant? 

If the organozatlon changed eIther Its overSIght process or selectIon process dunng the tax year, explaIn In Schedule 0 
3a As a resu~ of a federal award, was the organozatlon reqUIred to undergo an audit or audits as set forth In the SIngle Audit 

Act and OMB Circular A 133? 

b If 'Yes,' did the organozatlon undergo the reqUired audit or audits? If the organIzatIon dId not undergo the required audit 

or audIts explain why ,n Schedule 0 and descnbe any steps taken to underqo such audits 

832012 12-31-18 
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2,246,314, 

2,281,460, 

<35,146,> 

228,695, 

0, 

193,549. 

Yes No 

__ .-1 
2a x __ J 
2b x 

__ J 
2c X 

3a x 

3b X 
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SCHEDULE A 
(Form 99O or 99O-EZ) 

Public Charity Status and Public Support 
Complete If the Drganozallon IS a sectIon 501(c)(3) organozatlon or a secllon 

4947(a)(1) nonexempt charotable trust. 

OMS No 1545-0047 

Department 01 the Treasury 
Intarnal Revenue Service 

~ Attach to Form 990 or Form 99O-EZ. 
Go to for instructIons and the latest Information. 

of the organozatoon DISTRICT OF COLUllBIA COALITION AGAINST 

The organizatIon IS not a provate foundatIon because It IS (For lines 1 through 12, check only one box) ~ 

1 0 A church, conventIon of churches, or assocIatIon of churches descnbed In sectoon 170(bM1MA)(I). 

2 0 A school descnbed In sectIon 170(b)(1KAMn) (Attach Schedule E (Form 990 or 990 EZ)) 0 
3 0 A hosprtal or a cooperatIve hosprtal service organization descrobed In sectIon 17O(bM1MA)(nl) 

4 0 A medical research organization operated In conlunctlon wrth a hosprtal descnbed In section 170(b)(1)(A)(lh), Enter the hosprtal's name, 
crty,andstate __________________________________________________________________________________ ___ 

5 0 An organozatlon operated for the benefit of a college or university owned or operated by a governmental unrt descrobed In 

sectIon 170(b)(1)(A)(lv) (Complete Part II ) 

6 0 A federal, state, or local government or governmental Unit descnbed In sectIon 170(b)(1)(A)(v) 

7 ITI An organozatlon that normally receives a substantial part of rts support from a governmental unrt or from the general public descrobed In 

section 17O(b)(1)(AMvl). (Complete Part II) 

8 0 A community trust descnbed In section 170(b)(1MA)(vl). (Complete Part II) 

9 0 An agricultural research organlzallon descnbed In sectoon 17O(b)(1MA)(lx) operated In conlunctlon wrth a land·grant college 

or university or a non·land-grant college of agriculture (see Instructions) Enter the name, crty, and state of the college or 

unlversrty 

100 An organization that normally receives (1) more than 33 1/3% of rts support from controbutlons, membership fees, and gross receipts from 

activities related to ItS exempt functions· sublect to certain exceptions, and (2) no more than 33 113% of rts support from gross Investment 

Income and unrelated bUSiness taxable Income Oess section 51 1 tax) from bUSinesses acqUIred by the organization after June 30,1975 

See secllon 509(aM2), (Complete Part III ) 

11 0 An organIZation organIZed and operated exclUSively to test for public safety See secllon 509(aM4) 

12 0 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 secllon 509(aM2) See section 509(a)(3) Check the box In 

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

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(s) the power to regula~y appoint or elect a malonty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B, 

b 0 Type II. A supporting organization supervised or controlled In connection wrth ItS supported organlzatlon(s), by haVing 

cO 

dO 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C 

Type III functionally Integrated. A supporting organization operated In connection With, and functionally Integrated With, 

rts supported organlzatlon(s) (see Instructions) You must complete Part IV, Sectoons A, D, and E, 

Type III non-functionally integrated A supporting organozatlon operated In connection With rts supported organlzatlon(s) 

that IS not functionally Integrated The organIZation generally must satisfy a dlstrobutlon reqUIrement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that rt IS a Type I, Type II, Type III 

functionally Integrated, or Type 11\ non·functlonally Integrated supporting organozatlon 

Enter the number of supported organizations 

Q PrOVide the followlnQ Informatoon about the supported orQanlzat,on(s) 
III Name of supported (1lIEIN (ul) Type of orgamzatlon 1~1:~ir ~~~~~I~~~~!;? 

organization (descnbed on hnes 1 10 
Yes No above see InstructlonsU 

Total - -

Iv) Amount of monetary (vJ) Amount of other 

support (see instructiOns) support (see UlStructlons) 

LHA For Paperwork Reducllon Act Notice, see the Instrucllons for Form 990 or 99O-Ez. 83202' '0-11,'8 Schedule A (Form 990 or 99O-EZ) 2018 



DISTRICT OF COLUMBIA COALITION AGAINST 

Pa e2 

If the organozatlon 

Calandar yaar (or ',scal year beginning In) ~ (a12014 (b12015 Icl2016 Id12017 lei 2018 fflTotal 

1 GiftS, grants, contrlbullons, and 

membership fees received (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· 

lZatlon's benefit and either paid to 

or expended on ItS behal' 

3 The value o. services or facIlities 

fumlshed by a govemmental unrt to 

the organlZalion 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 contnbutlons 

by each person (other than a 

govemmental unrt or publicly 

supported organozatlon) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (I) 5,452, 

6 Public support Subtraclline 5 from line 4 8,452,487. 

Section B. Total Support 

Calendar year (or fiscal year beginning Inl ~ (a) 2014 (b) 2015 (c12016 (dI2017 (e12018 (II 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, royaHles, 

and Income from similar sources 9. 7. 4, 3, 4, 27, 

9 Net Income from unrelated bUSiness 

actlvrtles, whether or not the 

bUSiness IS regularly camed on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain 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, etc (see Instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

ercentage 

14 PubliC support percentage for 2018 ~Ine 6, column (I) divided by line 11, column (I)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 

15 

16a 33 1/3'10 support test - 201& If the organozatlon did not check the box on line 13, and line 14 IS 33113% or more, check thiS box and 

stop here The organozallon qualifies as a publicly supported organlZalion 

99,71 

99.29 

b 33 1/3% support test - 2017. If the organozatlon did not check a box on line 13 or 16a, and line 15 IS 33 113% or more, check thiS box 

and stop here, The organozatlon qualifies as a publicly supported organization 

17a 10% -facts-and-clrcumstances test - 201& If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organlzallon meets the ·facts and circumstances" test, check thiS box and stop here. Explain In Part VI how the organlZalion 

meets the "facts and-clrcumstances" test The organlZ8tlon qualifies as a publicly supported organozallon 

b 10"/, -facts-and-clrcumstances test - 2017. If the organlzallon did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and" the organization meets the ·facts and-clrcumstances" test, check thiS box and stop here, Explain In Part VI how the 

% 

% 

organlZalion meets the "facts·and-clrcumstances" test The organozatlon qualifies as a publicly supported organozallon ~ D 
18 Pnvate foundation. If the organization did not check a box on line 13, lSa, 16b, 17a, or 17b, check thiS box and see instructions ~ D 

, Schedule A (Form 990 or 99O-EZ) 2018 

832022 10-11~le 
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! 

Schedule A (Form 990 or 990·EZl2018 DOMESTIC VIOLENCE 52-1515600 Page 3 

I Part III I Support ~chedule for organizations Described In section 509(a)(2) 
(Complete only rt you checked the box on line 10 of Part I or If the organlzallon failed to qualify under Part II If the organization falls to 

guall!l£ under the tests listed below, elease comelete Part III 
Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ la)2014 (b) 2015 Ie) 2016 (d) 2017 (e) 2018 (flTotal 

1 GiftS, grants, contrlbullons, and 

membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or faCIlities fumlshed In 
any activity that IS related to the 
organIZation's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ- / lZatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or facllllles 1/ furnished by a governmental unrt to 

the organlZalion wlthourt charge 

6 Total, Add lines 1 through 5 / 
7a Amounts Included on lines I, 2, and / 3 received from disqualified persons 

b Amounts Included on lines 2 and J r6C(livad 

/ from other then disqualified persons thet 

exceed the greater 01 $5,000 or 11M. of the 

amount on hne 13 lOt the year 

C Add lines 7a and 7b 1/ 

8 Public support. (Subtract''"! 7c lrom liRe 6) "i"~t'J_I'!.,:.....:. ~-..r -"\ - '" '. .., .., , :~"" '1!#\?j I~~ .. "·t - (~: ;/ .' 
Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d)20,q (e) 2018 (f)Total 

9 Amounts from line 6 / 
lOa Gross Income from Interest, 

/ diVidends, payments received on 
secuntles loans. rents, royalties. 
and Income from Similar sources 

b Unrelated bUSiness laxable Income 

(less seclion 511 taxes) from bUSinesses / aCQUired after June 3D, 1975 

c Add lines IDa and lOb / 
11 Net Income from unrelated bUSiness 

/ actlvrtles not Included In line 1 Db, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain / or loss from the sale of caprtal 
assets (Explain In Part VI) 

13 Total support (Addhnes9,lOc ",and 12) 

14 First five years If the Form 990 IS for the organlzallon's first, second, jfrd' fourth, or fifth tax year as a secllon 501 (c)(3) organlzallon, 

check thiS box and stoP here ~D 
Section C. Computation of Public Support Percentage / 
15 Public support percentage for 2018 pine 8, column (I), diVided ~1e 13, column (I)) 1151 % 

16 Public support percentage from 2017 Schedule A Part III line 1 1161 % 
Section D. Computation of Investment Income PerQimtage 

" ,._~,,~ ~ ... 'o, m",~ ~'""' .. '" 000 ". ,"om. '" I " I % 

18 Investment Income percentage from 2017 Schedule A, P III, line 17 18 I % 

19a 33 1/3% support tests - 2018. If the organlzallon did n check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thiS box and stop here. Th organization qualifies as a publicly supported organization ~D 
b 33 1/3% support tests· 2017. If the organization d not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 

line 181s not more than 33 1/3%, check thiS box a d stop here. The organlzallon qualifies as a publicly supported organlzallon :R 20 Private foundation If the organization did not eck a box on line 14 19a or 19b check thiS box and see Instructions 
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DISTRICT OF COLUMBIA COALITION AGAINST 

VIOLENCE 

(Complete only of you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

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

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0 , and complete Part V) 
Section A All Supporting Organizations 

1 Are all 01 the organization's supported organizations listed by name In the organization's govemlng 

documents? If 'No, • descnbe In Part VI how the supported organlzabons ere deSignated If deSIgnated by 

class or purpose, descnbe the deSignation If hlstonc and conbnulng relationship, explain 

2 Old the organization have any supported organizatIOn that does not have an IRS determination col status 

under section 509(a)(1) or (2)? If "Yes,' explam In Part VI how the organization determined that the supported 

organization was descnbed In section 509(s)(1) or (2) 

3a Old the organization have a supported organization deSCribed In section 501 (c)(4), (5), or (6)? If 'Yes, ' answer 

(b) and (c) below 

b Old the organizatIOn confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satlslled the public support tests under section 509(a)(2)? If 'Yes, • descnbe In Part VI when and how the 

organlzattan made the determination 

c Old the organization ensure that all support to such organizations was used exclUSively lor section 170(c)(2)(B) 

purposes? If 'Yes, ' explain In Part VI what controls the organlzaban pUl In placa to ensure such use 

4a Was any supported organization not organized In the Unrted States ('forelgn supported organization')? If 

'Yes,' and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organization have u~lmate control and discretion In deciding whether to make grants to the foreign 

supported organization? If 'Yes, • descnbe In Part VI how the organization had such control and discretion 

despite being controlled or supervtsed by or In connection With Its supported organizations 
c Old the organization 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, " explam In Part VI what controls the organlzaban used 

to ensure that all support to the foreign supported organization was used exclUSively for section 170(c)(2)(B) 

purposes 

Sa O,d the organization add, substrtute, or remove any supported organizations dunng the tax year? If 'Yes, • 

answer (b) and (c) below (if applicable) Also, proVide detatl In Part VI, inclUding (i) the names and EIN 

numbers of the supported organizations added, subsbtuted, or removed, (il) the reasons for each such acttan, 

(ill) the authority under the organization's organizing document authorizing such actton, and (iv) how the actton 

was accomplished (such as by amendment to the organlzmg document) 

b Type I or Type If only Was any added or substrtuted supported organizatIOn part of a class already 

deSignated In the organization's organizing document? 

c Subsbtutlons only Was the Substltu110n the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or facllrtlss) to 

anyone other than 0) rts supported organizations, O~ ,nd,v,duals that are part of the charrtable class 

benefrted by one or more of rts supported organizations, or Ol~ other supporting organl;z;.tlons that also 

support or benefrt one or more of the filing organization's supported organizatIOns? If 'Yes,' proVide detail In 

Part VI, 

7 Old the organization provide a grant, loan, compensation, or other Similar payment to a substantial contnbu1or 

(as defined ,n section 4958(c)(3)(C), a family member of a substantial contnbutor, or a 35% controlled entrty With 

regard to a substantial contnbutor? If 'Yes, • complete Part I of Schedule L (Form 990 or 99o-EZ) 

8 O,d the organization make a loan to a disqualified person (as defined ,n section 4958) not descnbed In line 7? 

If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In section 509(a)(1) or (2»? If 'Yes, • proVide detaIl In Part VI 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If 'Yes, • proVide detail In Part VI, 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefrt 

from, assets In which the supporting organization also had an Interest? If • Yes, • provide detatl In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(0 (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If 'Yes,' answer lOb below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

riAtArmlnA whAthAr thA h~ri A'''''.«' h"'In"«' hnlrilnn. 

52-1515600 Pa e4 

Yes No 

-----~ 
1 

-----~ 
2 

----- -.J 
3a 

--- --~ 
3b 

--- -- ......J 
3c 

--- -- ......J 
4a 

----- -.J 
4b 

-----J 
4c 

-----J 
Sa 

------.J 
5b 

5c 

--- --J 
6 

--- --.J 
7 

----- -.J 
8 

-----.J 
9a 

--- -- -.J 
9b 

----- -.J 
9c 

-----~ 
10a 

--- -- ......J 
10b 
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DISTRICT OF COLUMBIA COALITION AGAINST 

Schedule A (Form 990 or 990 EZl2018 DOMESTIC VIOLENCE 52-1515600 

I part IV I Supporting Organizations (contmeed) 

11 Has the organization accepted a gift or contnbullon from any of the follOWing persons? 

a A person who directly or indirectly controls, erther alone or together With persons descnbed In (b) and (c) ---
below, the governing body of a supported organization? 11a 

b A family member of a person descnbed In (a) above? 11b 

c A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes' to a. b. or c. orovlde detaIl In Part VI 11c 
Section B Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 

tax year? If "No, • descnbe In Part VI how the supported organlzatlon(s) effechvely operated, supervIsed, or 

controlled the organizatIOn's actIvItIes If the organizatIon had more than one supported organizatIon, 

descnbe how the powers to appOint andlor remove directors or trustees were allocated among the supported ---
organizations and what condItions or reSlnctlons, If any, applted to such powers dunng the tax year 1 

2 Did the organization operate for the benefrt of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If 'Yes, ' explam In 

Part VI how prOVIding such benefit camed out the purposes of the supported organlzafton(s) that operated, ---
<"n<,".n<~rl I the 2 

Section C Type II Supporting Organizations 

1 Were a malonty 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 organlzatlon(s)? If 'No,' descnbe In Part VI how control 

or management of the supporting organizatIon was vested In the same persons that controlled or managed ---
the sunnnrt"rl 1 

Section 0 All Type III Supporting Organizations 

1 Did the organization proVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, 0) a wntten notice descnblng the type and amount of support prOVided dUring the pnor tax 

year, (I~ a copy of the Fonn 990 that was most recently filed as of the date of notification, and 010 copies of the ---
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 1 

2 Were any of the organization's Officers, directors, or trustees either (i) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organIZation? If 'No, • explam In Part VI how ---
the organizatIon maintained a close and conMuous working relafionsh,p With the supported organlZafion(s) 2 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant vOice In the organozatlon's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If 'Yes,' descnbe In Part VI the role the organizatIon's ---
SllnnnrtRrl , , nl~v"rl In th,. ",n~rrl 3 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the mathod that the organizatIon used to satiSfy the Integral Part Test during the year (see mstructlons). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c 0 The organozatlon supported a governmental entoly Oescnbe In Part VI how you supported a government entIty (see instructIons) 
2 Actlvrtles Test Answer (a) and (b) below 

a Did substantially all of the organization's actlvrtles dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If 'Yes, • then In Part Vllden!Jfy 

those supported organizations and explain how these actIVIties dIrectly furthered thelf exempt purposes, 

how the organIZatIon was responsIve to those supported organlzahons, and how the organizatIon determined -
that these activities conshtuted substant/ally all of Its achvltles 2a 

b Did the activities desCribed In (a) constrtute activities that, but for the organization's Involvement, one or more 

of the organozatlon's supported organlzatlon(s) would have been engaged In? If 'Yes,' explain In Part VI the 

reasons for the organlzafton's POSItion that ItS supported organlzafion(s) would have engaged In these ---
actIVIties but for the organizatIon's Involvement 2b 

3 Parent of Supported Organozatlons Answer (a) and. (b) below. 

a Did the organozatlon have the power to regularly appoint or elect a malonty of the officers, dorectors, or ---
trustees of each of the supported organozatlons? ProVIde detwls In Part VI. 3a 

b Did the organozatlon exercise a substantial degree of direction over the poliCies, programs, and activities of each ---
of rts supported oraanozatlons? If ·YAS" rlA~~nhA In Part VI thR rn/A nl~vMl hv thA, ' In th/~ rRn~rrl 3b 

Paqe5 

Yes No 

--~ 

Yes No 

--J 
--J 
Yes No 

--J 
Yes No 

--J 
--~ 

--J 

Yes No 

--J 
--J 
--.J 
-- -.J 
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Pa e6 

See instructions. All 

other Type III non functionally InteQrated supportlnQ orQanlzatlons must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short·term capital gain • 1 

2 Recoveries of onor year distributions 2 

3 Other Qross Income (see Instructions) 3 
4 Add lines 1 throuQh 3 4 

5 DepreCiation and deoletlon 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of propertyheld for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Ad usted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair marl<et value of all non-exempt use assets (see 

Instructions for short tax year or assets held for cart of year) 

a Average monthly value of seCUrities 1a 

b Averaae monthly cash balances 1b 

c Fair marl<et value of other non-exemot use assets 1c 

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

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 Acaulsltlon Indebtedness aoolicable to non·exemot-use assets 2 

3 Subtract line 2 from line 1 d • 3 
4 Cash deemed held for exempt use Enter 1·1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exemot·use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 
7 Recoveries of onor year dlstnbutlons 7 

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

Section C - Distributable Amount Current Year . 
1 Ad usted net Income for pnor year (from Section A, line 8 Column AI 1 

2 Enter 85% of line 1 2 

3 M,nimum asset amount for enor year (from Section 8 line 8 Column AI 3 
4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior vear 5 

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

emeraency temeorarv reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non functionally Integrated Type III supporting organIZation (see 

Instructions) 

Schedule A (Form 990 or 99O-EZ) 2018 
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DISTRICT OF COLUMBIA COALITION AGAINST 

Schedule A (Form 990 or 990 EZl2018 DOMESTIC VIOLENCE 52-1515600 PaQe7 
I part v I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Secbon 0 - D,str,but,ons Current Year 

1 Amounts paId to supported oroanlzatlons to accompiosh exempt purposes 

2 Amounts paId to perform actlvrty that directly furthers exempt purposes of supported 

organIzatIons In excess of Income from actIvIty 

3 Admlnostratlve expenses paId to accompiosh exempt purposes of supported ol'llanozatlons 

4 Amounts paId to acquire exempt-use assets 

S Quaiofied set aSIde amounts (pnor IRS approval reaulred) 

6 Other dlstnbutlons (descnbe In Part VI) See InstructIons 

7 Total annual distrIbutIons Add iones 1 throuoh 6 

8 Dlstrobutlons to a!tentove supported organIzatIons to whIch the organIzatIon IS responsIve 

(provIde detaIls In Part VI) See InstructIons 

9 Dlstnbutable amount for 2018 from SectIon C ione6 

10 Lone 8 amount d,v,ded by ione 9 amount 

(I) (II) (III) 

Secbon E - DIstrIbution Allocatoons (see InstructIons) Excess Distnbubons Underdlstrlbubons DIstrIbutable 
Pre-2018 Amount lor 2018 

1 Dlstrobutable amount for 2018 from SectIon C ione 6 

2 Underdlstnbutlons, If any, for years proor to 2018 (reason- " I . 
able cause required explain In Part VI) See InstructIons : 

3 Excess dlstnbutlons carryover If any, to 2018 I 
a From 2013 j 

b From 2014 
, 

c From 2015 I 
d From 2016 I 
e From2017 I 
I Total of iones 3a throuQh e I 
CI Appioed to underdlstrobutlons of pnor years I 
h Applied to 2018 distributable amount 

I Carryover from 2013 not applIed (see InstructIons) I 
I RemaInder Subtract iones 3g, 3h and 31 from 3f I 

4 Dlstrobutlons for 2018 from SectIon D, I ione7 $ 
a APplied to underdlstrobutlons of pnor years I 
b APpioed to 2018 dlstnbutable amount 

c Remaonder Subtract iones 4a and 4b from 4 I 
s Remalnong underdlstnbutlons for years pnor to 2018, If 

I any Subtract iones 3g and 4a from line 2 For result greater 

than zero explaIn In Part VI, See InstructIons 

6 Remalnong underdlstnbutlons for 2018 Subtract iones 3h 

and 4b from ione 1 For result greater than zero, explaIn In 

Part VI See InstructIons -
7 Excess dlstnbutlons carryover to 2019. Add iones 3) I and 4c 

8 Breakdown of ione 7 f 
a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 I 

Schedule A (Form 990 or 99O-EZ) 2018 
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ScheduleA Fonn990or990· 2018 DOMESTIC VIOLENCE 52-1515600 Pa e8 

'-___ ,j' Supple",ental Information. Provide the explanations required by Part II, line 1 0, Part II, line 17a or 17b, Part III, line 12, 

832028 10-11-,8 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, 11 b, and llc, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section 0, lines 2 and 3, Part IV, Section E, lines lc, 28, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line le, Part V, 
Section 0, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete thiS part for any additional Information 
(See instructions ) 
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SCHEDULEC 
(Form 990 or 99O-EZ) 

Political Campaign and Lobbying Activities OMS No 1545-0047 

For Organizations Exempt From Income Tax Under section SOt (C) and seebon 527 2018 
Oeparbnenl 01 the Troasury 
Internal Revenue Service 

• Complete If the organizabon is described below. • Attach to Form 990 or Form 990-EZ. 

• Go to www Irs.govlForm99O for Instructions and the latest Informabon. 
Open to Public 

Inspecbon 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 99O-EZ, Part V, line 46 (pollbcal Campaign ActiVIties), then 

• Section 501 (c)(3) organizations Complete Parts I·A and B Do not complete Part I-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Comple1e Parts I·A and C below Do not comple1e Part I·B 

• Section 527 organizations Comple1e Part I·A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 99O-EZ, Part VI, line 47 (LobbYing Actlvlbes), then 
• Section 501 (c)(3) organizations that have Illed Form 5768 (election under section 501 (h)) Complete Part II·A Do nol complete Part II·B 

• Sect"on 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complele Part II·B Do not complete Part II·A 

If the organization answered ·Yes," on Form 990, Part IV, line 5 (proxy Tax) (see separate instructions) or Form 99O-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 or 6 0 anlzatlons Com lete Part III 

1 Provide a descnptlon 01 the organization's direct and Indirect polrtlcal campaign activities In Part IV 

2 Political campaign activity expendrtures 

3 Volunteer hours for polrtlcal campaign activities 

I Part 1-8 I Complete if the organization IS exempt under section 501 (c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organIZation managers under section 4955 

3 If the organization Incurred a section 4955 tax, did rt file Form 4720 for this year? 

4a Was a correction made? 

Employer Identification number 

52-1515600 

2 organization. 

.$---------------

• $ ------------­

.$--~~----~.--
DYes DNo 

DYes DNo 
b If "Yes" describe In Part IV 

I Part I-c I complete If the organization IS exempt under section 501 (c), except section 501 (c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function activities • $ _________ _ 

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 

exempt function actiVIties 

3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL, 

IIne17b 

4 Old the filing organization file Form 1120-POL for thiS year? 

• $ --------------

.$--~~--~==-
DYes DNo 

5 Enter the names. addresses and employer Identification number (EIN) of all section 527 polrtlcal 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 
contnbutlons received that were promptly and directly delivered to a separate polrtlcal organization, such as a separate segregated fund or a 
polrtlcal action committee (PAC) If addrtlonal space IS needed, prOVide information In Part IV 

(a) Name (b) Address (c) EIN 

. 

For Paperwork ReductJon Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 

832041 11-08-16 

(d) Amount paid from (e) Amount of political 
filing organization's contnbutlons received and 

funds If none, enter -0. promptly and directly 
delivered to a separate 
polrtlcal organization 

If none, enter -0 . 
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DISTRICT OF COLUMBIA COALITION AGAINST 

Schedule C (Form 990 or 990·EZ) 2018 DOMESTIC VIOLENCE 52-1515600 Page 2 

I Part II-A I Complete if the organization IS exempt under section 501 (c}(3) and filed Form 5768 (election under 
section 501 (h)), 

A Check ~ D rt the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 

expenses, and share 01 excess lobbying expendrtures) 

B Check ~ D If the flllnQ OrQanlZatlon checked box A and '1Imrted control" provISions apply 

limits on LobbYing Expenditures 
(The term "expenditures" means amounts paid or Incurred,) 

1a Total lobbying expendrtures to Influence public op,mon (grass roots lobbYing) 

b Total lobbYing expendrtures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expendrtures (add lines 1 c and 1 d) 

I LobbYing nontaxable amount Enter the amount from the lollowlng table In both columns 

If the amount on line Ie column lal or Ibl IS The 10bbvlnQ nontaxable amount IS, 

Not over $500 000 20016 of the amount on line 1 e 

Over $500 000 but not over $1 000 000 $100000 plus 15% 01 the excess over $500 000 

Over $1 000 000 but not over $1 500 000 $175000 plus 10% of the excess over $1 000000 

Over $1 500000 but not over $17 000 000 $225000 plus 5% of the excess over $1 500000 

Over $17 000 000 $1000000 

g Grassroots nontaxable amount (enter 25% of line 1 f) 

h Subtract line 1 g from line 1 a If zero or less, enter .0-

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

If there IS an amount other than zero on erther line 1 h or line II, did the organlzallon file Form 4720 

reporting section 4911 tax for thiS year? 

4-Vear Averaging Penod Under Secbon 501(h) 

(a) FIling (b) Affiliated group 
organization's totals 

totals 

11,416, 

11,416. 

2,270,044. 

2,281,460. 

264,073. 

66,018. 

0. 

° . 
Dves DNo 

(Some organizations that made a section 501(h) election do not have to complete all 01 the five columns below. 
See the separate instructions lor lines 2a through 21.) 

LobbYing ExpendItUres During 4-Vear Averaging Penod 

Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
(or fiscal year beginning In) 

2a LobbYlnQ nontaxable amount 202,281. 262,276, 250,251. 264,073. 978,88l. 

b LobbYing ceiling amount 
(150% of line 2a, column(e)) 1,468,322. 

c Total lobbvlna exoendltures 3,30l. 640. 9,670, 11,416. 25,027. 

. 
d Grassroots nontaxable amount 50,570. 65,569. 62,563. 66,OlB. 244,720. 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 367,080. 

I Grassroots 10bbYlnQ expendrtures 

Schedule C (Form 990 or 99O·EZ) 2018 
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DISTRICT OF COLUMBIA COALITION AGAINST 

Schedule C (Form 990 or 990 EZ) 2018 DOMESTIC VIOLENCE 52-1515600 
I Part 11-8 I compl~te If the organization IS exempt under section 501 (c)(31 and has NOT filed Form 5768 

. (election under section 501 (h)). 

For each ·Yes, • response on Itnes 18 through 11 below, provide In Part IV 8 datB/led descnptlon (a) 

Page 3 

(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 legislative matter 

or referendum, through the use of - - . -------
a Volunteers? 

b Paid staff or management ~nclude compensation In expenses reported on lines 1 c through 1 Q? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Dlfect contact with legislators, thelf staffs, govemment OffiCialS, or a legislative body? 

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

I Other actlvrtles? 

J Total Add lines 1 c through 11 

2a Old the actiVities In line 1 cause the organization to be not descnbed In section 501 (c)(3)? 

b 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 If the fillna oraanlzatlon Incurred a section 4912 tax did rt file Form 4720 for thiS vear? 
I Part III-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? I 1 

2 Old the organization make only In house lobbYing expenditures of $2,000 or lass? I 2 

3 Old the orQanlzatlon aQree to carry over 10bbYlnQ and polrtlcal campalQn actlvrty expenditures from the pnor year? I 3 
I Part III-B I 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 III-A, hnes 1 and 2, are answered No, OR (b) Part III-A, hne 3, IS 
answered "Yes" 

t DuBS, assessments and Similar amounts from members 1 

2 Section 162(e) nondeductible lobbying and polrtlcal expenditures (do not incfude amounts of pOlitical 

expenses for which the section 527(1) tax was paid) --
a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(I)(A) notiCes of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c 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 polrtlcal --
expendrture next year? 4 

5 Taxable amount of lobbYing and political expendrtures (see InstlUctlons) 5 
IPart IV I Supplemental Information 
ProVide the descnptlons reqUired for Part I A, line 1, Part I B, line 4, Part I C, line 5, Part II A (affiliated group list), Part II A, lines 1 and 2 (see 

InstlUctlons), and Part II·B, line 1 Also, complete thiS part for any addrtlonallnformatlon 

Schedule C ~orm 990 or 99O-EZ) 2018 
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SCHEDULE D 
OMB No 1545-0047 

(Form 990) 

Supplemental Financial Statements 
~ Complete II the organIzatIon answered "Ves" on Form 990, 20 18 

Department 01 tho Treasury 
Internal Revenue ServIce 

Part IV, line 6, 7,8, 9, 10, 11a, 11b,11c,11d,11e, 111, 128, or 12b. 
~ Attach to Form 990. --Open-to-Pubilci 

Go to www.lrs. ov/Form990 lor Instructlons and the latest Information. Inspection' 

Name 01 the organIzation DISTRICT OF COLOMBIA COALITION AGAINST Employer identificatIon number 
DOMESTIC VIOLENCE 52-1515600 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete II the 

orgamzat,on answered ·Yes· on F 990P IVI 6 orm art • Ine 
(a) Donor adVIsed funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributIons to (dUring year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organizatIon Inform all donors and donor adVISOrs In wntlng that the assets held In donor adVIsed funds 

are the organIzatIon's property, sublect to the organizatIon's exclUSIve legal control? OVes ONo 

6 O,d the organIZatIon Inform all grantees, donors, and donor adVISOrs In wntlng that grant funds can be used only 

for chantable purposes and not for the benefrt 01 the donor or donor adVIsor, or for any other purpose confemng 

Purpose(s) of conservatIon easements held by the organIzatIon (check all that apply) 

o PreservatIon of land for public use (e g , recreatIon or educatIon) 0 PreservatIon of a hlstoncally Important land area 

D ProtectIon of natural habrtat 0 PreservatIon of a certIfied hlstonc structure 

o PreservatIon of open space 

2 Complete lines 2a through 2d If the organlzabon held a qualifIed conservation contnbutlon In the form of a conservation easement on the last 

No 

day of the tax year Held at the End of the Tax Year 

a Total number of conservatIon easements 

b Total acreage restricted by conservatIon easements 

c Number of conservatIon easements on a certIfied hlstonc structure Included In (a) 

d Number of conservatIon easements Included In (c) acqUired after 7125/06, and not on a hlstonc structure 

listed In the NatIonal RegIster 

2a 

2b 

2c 

2d 

3 Number of conservatIon easements modified, transferred, released, extInguIshed, or termInated by the organlzallon dunng the tax 
year ~ _____ _ 

4 Number of states where property subject to conservatIon easement IS located ~ 

5 Does the organIzatIon have a wrftten policy regardIng the penodlc monrtonng, InspectIon, handling of 

VIolatIons, and enforcement of the conservatIon easements It holds? OVes ONo 
6 Staff and volunteer hours devoted to monItoring, InspectIng, handling of VIolatIons, and enforCIng conservatIon easements dUring the year 

~ 

7 Amount of expenses Incurred In monrtonng, InspectIng, handling of VIolatIons, and enforCIng conservallon easements dunng the year 

~$ 

8 Does each conservatIon easement reported on line 2(d) above satISfy the reqUIrements of sectIon 170(h)(4)(B)(i) 

and sectIon 170(h)(4)(B)~~? OVes ONo 

9 In Part XIII, descnbe how the organIzatIon reports conservatIon easements In Its revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organIZatIon's finanCIal statements that deSCribes the organIzation's accountIng for 

conservation easements 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete lithe organIzatIon answered 'Yes' on Form 990, Part IV, line 8 

1a If the organIzatIon elected, as permrtted under SFAS 116 (ASC 958), not to report In rts revenue statement and balance sheet works of art, 

hlstoncal treasures, or other SImIlar assets held for public exhibitIon, educatIon, or research In furtherance of public servIce, provide, In Part XIII, 

the text of the footnote to rts finanCIal statements that descnbes these Items 

b If the organIzatIon elected, as permrtted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, hIstOrical 

treasures, or other SImIlar assets held for public exhlbrtlon, educatIon, or research In furtherance of public servIce, prOVIde the follOWIng amounts 

relatIng to these Items 

~ $_------(I) Revenue Included on Form 990, Part VIII, line 1 

(II) 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 rtems 

a Revenue Included on Form 990, Part Viii, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork ReductIon Act NotIce, see the Instructions lor Form 990 
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DISTRICT OF COLUMBIA COALITION AGAINST 

Schedule D Form 990 2018 DOMESTIC VIOLENCE 52-1515600 Pa e 2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

3 USing the organization's acqUlsrtlon, acceSSion, and other records, check any of the following that are a Significant use of ItS collection Items 

(check all that apply) 

a 0 Public exhibition d 0 loan or exchange programs 
b 0 Scholarly research e 0 Other _____________________ _ 

e 0 Preservation for Mure generations 

4 Provide a descnptlon of the organization's collections and explaln how they further the organization's exempt purpose In Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other Similar assets 
to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Ves No 

Escrow and Custodial Arrangements. Complete rt the organization answered "Ves' on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

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

on Form 990, Part X? 

b If "Ves," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Dlstnbutlons dunng the year 

Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b if "Ves " explain the arrangement In Part XIII Check here If the explanation has been prOVided on Part XIII 
1 Part V 1 Endowment Funds. Complete If the organization answered 'Ves' on Form 990, Part IV, line 10 

1e 

1d 

1e 

11 

Dves DNo 

Amount 

Dves DNo 

0 

(a) Current year /b) Prior year /e) Two years back /d) Three years back /e) Four years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

I Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasl-endowment • % 
b Permanent endowment. __ -,-_____ % 

e Temporanly restricted endowment. ________ % 

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

30 Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by 

(I) unrelated organizations 

(II) related organizations 

b If "Ves' on line 3aOO, are the related organizations listed as reqUired on Schedule R7 

Complete If the organization answered 'Ves' on Form 990, Part IV, line 11 a See Form 990, Part X, line 10 

DesCription of property (a) Cost or other (b) Cost or other (c) Accumulated 
basiS Onvestment) basiS (other) depreciation 

1a land 

b BUildings 

e leasehold Improvements 25,369. 14,26l. 

d EqUipment 228,251. 145,122. 

e Other 

Total. Add lines 1a through 1e JCo/umn (dl must eoual Form 990. Part X. column lBl./me IOc.J • 

Ves No 

130hl 
130/11) 

1 3b 

(d) Book value 

O. 

11,108. 

83,129. 

O. 

94,237. 

Schedule 0 (Form 990) 2018 

832052 10-29-18 



DISTRICT OF COLUMBIA COALITION AGAINST 

52-1515600 Pa e3 

'Complete of the organlzallon answered 'Yes' on Form 990 Part IV line 11 b See Form 990 Part X line 12 
(a) DeSCriptIOn 01 security or category Onelud'"9 name of secunly) (b) Book value (e) Method of valuation Cost or end-of year market value 

(1) Financial denvatlves 

(2) Closely held equity Interests 

(3) Other 

CAl 
(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) . 
Total (Col (b) must eoual Form 990 Part X, col (8) Ime 12) ~ 

I Part Villi Investments - Program Related. 
Complete If the organization answered 'Yes' on Form 990 Part IV line lie See Form 990 Part X line 13 

(a) Descrlpllon of Investment (b) Book value (e) Method of valuation Cost or end-ol'year market value 

(11 
(2) 

/31 

(4) 

(5) 

(6) 

m 
/S) 

j9} 

Total (Col. /b) must eoual Form 990 Part X. col (8) line 13.) ~ 
I Part IX I Other Assets. 

Complete If the organlzallon answered 'Yes' on Form 990 Part IV line 11 d See Form 990 Part X line 15 
(a) Descnptlon (b) Book value 

(11 

(2) 

f31 

(41 

(5) 

(61 

(7) 

lSI 

/91 

Total. Ir.n/umn !hI mud .. nu~/ ~nrmQQn P",,)( col. fBI Ime 15.1 ~ 
I Part X I Other Liabilities. 

Co mplete I the organlzallon answered 'Yes' on Form 990. Part IV, line 11 e or 111 See Form 990, Part X, line 25 

1 (a) Descnptlon of lIabllrty (b) Book value , ' 

(11 Federal Income taxes 

121 

(3) 

J1l 
(5) 

{S} 

m 
(8) 

191 

Total, (Column /hI must E!C1ual ~Drm 990 Pt." X enl 1R111nR?5 ~ 

2, Llabllrty for uncertain tax posilions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 CASC 740) Check here If the text of the footnote has been provided In Part XIII []] 

Schedule 0 (Form 990) 201S 
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DISTRICT OF COLUMBIA COALITION AGAINST 

Pa e 4 

'Complete If the organization answered 'Yes' on Form 990 Part IV hne 12a 

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

2 Amounts Included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unreahzed gains Oosses) on Investments 2a 

b Donated services and use of facilities 2b 1,178. 

c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XIII) 2d 
e Add hnes 2a through 2d 2e 1,178. 

3 Subtract hne 2e from hne 1 3 2,246,314. 

4 Amounts Included on Form 990, Part VIII, hne 12, but not on hne 1 

I 4a I a Investment expenses not Included on Form 990, Part VIII, hne 7b 

b Other (Descnbe In Part XIII ) 4b1 

c Add hnes 4a and 4b 4c O. 

5 Total revenue Add hnes 3 and 4c. (Th,. I Form 990. Part I. Ime 12.1 5 2,246,314. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered 'Yes' on Form 990 Part IV hne 12a 

1 Total expenses and losses per audited finanCial statements 1 2,282,638. 

2 Amounts Included on line 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of facllrtles 2a 1,178. 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII) 2d 

e Add hnes 2a throu9h 2d 2e 1,178. 

3 Subtract hne 2e from hne 1 3 2,281,460. 

4 Amounts Included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Descnbe In Part XIII ) 14b 
c Add hnes 4a and 4b 4c O. 

5 Total expenses Add hnes 3 and 4c (ThIS must eaual Form 990. Part I. Ime 18.1 5 2,281,460. 

I Part Xliii Supplemental Information, 
Provide the descnptlons reqUIred for Part II, hnes 3, 5, and 9, Part III, hnes 1a and 4, Part IV, hnes 1 band 2b, Part V, hne 4, Part X, hne 2, Part XI, 

hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

PART X, LINE 2 

ACCOUNTING FOR 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 1()"29~ 18 Schedule 0 (Form 990) 2018 



DISTRICT OF COLUMBIA COALITION AGAINST 

VIOLENCE 52-1515600 Pa e5 

UNCERTAINTY REQUIRING RECOGNITION. THE COALITION IS NOT CURRENTLY UNDER 

EXAMINATION BY ANY TAXING JURISDICTION. THE COALITION'S FEDERAL AND STATE 

TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS FOLLOWING 

THE DATE FILED. 

Schedule 0 (Form 990) 2018 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and HIghest 

Compensated Employees 

OMB No 1545-0047 

2018 
Dep;lI1msnl of the Treasury 
Internal RovenU8 ServIce 

~ Complete If the organIZatIon answered "Yes" on Form 990, Part IV, line 23 
~ Attach to Form 990. Open to Public 

~ Go to www Ifs.aovlForm990 tor instructIons and the latest Intormabon. Inspecbon 
Name of the organizatIon DISTRICT OF COLUMBIA COALITION AGAINST I Employer IdentificatIon number 

DOMESTIC VIOLENCE 52-1515600 

I Part I I Questions Regarding Compensation 

13 Check the appropnate box(es) If the organlzallon prOVIded any of the following to or for a pernon hsted on Form 990, 

Part VII. Secllon A. hne la Complete Part III to prOVIde any relevant InformatIon regardIng these Items 

o FIrst class or charter travel 0 HOUSing allowance or resIdence for personal use 

o Travel for companions 0 Payments for bUSiness use of personal resIdence 

o Tax IndemnificatIon and gross-up payments 0 Hea~h or socIal club dues or Inltlallon fees 

o DIscretIonary spendIng account 0 Personal servIces (such as maId. chauffeur, chef) 

b If any of the boxes on hne 1 a are checked, dId the organIZatIon follow a wntten pol~cy regardIng payment or 

rellnbursement or provIsIon 01 all ot the expenses descnbed above? II 'No,' complete Part III to explaIn 

2 Old the organlzallon reqUIre substantlallon pnor to reImbursIng or allOWIng expenses Incurred by all directors, 

trustees, and offIcers, IncludIng the CEO/Execut,ve Director, regardIng the Items checked on hne 1 a? 

3 IndIcate whIch, II any, 01 the lollowlng the fihng organizatIon used to estabhsh the compensatIon 01 the organizatIon's 

CEO/Execut,ve Director Check all that apply Do not check any boxes lor methods used by a related organlZallon to 

estabhsh compensatIon 01 the CEO/Execut,ve DIrector, but explwn In Part III 

o CompensatIon commlllee 0 Wntten employment contract 

o Independent compensatIon consu~ant 0 CompensatIon surveyor study 

o Form 990 01 other organIzatIons [!] Approval by the board or compensatIon commlllee 

4 DUring the year, dId any person hsted on Form 990, Part VII, SectIon A, hne la, wrth respect to thellilng 

organizatIon or a related organization 

a ReceIve a severance payment or change-ol-control payment? 

b PartIcIpate In, or receIve payment Irom, a supplemental nonquahhed retirement plan? 

c PartIcIpate In, or receIve payment from, an equrty·based compensatIon arrangement? 

II 'Yes' to any 01 lInes 4a-c, hst the persons and prOVIde the applicable amounts for each rtem In Part III 

Only section 501(cK3), 501(cK4), and 501(c)I29) organizatIons must complete lines S-9 

5 For persons hsted on Form 990, Part VII, SectIon A, hne 1 a, dId the organIZatIon payor accrue any compensatIon 

conllngent on the revenues of 

a The organIZatIon? 

b Any related organIzatIon? 

If 'Yes' on hne 5a or 5b, deSCribe In Part III 

6 For persons hsted on Form 990, Part VII, SectIon A, hne 1 a, dId the organlzallon payor accrue any compensatIon 

contingent on the net earnIngs 01 

a The organizatIon? 

b Any related organlzallon? 

If "Yes" on hne 6a or 6b, deSCribe In Part III 

7 For persons hsted on Form 990, Part VII, SectIon A, hne la, dId the organIZatIon prOVIde any nonfixed payments 

not deSCribed on lines 5 and 6? II 'Yes," descnbe In Part III 

8 Were any amounts reported on Form 990, Part VII, paId or accrued pursuant to a contract that was sublect to the 

Inrtlal contract excepllon descnbed In Regulallons sectIon 53 4958-4(a)(3)? II 'Yes,' descnbe In Part III 

9 II 'Yes' on hne 8, dId the organlZallon also follow the rebutlable presumptIon procedure descnbed In 

Reaulatlons sectIon 53 4958-6(c)? 

Yes No 

---
lb __ -1 
2 

-:;;;--IX-
4b x 
4c x 

__ J 
5a x 
5b x 

__ J 
sa x 
6b x 

--~ 7 X 
__ -1 

8 x 
__ -1 

9 

LHA For Paperwork ReductIon Act NotIce, see the InstructIons tor Form 990, Schedule J (Form 990)2018 
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DISTRICT OF COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 52-1515600 Pa e 2 
hest Compensated Employees. Use duplicate CDpoes of addotoDnal space os needed 

For each onaovodual whose compensatoon must be reported on Schedule J, report compensatoon from the organlZatoon on row (0) and from related organozetoons, descrobed on the onstructoons, on row Oij 
Do not list any ondovoduajs that aren~ listed on Fonn 990, Part VII 

Note The sum of columns (B)(i)'Ooij for each listed ondovodual must equal the total amount of Fonn 990, Part VII, Sectoon A, line 1 a, applicable column (D) and (E) amounts fDr that ondovodual 

(A) Name and Trtle 

(8) BreakdDwn of W 2 and/Dr 1 099-MISe compensatoDn 

(0) Base 
compensatton 

(II) Bonus & 
incentive 

compensatoDn 

(III) Other 
repDrtable 

compensatoon 

(0) NDntaxable 
benefrts 

(E) Total of cDlumns 
(B)(i}(O) 

(F) CompensatoDn 
on cDlumn (B) 

repDrted as deferred 
Dn pnDr FDnn 990 

(0) �_-----+------+------+------+-------11------1------
11001 

(0) 
I(II)I---------;---------_+--------~I_--------~----------_+----------_r-----------

(0) 1_-----+------+------+------+-------11_-----1------
_________ ........ _____ .. _ .. _ ..... _ .. f!!l .-...... -................ -!-------I------I-------I------4-----+----

(0) 1_-----f------·f------I-------+-------1I_-----f-----------------. ____________________________________ 10!l 
--------------------------+------+------1------------------------------- -----------f-----

(0)f-----_+------+-----~-----__11_-----1_-----~------
_____________ +11"'0111'+-___________________________________ -----------1------+------+------1_----

(o)r-----~-----_+-----_r-----~r_-----;_-----~------
11111 

(0) _____________________________________________________ -----------+-------J-------f------_r----
11111 

(0) __________________________________________________ -----------1-------1------+------1_----
'1111 

(0) ;(11)1---------+----------+-----------1-----------+-----------+------------+------------

(0) 1-_________ --------------------------- -----------1-------1------+-----................. ----
1(111 

(0) I_----_+------+----------------------r_------I------~------+-___ _ 
____________________________ -1f-""!LOOI ~-----+------+---------------------f-------I-----__+-----_r'---

(0) 1------+------1------+------+-------1------1--------
-------------------------------+'10"""1'+------+-----__11_-------------------- ------------------------------- ---------------------------t-------r----

(0) r_------ ___________________________ _ _________________ _ 
hoI 

(0) 
11I1r-----~------+------r-----_+------+_-----_+--------

-------------------------------------------t=I------+------+------.-1I------f------f-------------------- ------

832112 10-26-18 
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Provide thE! Inlormallon, explanallon, or descnpllons reqUIred lor Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, ea, 6b, 7, and 8, and lor Part" Also complete Ih,s part lor any addrtlonallnlormallon 

Schedule J (Form 990) 2018 
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SCHEDULE 0 
(Form 990 or 99O-EZ) , 

Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

FORM 990 PART LINE 

Complete to provide Informahon for responses to specific questions on 
Form 990 or 99O-EZ or to provide any addrtlonallnformatlon 

~ Attach to Form 990 or 990-EZ 
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DISTRICT OF COLOMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

DESCRIPTION OF ORGANIZATION MISSION: 

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

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

AROUND 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 LINE 1 

DCCADV HIGHLIGHTS AND ACCOMPLISHMENTS 

DCCADV WORKED TO EDUCATE 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 UPOATING THE HOMEWARD DC PLAN, LED BY THE 

INTERAGENCY COUNCIL ON THE HOMELESS, TO ENSURE THAT DOMESTIC VIOLENCE 

AND TRAUMA ARB 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 FOCUS 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 
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Name of the orga",zatl~n COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

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 LEAD 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 SPOKE WITH 

OVER 500 DMV RESIDENTS AND COMMUNITY VISITORS ABOUT HEALTHY 

RELATIONSHIPS AND CELEBRATING LOVE IN THE LGBTOI+ 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 FESTIVAL. 

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 
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Name of the orga",zatl~n DISTRICT OF COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

TRAINING AS BDUCATIONAL, HELPFUL, THOUGHT-PROVOKING, INFORMATIVE, AND 

EXCELLENT. WE ALSO FACILITATED FOUR ADVANCED TRAINING TOPICS AROUND 

RACIAL JUSTICB AND DID MYRIAD TRAININGS FOR ALLY SBRVICB PROVIDERS TO 

INCREASE THEIR CAPACITY TO IDENTIFYING AND RESPOND TO DOMESTIC VIOLENCE 

USING SURVIVOR-CENTERED AND TRAUMA-INFORMED PRACTICES. 

FORM 990, PAGE 1, PART 1, LINB 1 

UJIHA, INC. THE NATIONAL CENTBR ON VIOLENCB AGAINST WOMEN IN THE BLACK 

COMMUNITY (UJlHA) IS DCCADV'S RBSPONSE TO ADDRBSSING DOMESTIC VIOLENCE 

IN THE BLACK COMMUNITY. THE MISSION OF THE UJlHA 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. 

UJIHA HIGHLIGHTS AND ACCOMPLISHMENTS 

UJlHA WORKED TO FINALIZB THE RESOURCE DIRECTORY. STAFF ENGAGED IN A 

DILIGENT PROCESS TO IDENTIFY AND INTERVIEW HUNDREDS OF PROGRAMS THAT 

OFFER CULTURALLY SPECIFIC AND CULTURALLY WELCOMING SERVICES FOR 

DOMESTIC VIOLENCE SURVIVORS THAT REPRESENT THE AFRICAN DIASPORA (BLACK 

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

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

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

HAY 2020. UJlHA ALSO BEGAN THE PROCESS OF EXPANDING LANGUAGE ACCESS TO 

OUR WEBSITE AND IIATERIALS FOR THE FOUR MOST COMMONLY REQUESTED 

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

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

WEBSITB AND RBSOURCE IIATBRIALS. THE WEBSITE WENT LIVE IN JANDARY 2020 

WITH TRANSLATIONS. LANGUAGE ACCESS IS A CONTINUING PROJECT GOAL FOR 
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Name of the organozatlqn COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCB 

UJlMA TO BUILD OUR CAPACITY TO SERVE AS MANY SURVIVORS AS POSSIBLE. 

UJlMA STAFF AND CONSULTANT TEAM PLANNED AND DEVELOPED A STRUCTURE AND 

IMPLEMENTED LISTENING SBSSIONS TO MEBT WITH COMMUNITY MEMBERS DOMESTIC 

AND SBXUAL VIOLENCB SURVIVORS, PVPSA 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 RACB ETHNICITY, AND CULTURE, THE 

INFORMATION COLLECTED IS TO PROVIDE THE FOUNDATION FOR SCHOLARLY 

ARTICLES RESOURCES TRAINING/TECHNICAL ASSISTANCE AND POLICY 

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

REPORT WILL BE PUBLISHED IN 2020. 

UJlMA WELCOMED TWO ADDITIONAL TEAM MEMBERS THIS YEAR, THE ADDITION OF 

A SR, POLICY ATTORNEY ALLOWS UJlMA 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 UJlMA TO EXPAND 

THE VOICE OF BLACK SURVIVORS AND TAKE ON TWO FLAGSHIP POLICY 

INITIATIVES THE CROWN ACT (ELIMINATING EMPLOYMENT DISCRIMINATION 

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

MORBIDITY AND HEALTH, ADDITIONALLY, UJlMA HIRED A TRAINING SPBCIALIST 

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

OF COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

UJIMA CHAPTERS. CHAPTERS WILL PROVIDE LOCAL CULTURALLY SPECIFIC 

RESOURCES AS WELL AS TRAINING AND OUTREACH MATERIALS RELATED TO 

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

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

CENTER TO HELP DEVELOP PROGRAMMING AND TRAINING FOR OUR AFRICAN AND 

AFRICAN-IMMIGRANT COMMUNITIES. 

UJIHA 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 

INTERACTIVE TRAINING THAT INCLUDES MODULES ON BIAS, HISTORICAL TRAUMA, 

THE NEUROBIOLOGY OF TRAUMA, AND TRAUMA-INPORMED 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 OF 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 DIRBCTOR COORDINATE NATIONAL AND 

STATEWIDE POLICY DISCUSSIONS REGARDING THE IMPACT OF THB CRIMINAL LEGAL 

SYSTEM ON BLACK WOMEN - SURVIVORS OF FAMILY VIOLENCE AND THE 

INTERSBCTIONS OF FIREARMS AND DOMESTIC VIOLENCE HOMICIDB. THE 

EXECUTIVE DIRECTOR PROVIDES TECHNICAL ASSISTANCB REGARDING THB 

OVERREPRESENTATION OF CHILDREN OF COLOR IN THE CHILD WELFARE SYSTEM AND 

UJIMA STAFF PROVIDED TECHNICAL ASSISTANCE REGARDING THE IMPACT OF 

IMMIGRATION REGULATIONS ON AFRICAN SURVIVORS OF DOMESTIC AND SEXUAL 
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VIOLENCE. 

COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

UJIMA CONVENED A NATIONAL ISSUE FORUM DURING THE CONGRESSIONAL BLACK 

CAUCUS FOUNDATION'S LEGISLATIVE CONFERBNCE DESIGNED TO EDOCATE 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 NEEOED 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 IS 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 TRAFFICKING (DVSART) IN THE BLACK 

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

WAY TO ADVANCE RESEARCH INITIATIVES AND REMAIN AT THE FOREFRONT OF 

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

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

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

CULTURALLY SPECIFIC REVIEW PROCESS FOR UJIMA RELATED ARTICLES AND 

PUBLICATIONS, 

FORM 990 PART III LINE DESCRIPTION OF ORGANIZATION MISSION: 

WORK APPLIES A FRAMEWORK 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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Name of the orga",zatl~n COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

SYSTEMS GAPS BY PROMOTING SOUND AND EFFECTIVE PUBLIC POLICY 

INITIATIVES. UJlMA, INC.' THE NATIONAL CENTER ON VIOLENCE AGAINST 

WOMEN IN THE BLACK COMMUNITY (UJlMA) IS DCCADV'S RESPONSE TO ADDRESSING 

DOMESTIC VIOLENCE IN THE BLACK COMMUNITY. THE MISSION OF THE UJlMA IS 

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

COHHUNITY VIOLENCE AGAINST WOMEN IN THE BLACK COHHUNITY. 

FORM 990, PAGE 2, PART III LINE 4A 

TRAINING AND TECHNICAL ASSISTANCE DCCADV PROVIDED EXTENSIVE TRAINING 

AND TECHNICAL ASSISTANCE THIS PAST YEAR BUILDING THE CAFACITY OF 

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

SURVIVORS OF DOMESTIC VIOLENCE USING A TRAUMA INFORMED AND SURVIVOR 

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

UNIVERSALLY POSITIVE FBEDBACK. FOR EXAMPLE, IN Q4, DCCADV PROVIDED ONB 

ADVANCED TRAINING TO THE ADVOCATE COHHUNITY, CENTERING RACIAL EQUITY. 

FOURTEEN PARTICIPANTS (INCLUDING DOMESTIC VIOLENCE ADVOCATES, 

ATTORNEYS, AND OTHER VICTIM SERVICE PROFESSIONALS) ATTENDED THE 

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

AND PROFBSSIONAL CONTEXT. ALL PARTICIPANTS RATED THE TRAINING AS EITHER 

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

PARTICIPANTS DESCRIBED THE TRAINING AS "THOUGHT PROVOKING" 

"INFORMATIVE" AND MANY PARTICIPANTS SHARBD THAT THEY "LBARNBD A LOT" 

FROM THE TRAINING. DCCADV ALSO FACILITATBD ONE TRAINING FOR A HEHBBR 

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

PEOPLE ATTENDED THE TRAINING PARTICIPANTS RATBD THE TRAINING AS EITHER 

"EXTREMELY 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 

832212 10-10-18 

Pa e 2 

Employer Identification number 
52-1515600 

Schedule 0 (Form 990 or 99O-EZ) (2018) 



Name of the organlZatlqn COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

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 "RESOURCEFDL." 

FORM 990, PAGE 2 PART III LINE 4B 

COMMUNITY EDDCATION 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, FESTIVALS, 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. 

FORM 990 PAGE 2 PART 111 LINE 4C 

THE DC COALITION AGAINST DOMESTIC VIOLENCE HAS ENGAGED IN EXTENSIVE 

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

HAS WORKED TO ENSURE SPECIFIC POLICIES THAT ENSURE ACCESS TO HOUSING 

AND HOMELESS SERVICES FOR DOMESTIC AND SEXUAL VIOLENCE SURVIVORS, 

PARTICIPATED IN SEVERAL CITY-WIDE TASKFORCES AND COMMITTEES AND 
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Name of the orga",zat'~n OF COLUMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

PROVIDED ADVOCACY ON BEHALF OF SURVIVORS WITH LOCAL GOVERNMENTAL 

AGENCIES. ADDITIONALLY THE COALITION HAS WORKED WITS CITY LEADERS TO 

EDUCATE THEM ABOUT THE PREVALENCE OF DOMESTIC VIOLENCE IN WASHINGTON, 

DC ENSURE PREVENTION PROGRAMMING FOR TEENS AND YOUTH IN DC PUBLIC 

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

FOR MARGINALIZED COMMUNITIES IN THE DISTRICT 

FORM 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. UJIHA WORKS WITH KEY STAKEHOLDERS ACROSS THE COUNTY TO 

CONDUCT MEANINGFUL AND IHPACTFUL RESEARCH 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 HLACK COMMUNITY. OUR RESEARCH TEAM ANALYZES TRENDS IN 

VIOLENCE WITHIN THE BLACK COMMUNITY, IDENTIFIES GAPS IN SERVICES AND 

SYNTHESIZES FINDINGS TO KEEP THE ORGANIZATION ABREAST OF HAPPENINGS 

NATIONWIDE. RESEARCH IS CRITICAL TO REFORM. RESEARCHERS ALSO UTILIZE 

INFORMATION GATHERED DURING LISTENING SESSIONS TO DEVELOP NATIONAL 

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

ADDRESS IT IN A CULTURALLY RELEVANT AND COMPETENT WAY. 

EXPENSES $ 306,509. INCLUDING GRANTS OF $ O. REVENUE $ O. 

FORM 990, PART VI SECTION B, LINE lIB 
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Name of the organlzal!<,ln OP COLOMBIA COALITION AGAINST 

DOMESTIC VIOLENCE 

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

PROVIDED BY THE ORGANIZATION'S STAPP, THE 990 IS REVIEWED BY THE STAPP AND 

THEN SENT TO THE BOARD POR REVIEW AND APPROVAL PRIOR TO PILING WITH THE 

IRS, 

PART VI SECTION CLINE 19 

GOVERNING DOCUMENTS AND PINANCIAL STATEMENTS ARE AVAILABLE TO THE 

PUBLIC BY REQUEST ONLY, 

FORM 990, PART VI SECTION B, LINE 15 

EXECUTIVE DIRECTOR SALARY IS DETERMINED BY BOARD OP DIRECTORS, 

PORM 990 PART VI SECTION C, LINE 19 

PORM 990 PAGE 6, PART C, LINE 19 

THE ORGANIZATION'S GOVERNING DOCUMENTS AND PINANCIAL STATEMENTS ARE 

AVAILABLE TO THE PUBLIC BY REQUEST ONLY, 

PORM 990, PART IX, LINE 11G, OTHER PEES 

INTERPRETERS 

PROGRAM SERVICE EXPENSES 59,904, 

MANAGEMENT AND GENERAL EXPENSES 0, 

PUNDRAISING EXPENSES 0, 

TOTAL EXPENSES 59,904, 

TRAINING, IT GRAPHIC AND PAYROLL IT CONSULTANTS 

PROGRAM SERVICE EXPENSES 125,541, 
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MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TRANSITIONAL HOUSING CONTRACTORS 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

UJIMA TA CONSULTANTS 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TOTAL OTHER FEES ON FORM 990 PART IX LINE 11G, COL A 

PART VI SECTION B LINE lIB 

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

832212 10-10-18 
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o. 

154,196. 

83,750, 

0, 

0, 

83,750. 

142,520. 

o. 

o. 

142,520. 

440,370 
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