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B Check if C Name of organization D Employer identification number
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teree | VIOLENCE, INC.
yﬁ;"lege Doing Business As 52-1973408
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|Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ASSIST AND EDUCATE VARIOQUS
‘é COALITIONS WHO SERVE DOMESTIC VIOLENCE VICTIMS.
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1ay . . ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... . . ... 4 11
@£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... .. . ... 5 20
g 6 Total number of volunteers (estimate if NeCESSaNY) 6 11
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... ... | 1D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VL ine Th) 5,173,455, 3,142,920,
£ | 9 Program service revenue (Part VI, line 2g) 406,881, 1,142,078.
E 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 545. 546.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) e 47,191, 653.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 5,628,072, 4,286,197.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 757,960. 627,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 2,365,295, 1,489 ’ 962.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e)y .. . 155,430. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 70,354,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ o 1,904,087. 3,103,457.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A) Ilne 25) 5,182,772. 5,220, 419.
—s 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 445:300- “934;222-
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,294,121. 525, 316.
<3| 21 Total liabilities (Part X, line 26) 1,271,648, 413,471.
mg Net assets or fund balances. Subtract line 21 fromllne20 T 1,022,473- 111,845-
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2012) VIOLENCE, INC. 52-1973408 page?2
[ Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... orairoxsmseinre s iy soven s EOSEL SEN o saarars

1  Briefly describe the organization's mission:

THE NATIONAL NETWORK TO END DOMESTIC VIOLENCE, INC. (NNEDV) ASSISTS
AND EDUCATES VARIOUS COALITIONS WHO SERVE DOMESTIC VIOLENCE VICTIMS.

2 Did the organization undertake any significant program services during the year which were not listed on
R 2 U TR o O D ————ey s i, < R D 4
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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: ) (Expenses § 1 ’ 9 17 ) 0 80. including grants of $ ) (Revenue $ 7 0 3 ) 4 6 4, )
INTERNATIONAL VIOLENCE AGAINST WOMEN - HOSTED THE 2ND WORLD CONFERENCE
OF WOMEN'S SHELTERS IN FEBRUARY 2012.

4b  (Code: ) (Expenses $ 1, 178 ’ 595. Including grants of $ 625 - 000. ) (Revenue $ 75 , 000. )
SAFETY NET - PROVIDED TRAINING AND TECHNICAL ASSISTANCE ON SAFE VICTIM
RELOCATION, TECHNOLOGY & CONFIDENTIALITY, AND ENHANCED VICTIM SERVICES
THROUGH TECHNOLOGY. HOSTED THE STH ANNUAL TECHNOLOGY TRAINING OF
TRAINERS. TRAINED APPROXIMATELY 5,000 PRACTITIONERS ON TECHNOLOGY
TOPICS. CREATED AN ONLINE TOOLKIT FOR GRANTEES, ALONG WITH TEMPLATES
AND OTHER RESOURCES. PROVIDED $625,000 IN GRANTS TO INTERNATIONAL NGO'S
WORKING TO END DOMESTIC VIOLENCE.

4c (Ccde: ) (Expenses $ 6 5 6 ’ 1 7 9 e including grants of $ ) (Revenue $
COALITION ASSISTANCE - HOSTED THE NATIONAL ANNUAL COMMUNITY ENGAGEMENT
DAY/ROUNDTABLE AND SEVERAL REGIONAL MEETINGS FOR STATE AND TERRITORIAL
COALITIONS AGAINST DOMESTIC VIOLENCE. RESPONDED TO REQUESTS FOR
ASSISTANCE ON A RANGE OF TOPICS SUCH AS ORGANIZATIONAL DEVELOPMENT.
EVIDENCE-BASED PRACTICES, TRAUMA-INFORMED CARE AND INCREASING
ACCESSIBILITY.

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

(Expenses$ 11281,112- including grants of $ 2,000 0) (Revenue$ 363,614 -)
4e_Total program service expenses P> 5,032,966.

Form 990 (2012)
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2012 VIOLENCE, INC. 52-1973408 page3
[Part V] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1| X
2 s the organization required to complete Schedule B Schedule of Contrlbutors’i . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(0)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partitt .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PV s st s s ek e i o | Ma| X
b Did the organrzatlon report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . 13 X_.
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e, 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ifand IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a7 If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a9 If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... - 20b
Form 990 (2012)
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2012 VIOLENCE, INC. 52-1973408 paged
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land i . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land lll ! | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the organ|zat|on S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ | 23 X

24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 e | 24@ X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? ____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EaX-EXEMIDY DONS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE Ly Pt T oottt ettt ereore e seree oo | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill L i 27 X
28 Was the organization a party to a business transaction with one of the followrng part|es (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! _ e 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf "Yes y complete
SCREAUIE Ny PNt I || | | e e | D2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartV line1 e | OB X
35a Did the organization have a controlled ent|ty W|th|n the meamng of sectlon 51 2(b)(1 3)7 __________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 i 38
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o |es X
Form 990 (2012)
232004
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2012) VIOLENCE, INC. 52-1973408 page5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. - ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... | 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrZE WINNBIS? | .. et e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’? il X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... . ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? B 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon so||C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX AEAUCHDIE Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... S U g S SN 7c X
d If "Yes," indicate the numberof Forms 8282 flled dunng the Year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L 7F X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn'ed" . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 | 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of cIub facllltles . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders " 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon fllmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . T <
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? " 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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NATIONAL NETWORK TO END DOMESTIC
Form 990 (2012) VIOLENCE, INC. 52-1973408 page6

| Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI S B L R U S e D N III
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY BMMPIOY O Y 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. . .

6 Did the organization have members or StOCKNOIAEIS ? s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOTY 2 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVerNiNg DoAY T 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8h
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, " provide the names and addresses in Schedule O ... i 9 X

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )

()]

oo s |w
bl Ca T L

>d|

Nloz

10a Did the organization have local chapters, branches, or affiliates? e 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... ... .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dOne e 12¢
13

14

13 Did the organization have a written whistleblower policy? .

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees Of the OFGaNIZatiON 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING te YOI 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? ..o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK,AZ,AR,CA,CT,FL,GA,IL,KS, KY, ME,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request [:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CINDY SOUTHWORTH - (202) 543-5566
1400 16TH STREET, NW, NO. 330, WASHINGTON, DC 20036
o SEE SCHEDULE O FOR FULL L1ST OF STATES Form 990 (2012)

P o B e e B |

>
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NATIONAL NETWORK TO END DOMESTIC

VIOLENCE,

INC.

52-1973408

Page 7

Form 990 (2012)

[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

[]

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

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated empioyees 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | oot cr'?egfmggman = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any ] the organizations compensation
hours for % g organization (W-2/1099-MISC) from the
related é_f: % . % (W-2/1099-MISC) organization
organizations| £ | = s |E and related
below Els|.|eEE s organizations
ine) |E|E|£|2[5E| S
(1) VICTORIA SHIRE DINGES 5.00
CHAIR X X 0. 0. 0.
(2) MARC BEREJKA 5.00
VICE CHAIR X X 0. 0. 0.
(3) MICHAEL MILLER 5.00
TREASURER X X 0. 0. 0.
(4) PATTI SEGER 5.00
SECRETARY X X 0. 0. 0.
(5) TIFFANY CARR 5.00
PAST CHAIR X X 0. 0. 0.
(6) DEBRA CHANDLER 5.00
BOARD MEMBER X 0. 0. 0.
(7) LUPITA REYES 5.00
BOARD MEMBER X 0. 0. 0.
(8) MARIA RODRIGUEZ 5.00
BOARD MEMBER X 0. 0. 0.
(9) VICKIE SMITH 5.00
BOARD MEMBER X 0. 0. 0.
(10) ALEXA VERVEER 5.00
BOARD MEMBER X 0. 0. 0.
(11) KATHY ENGLAND WALSH 5.00
BOARD MEMBER X 0. 0. 0.
(12) SUE ELSE 50.00
PRESIDENT - UNTIL 08/2012 X 141,119. 0.l 10,904.
(13) PAULETTE MOORE 50.00
VICE PRESIDENT X 118,713. 0. 4,610.
(14) RENE REZNICK 50.00
VICE PRESIDENT X 128,146. 0. 4,772.
(15) CINDY SOUTHWORTH 50.00
VICE PRESIDENT X 127,517. 0. 4,7717.
(16) KIM A, GANDY 50.00
PRESIDENT & CEO - AS OF 11/2012 X 28,255. 0. 1,629.
232007 12-10-12 Form 990 (2012)
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NATIONAL NETWORK TO END DOMESTIC
Form 990 (2012) VIOLENCE, INC. 52-1973408 Page8
|Part \ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related = g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below 2ls =2 52 = organizations
line) HE B e
= E|lc |2 |E=
b Sub-total o D 543,750. 0.] 26,692.
c Total from continuation sheets to Part VIl, SectionA .. P 0. 0. 0.
d Total {addlines tband 1¢) > 543,750. 0.] 26,692.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? If "Yes," complete Schedule J for SUCh PersOn ... 5 X

Section B. Independent Contractors

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

(A) (B) ©)

Name and business address Description of services Compensation
RAFFA, P.C., 1899 L STREET, NW, SUITE 900,
WASHINGTON, DC 20036 ACCOUNTING SERVICES 202,710.
EVENT EQ, LLC, 9520 GERWIG LANE, SUITE T, UDIO/VISUAL FOR
COLUMBIA, MD 21046 ORLD CONFERENCE 157,735.
MCGLADREY INC.
5155 PAYSPHERE CIRCLE, CHICAGO, IL 60674 AUDIT AND TAX PREP 116,500.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 3

Form 990 (2012)
232008
12-10-12
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2012) VIOLENCE, INC. 52-1973408 page9
] Eart g‘h | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... e e [ ]
Total revenue Re|a£te)d or Unr(glgted R?}’g%“h?ﬁ-‘;ﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514
53-3 1 a Federated campaigns . ... 1a 4,063.
g 3 b Membershipdues ... 1b
,,-,‘.E ¢ Fundraisingevents ... .. ... . 1c
gﬂ d Related organizations ... . 1d
g’% e Government grants (contributions) 1ell, 467, 846.
._g 5 f All other contributions, gifts, grants, and
as similar amounts not included above  |14# 1,671,011,
’E' g g Noncash contributions Included in lines 1a-1f: $
08| h Total.Addlinestatf . ... p|3,142,920.
Business Code
g | 2a REGISTRATION FEES 900099 698,169.| 698,1689.
2o b MEMBERSHIP DUES 900099 276,248, 276,248.
#2| ¢ SPONSORSHIP 900099 | 146,103.] 146,103.
£3| o TRAINING/HONORARIA 900099 | 21,558. 21,558.
a f All other program service revenue .
g Total. Addlines2a2f ... ... p|1,142,078.
3 Investment income (including dividends, interest, and
other similar amounts) > 546. 546.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... TR
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses ..
¢ Rental income or (loss)
d Net rental income or (10SS)  .......cooveooeoirieeciieee. B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain or (I0SS) ......ocvoveeoeoeeeicieeeeeeee, ——
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less:direct expenses ... b
¢ Net income or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . ... . .. b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS INCOME 900099 653, 653.
b
c
d Allotherrevenue . . .
e Total.Addlines11ai1d P 653.
12 Total revenue. See instructions. ... p [4,286,197.[1,142,078. 0. 1,199.
L Form 990 (2012)
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Form 990 (2012)

NATIONAL NETWORK TO END DOMESTIC

VIOLENCE,

INC.

52-1973408 page 10

[Part TX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX T =
Do not include amounts reported on lines 6b, Total e(Qp))enses Progra$n )service Managgﬁ'l}ent and Funé?a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 - 2,000. 2,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___ 625,000. 625,000.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 570,442, 456,354, 91,272. 22,816.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 614,608. 602,445. 5,423. 5,740.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 200,484. 175,813. 20,322, 4,349,
10 Payrolltaxes 104,428- 93,430- 8,432- 2,566-
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting . 336,089. 7,054- 329,035-
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 369,864. 362,093. 5,771. 2,000.
12 Advertising and promotion
13 Officeexpenses .. 234,673- 148,165- 83,870- 2,638.
14 Informationtechnology = 45,981- 35,972, 8,555. 1,454-
15 Royalties
16  Occupancy . . 206,329- 27,862- 178,467-
17 Travel 541,214. 539,841, 215, 1,158.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,434,874. 1,432,562. 2,312.
20 Interest i
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 34 v 687. 34 ’ 687.
23 Insurance ... ... 5,909. 5,909.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a SUBS./RENEWAL FEES 18,001. 1,539. 2,240. 14,222.
b LICENSES/DUES/FEES 7,096, 15. 6,496, 585.
¢ ADMIN COST ALLOCATION 0. 522,821. -534,647,. 11,826.
d ADJd. TO DEFERRED COMP. -131,260. -131,260.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,220,419.] 5,032,966. 117,099. 70,354.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jj» if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2012) VIOLENCE, INC. 52-1973408 page 11
[Part X 1[ Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... i '_l
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . R 1, 390 ,247- 1 122, 191.
2 Savings and temporary cash |nvestments T 2
3 Pledges and grants receivable, net 598,167.| 3 158 ,027.
4 Accounts receivable, Net 130, 128.] 4 114,353,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SChedUle L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
‘g 7 Notes and loans receivable, Net s 7
2 8 Inventories for sale OF USe 8
9 Prepaid expenses and deferred charges ... 79,164.] 9 16 892.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 108, 653.
b Less: accumulated depreciation 10b 81,940. 22,424 .| 10c 26,713.
11 Investments - publicly traded securities . 11 42 ’ 651.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 73,991.[ 15 44,489,
___ 116 Total assets. Add lines 1 through 15 (must equal l|ne 34) 2, 294 I 121 16 525 ’ 316.
17 Accounts payable and accrued expenses 399 ’ 271 .| 17 309 i 424,
18 Grants Payable 18
19 Deferred reVeNUE 827,714 .| 19 82 » 185 .
20 Taxexemptbond liabilitties e, 20
9 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_('3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D T 44,663.| 25 21,862.
26 _Total liabilities. Addlmes17through25 _—_ 1,271,648. 26 413,471.
Organizations that follow SFAS 117 (ASC 958), check here P LK_| and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets -634,645.| 27 -420,641.
S |28 Temporarily restricted net assets 1,657,118.| 28 532,486.
T 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
6 and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e M e e ey g 1,022,473.| 33 111, 845,
34 Total liabilities and net assets/fund balances ... 2,294, 121.] a4 525,3 16.
Form 990 (2012)
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2012) VIOLENCE, INC. 52-1973408 page12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XU ... .. D
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,286,197,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,220,419.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -934,222.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,022,473.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8 23,594.
9 Other changes in net assets or fund balances (explam in Schedule O) ___________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 111,845.
[ Part XII| Financial Statements and Report!ng
Check if Schedule O contains a response to any question in this Part XIE ... i ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? v | 22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ot 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B87 | 83| X
b If "Yes," did the organization undergo the requured audlt or audlts" If the organlzatlon dld not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2012)
i
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SCHEDULE A ) . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NATIONAL NETWORK TO END DOME STIC Employer identification number

VIOLENCE, INC. 52-1973408
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 []
4

00 B0 O

10
1

[0

s &

A church, convention of churches, or association of churches described in section 170(b)(1){(AXi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b Type ll c D Type lll - Functionally integrated al_] Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK this DOX e |:|
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below, Yes | No
the governing bady of the supported organization? e 11g(i)
(ii} A family member of a person described in () @DOVE Y e, 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . SR | 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv)Is the organization| (v) Did you nofify the Orgalil\lrzi%tli?ilrllh% col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (l) listed in your (?rgamzahon in col. (i) organized in the support
above or IRC section  [governing document?| (i} of your support? U.s.?
(aeglintictions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 880 or 990-

NATIONAL NETWORK TO END DOMESTIC

2012 VIOLENCE,
upport Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A){vi)

INC.

52-197

3408 P§932

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

3809754.

4491290.

4074404.

5173455.

3142920.

20691823,

3809754.

4491290.

4074404.

5173455,

3142920

.[20691823.

2634254.

180575689.

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

[o]
Section C. Computation of Pu BI

- Supbart Percentage

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)
Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3809754.

4491290.

4074404.

5173455.

3142920.

20691823,

10,589.

1,361.

794.

30,933.

546.

44,223.

8,305.

2,243.

968.

11, 257.

653.

23,426.

20759472,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second thlrd fourth or flf'th tax year as a sectlon 501(c)(@3)
rganization, check this box and stop here

12 |

2,176,519,

_pl |

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

14

86.98

15

94.21 o

16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppaorted organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
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Schedule A (Form 990 or 890-E7) 2012 Page3
] Eart III | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

_ qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, grants, contributions, and

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

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
{rom other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ..

8 Public support jsubtactline 7c fron ling §)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts fromline6

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

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

¢ Addlines10aand10b . . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -.ccoccoooc
13 Total support. (Add lines 8, 10c, 11, and 12.)

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

check this boX and SROP NEre ... e e s bl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... .. 15 %
16 Pubiic support percentage from 2011 Schedule A, Partlil line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... . .

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... | &
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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NATIONAL NETWORK TO END DOMESTIC
Schedule A (Form 990 or 990-E7) 2012 VIOLENCE, INC. 52-1973408 Page4
] Eart “_’ | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Iil, line 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS INCOME

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors AR —
(Form 990, 990-EZ,
or 990-PF) Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departmant of theSTreasury > R e orrorm 20 1 2
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL NETWORK TO END DOMESTIC
VIOLENCE, INC. 52-1973408
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ [(X] s01 (X 3 } (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[X] Forasection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and [}l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year . ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

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

223451
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

NATIONAL NETWORK TO END DOMESTIC

VIOLENCE,

Employer identification number

52-1973408

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

450,500.

Person @
Payroll I:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

425,670.

Person IXI
Payroll ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

75,000.

Person IE
Payroll |:|
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100,000.

Person E]
Payroll [:I
Noncash [:I

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

83,901.

Person IJ_LI
Payroll |:|
Noncash D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

75,000.

Person @

Payroll D

Noncash [ |
(Complete Part Il if there
is 2 noncash contribution.)

223452 12-21-12

10471031 786783 NNEDV
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

NATIONAL NETWORK TO END DOMESTIC

VIOLENCE,

Employer identification number

52-1973408

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 75,000.

Person @
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 75,000.

Person IX]
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,467,846.

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll 1:1
Noncash [_|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

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

223452 12-21-12

10471031 786783 NNEDV
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Schedule B (Form 990, 930-EZ, or 990-PF) (2012)

Page 3

‘Name of organization

NATIONAL NETWORK TO END DOMESTIC

Employer identification number

VIOLENCE, 52-1973408
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given i i Date received
Part | (see instructions)

(a)

{c)

No.

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

(a)

(c)

- . (b) . FMV (or estimate) () i
from Description of noncash property given X . Date received
Partl (see instructions)

(a)

(c)

No.

° L ) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. o (b) . FMV (or estimate) (@ .
from Description of noncash property given . i Date received
Part | (see instructions)

(a)

(c)

No.

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

223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

"Name of organization
NATIONAL NETWORK TO END DOMESTIC
VIOLENCE, INC.

a Exclusively TeNgious, charianle, etc., indivigual contriputions 1o seclion C
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enser s information once.)

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

52-1973408
BT, or (10] organizations that total more than $1,000 for the

(a) No.
lgr:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rT' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE C Political Campaign and Lobbying Activities Rl

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
ImemaliieVo's Sevice P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political 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: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization NATIONAL NETWORK TO END DOMESTIC Employer identification number

VIOLENCE, INC. 52-1973408
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . ;... susmuasssmensowamiems oG
3 Volunteer hours T T

[T’art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 >

2 Enter the amount of any excise tax incurred by organization managers under section4955 » s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L_INo
|:| Yes |:| No

4a Was a correction made? |

b If "Yes," describe in Part (V.
[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities i S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? L_|Yes L INo

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

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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NATIONAL NETWORK TO END DOMESTIC

Schedule C (Form 990 or 990-£7) 2012 VIOLENCE, INC. 52-1973408 page2
art [I-A | Complete if the organization is exempt under section 501 {©){@) and filed Form 5768

(election under section 501(h}).
A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [ ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Lii:tri‘gn's (o) Am{g::g group

(The term "expenditures" means amounts paid or incurred.} totals

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

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines1cand 1d) .. ... . .. . .. [
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

- 0 O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1ffrom line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... [_Ives [ ] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

a ﬁsc‘;f‘;‘z;‘:i'ege"‘;‘;mg - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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NATIONAL NETWORK TO END DOMESTIC

52-1973408 page3

Schedule C (Form 990 or 990-£2) 2012 VIOLENCE, INC.
[PartTI-B] Complete |'T’I t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity.

Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Voluntesrs? o X
b Paid staff or management (lnclude compensatlon in expenses reported on lines 1c through 1|)’? . X
C Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X 7, 912.
f Grants to other organizations for lobbying purposes? SR X
g Direct contact with legislators, their staffs, government off|C|als ora Ieglslatlve body” e X 68 ' 947,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Addllnes1cthrough1| ___________________________ 76,859.
2a Did the activities in line 1 cause the organization to be not descrlbed in sectlon 501 (c)(3)’7 ............ X
b If "Yes," enter the amount of any tax incurred under section4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 el

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
-Part IlI-A| Complete if the organization is exempt under section 501 (c)[4), section 501(c)(5), or section

501(c)(6).

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

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .

Yes No

1

2

3

3 Did the organization agree to carry over Iobbying and political expenditures from the prior year?
-Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5], or section

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

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polltlcal

expenses for which the section 527(f) tax was paid).
a Current year e
b Carryover from last year
c Total

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 political
expenditure next year? .

Taxable amount of lobbying and polmcal expandltures (see mstmctions}

2a

2b

2¢

|Part IV ] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING WITH REGARDS TO POLICY AREAS THAT CAN DIRECTLY OR INDIRECTLY

AFFECT VICTIMS AND SURVIVORS OF DOMESTIC VIOLENCE IN BOTH POSITIVE AND

NEGATIVE WAYS. BY KEEPING AN EYE ON THESE ISSUES, NNEDV IS ENSURING

THAT FEDERAL LAW IS PROTECTING AND SUPPORTING VICTIMS AND SURVIVORS OF

DOMESTIC VIOLENCE IN EVERY ASPECT OF THEIR LIVES.

Schedule C (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 12

e g S Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton NATIONAL NETWORK TO END DOMESTIC Employer identification number
VIOLENCE, INC. 52-1973408

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. ... |:| Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ]:] Yes I:l No
[Part i —I'a:nservatlon Easements. Complete |f the organlzation answered "Yes“ to Form 990 Part |V l|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O L ON=

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

a Total number of conservation easements ... ... S T VR A 2a
b Total acreage restricted by conservation easements B 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) _________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during 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)&)BYi? ... . |:] Yes L Ino
9 InPart Xill, describe how the organlzatlon reports conservatlon easements in |ts 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.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 i P 8
(ii) Assets included in Form 990, Part X I -

2 If the organization received or held works of art, hlstorlcal treasures or other SImllar assets for flnanC|aI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, e 1 » $

b Assetsincluded in Form 890, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012
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NATIONAL NETWORK TO END DOMESTIC
Schedule D (Form 990) 2012 VIOLENCE, INC. 52-1973408 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b |:| Scholarly research
c :] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

I:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

_l:'Yes L INo

Amourit
c Beginning balance e eneeee |G
d Additions duringtheyear . . e 1D
e Distributions duringthe year e | 1€
f Endingbalance .. . TR I |
2a Did the organlzatlon |nc|ude an amount on Form 990 Partx I|m321? N I_J Yes

L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has baen provrded in Part XIII D

l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships ... ... ...
Other expenditures for facilities
and programs ST
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

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

o o o o

-

by: Yes | No
(i) unrelated organizations 3ali)
(l1) related OrQaNIZat ONIS 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | 8D

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land ... ..
b Buildings . )
¢ Leasehold improvements ...
d Equipment 108,653. 81,940. 26,713.
e Other ...
Total. Add lines 1a thmugh 19 (Cofumn {d) must equa.f Form 990, Part X, column (B), line 10(c).) _. > 26,713,
Schedule D (Form 990} 2012
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NATIONAL NETWORK TO END DOMESTIC

Schedule D (Form 990) 2012 VIOLENCE, INC. 52-1973408 pPage3
[Part VII] Investments - Other Securities. See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives N
(2) Closely-held equity interests
(3) Other

A

(8)

(©)

(D)

(E)

(3]

@

(H)

()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

2)

(3)

(4)

(5)

(6)

(7)

)

Q)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSITS 44,489,
(2)
3)
(4)
(5)
(6)
(7
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ..o B 44,489.
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED RENT 2,491.
(33 CAPITAL LEASE PAYABLE 19,371.
(4)
(5)
(6)
@
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... B 21,862,
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ...
Schedule D (Form 990) 2012
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NATIONAL NETWORK TO END DOMESTIC

Schedule D (Form 990) 2012 VIOLENCE, INC. 52-1973408 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1 4,357 ' 484.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments .. | 2a
b Donated services and use of facilites ... il 2 71, 287.
¢ Recoveries of prior yeargrants ...~~~ 1e
d Other (Describe in Partxutty ... ...~ l2d
e Addlines2athrough2d . |20 71,287,
3 Subtractline 2e from line 1 3 4,286,197.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIN.) 4b
¢ Addlines4aanddb SEmeRe————————| | ] ] 0.
5 Total revenue. Add ||nesaand4c mes must equa! Form 990 Partl, line 12) . 5 4,286,197.
[Part XiT [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 41] 5,291,706,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes ... | 2a 71 ' 287.
b Prioryear adjustments 2b
¢ Otherlosses . . . . | 20
d Other (Describein Part XIIL) . 2d
e Addlines2athrough2d . ... I 71,287.
3 Subtractline2efromline 1 i |3 | 5,220,419,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . | 4a
b Other (Describe in Part XUy |l 4b
¢ Addlines4aanddb e |42 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) ... ....................... | B 5,220,419,
[Part xmrspupp!emental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: NNEDV IS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION, NNEDV HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. HOWEVER,

INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO NNEDV'S TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. THERE WAS NO

NET UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2012.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No, 1545-0047

2012

Open to Public
Inspection

Name of the organization

NATIONAL NETWORK TO END DOMESTIC

VIOLENCE, INC.

Employer identification number

52-1973408

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

@ Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. : agents, and . . : e for and
in the region | independent services, investments, grants to describe specific type investments
contractors iDi i i i i i 5 :
o renion recipients located in the region) of service(s) in region in region
NORTH AMERICA 0 0 [GRANTMAKING 65,000,
EAST ASIA AND THE
PACIFIC 0 0 [3RANTMAKING 60,000,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [BRANTMAKING 305,000,
SOUTH AMERICA 0 0 [BRANTMAKING 180,000,
SOUTH ASIA 0 0 [BRANTMAKING 10,000,
SUB-SAHARAN AFRICA 0 0 [BRANTMAKING 5,000,
3a Subtotal 0 0 625,000,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and 3b) ) 4] 0 625,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2012
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NATIONAL NETWORK TO END DOMESTIC
Schedule F (Form 890) 2012 VIOLENCE, INC. 52-1973408 pages
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INStUCHONS fOr FOI Q26 ] Yes [X] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | _______.....\....coooooveeeeeeeeeeseeseee e [ Ives [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see InStructions for FOIM B47 1) e ] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(SEE INSHIUCHONS FOr FOIM BB 2T ) [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) s ] Yes (X1 No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) l:| Yes lX] No

Schedule F (Form 990) 2012
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NATIONAL NETWORK TO END DOMESTIC
Schedule F (Form 990) 2012 VIOLENCE, INC. 52-1973408 pages_
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll {accounting method); and Part ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: FOR THE AVON GLOBAL BELIEVE FUND

INTERNATIONAL NGO GRANT MAKING, NNEDV WORKED WITH SISTER DOMESTIC

VIOLENCE NATIONAL SHELTER NETWORKS AND THE GLOBAL NETWORK OF WOMEN

SHELTERS TO IDENTIFY AND VET STRONG NGOS WORKING TO END DOMESTIC

VIOLENCE. NNEDV RECOMMENDS THE VETTED NGOS TO THE AVON FOUNDATION. ONCE

THE NGOS WERE SELECTED, NNEDV EXECUTED A GRANT AGREEMENT WITH THE NGOS TO

OUTLINE THE PARAMETERS OF THE WORK THEY WERE TO DO WITH GRANT FUNDS.

NNEDV RECEIVED REGULAR STATUS UPDATES AND AMENDED GRANT AGREEMENTS TO

REFLECT GRANT FUNDED PROJECTS.

232075 12-10-12 Schedule F (Form 990) 2012
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Department of the Treasury

Internal Revenue Service P> Attach to Form 990. B> See separate instructions.

SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2012

Open to Public
Inspection

VIOLENCE, INC. 52-1973408

Name of the organization NATIONAL NETWORK TO END DOMESTIC Employer identification number

[T’artl | Questions Regarding Compensation

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

[:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
D Independent compensation consultant [___l Compensation survey or study
Form 990 of other organizations [KI Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? . ...

Any related organization? .
If "Yes" to line 5a or 5b, descrlbe in Part IlI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

e OTQANIZAI ON ? e
Any related OrganiZation? e

If "Yes" to line Ba or 6b, describe in Part |ll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ul e
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . ... ... . ... ..

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

pa[ >4 4

5a

5b

bl

6a

6b

MiN

8

9

Schedule J (Form 990) 2012

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Publi
D f the T Pen to Fublic
e e P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization NATIONAL NETWORK TO END DOMESTIC Employer identification number
VIOLENCE, INC. 52-1973408

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOUSING

EXPENSES $ 419,838. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

PUBLIC POLICY

EXPENSES $ 409,839, INCLUDING GRANTS OF § 0. REVENUE § 293,056.

ECONOMIC JUSTICE

EXPENSES § 234,278. INCLUDING GRANTS OF § 0. REVENUE § 70,558.

WOMENS LAW LEGAL

EXPENSES § 149,221. INCLUDING GRANTS OF § O. REVENUE § O.

HIV/AIDS & DOMESTIC VIOLENCE

EXPENSES § 65,896. INCLUDING GRANTS OF $ 0. REVENUE § 0.

AMY'S COURAGE FUND

EXPENSES $§ 2,040. INCLUDING GRANTS OF $ 2,000. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THERE SHALL BE TWO CLASSES OF

MEMBERS: ONE CLASS OF VOTING MEMBERS AND ONE CLASS OF NONVOTING MEMBERS OF

THE CORPORATION. MEMBERSHIP SHALL NOT BE TRANSFERABLE. ALL MEMBERS, VOTING

AND NONVOTING, SHALL PAY DUES AS PROVIDED IN SECTION 2.13 OF THESE BYLAWS.

VOTING MEMBERS. VOTING MEMBERS SHALL CONSIST OF THOSE STATEWIDE DOMESTIC

VIOLENCE COALITIONS THAT (I) SATISFY THE ELIGIBILITY CRITERIA ESTABLISHED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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BY THE BOARD FROM TIME TO TIME; AND (II) ARE IN "GOOD STANDING", AS DEFINED

BELOW; PROVIDED, HOWEVER, THAT NO MEMBER SHALL BE ELIGIBLE FOR ELECTION

UNLESS THE STATEWIDE COALITION HAS BEEN FOUND BY THE BOARD TO SATISFY THE

ELIGIBILITY CRITERIA ESTABLISHED BY THE BOARD FROM TIME TO TIME. VOTING

STATE MEMBERS SHALL BE REFERRED TO HEREIN AS THE "VOTING MEMBERS."

NO VOTING MEMBER SHALL REPRESENT MORE THAN ONE STATEWIDE COALITION WITHOUT

THE UNANIMOUS WRITTEN CONSENT OF THE BOARD OF DIRECTORS. COALITIONS

REPRESENTING THE DISTRICT OF COLUMBIA, THE COMMONWEALTH OF PUERTO RICO, AND

EEACH OF THE SEVERAL UNITED STATES TERRITORIES, SHALL BE ELIGIBLE TO JOIN

UNDER THE PROVISIONS OF THIS PART. EACH VOTING MEMBER SHALL BE REPRESENTED

BY ONE PERSON WHO HAS BEEN DESIGNATED BY THE MEMBER IN WRITING TO SERVE IN

THIS BEHALF.

ALLIES. NONVOTING MEMBERS SHALL CONSIST OF OTHER NATIONAL GROUPS, THE

SEVERAL INDIAN AND NATIVE ALASKAN TRIBES, AND OTHER ORGANIZATIONS,

CORPORATIONS, ENTITIES, INDIVIDUALS OR LOCAL PROGRAMS THAT HAVE BEEN

DETERMINED BY THE BOARD TO HAVE MET THE STANDARDS OF ELIGIBILITY

ESTABLISHED BY THE BOARD FROM TIME TO TIME AND ARE IN GOOD STANDING.

NONVOTING MEMBERS SHALL BE REFERRED TO HEREIN AS "ALLIES". VOTING MEMBERS

AND ALLIES SHALL BE COLLECTIVELY REFERRED TO HEREIN AS THE "MEMBERS".

GOOD STANDING. "GOOD STANDING", AS USED HEREIN, SHALL MEAN THAT SUCH MEMBER

(I) HAS PAID ANY DUES ESTABLISHED BY THE BOARD IN ACCORDANCE WITH SECTION

2.13 HEREOF; AND (II) THE BOARD HAS NOT DETERMINED, IN ITS SOLE AND

EXCLUSIVE DISCRETION, THAT SAID MEMBER HAS TAKEN ANY ACTIONS INCONSISTENT

WITH THE MISSION OF NNEDV.

01-04-13 Schedule O (Form 990 or 990-E2) (2012)
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FORM 990, PART VI, SECTION A, LINE 7A: AS PROVIDED IN THE ARTICLES OF

INCORPORATION, EACH VOTING MEMBER SHALL HAVE ONE VOTE. VOTING ON ALL

MATTERS, INCLUDING THE ELECTION OF BOARD OF DIRECTORS, MAY BE CONDUCTED IN

PERSON, BY TELECOPIER, BY MAIL, TELEGRAM, CABLEGRAM, ELECTRONIC MAIL OR BY

ANY OTHER MEANS OF TRANSMISSION, IN ACCORDANCE WITH THE PROVISIONS WITH

PROCEDURES ESTABLISHED FROM TIME TO TIME BY THE BOARD OF DIRECTORS;

PROVIDED, HOWEVER, THAT THE VOTING MEMBER SHALL STATE, OR SUBMIT

INFORMATION FROM WHICH IT CAN BE DETERMINED, THAT THE METHOD OF VOTING

CHOSEN WAS AUTHORIZED BY THE VOTING MEMBER.

WHENEVER ANY CORPORATE ACTION IS TO BE TAKEN BY VOTE OF THE VOTING MEMBERS,

IS SHALL, EXCEPT AS OTHERWISE REQUIRED BY LAW OR BY THE ARTICLES OF

INCORPORATION OR THESE BYLAWS, BE AUTHORIZED BY THE AFFIRMATIVE VOTE OF A

MAJORITY OF THE VOTES ENTITLED TO BE CAST BY THE VOTING MEMBERS PRESENT OR

REPRESENTED BY PROXY AT A MEETING AT WHICH A QUORUM IS PRESENT.

FORM 990, PART VI, SECTION B, LINE 11: THE FEDERAL FORM 990 IS PREPARED BY

NNEDV'S ACCOUNTING FIRM. ONCE THE RETURN IS PREPARED, THE RETURN IS

REVIEWED BY THE SENIOR MANAGEMENT OF NNEDV. THE DRAFT FEDERAL FORM 990 IS

DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE FILING WITH THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, BOARD MEMBERS AND

STAFF SIGN AN AGREEMENT TO AVOID CONFLICT OF INTEREST AND TO IMMEDIATELY

DISCLOSE ANY CONFLICT THAT ARISES. THIS DISCLOSURE IS MADE EITHER VEBALLY

OR IN WRITING. FOR KEY STAFF, THE DISCLOSURE IS TO THE PRESIDENT AND FOR

BOARD MEMBERS, THIS DISCLOSURE IS TO BE MADE TO THE BOARD CHAIR.

010413 Schedule O (Form 990 or 990-EZ) (2012)
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FORM 990, PART VI, SECTION B, LINE 15A: THE CEO'S SALARY IS DETERMINED BY

THE BOARD OF DIRECTORS. COMPENSATION IS DETERMINED BASED ON LEVEL OF

EXPERIENCE, PERFORMANCE AND RESEARCH REGARDING THE SALARY OF CEQ'S AT

COMPARABLE NATIONAL NON-PROFITS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY, ME, MD,MI ,MN,MS,MO,NH,NJ,NM,OH,OK,PA,RI,SC,TN

UT,VA,WA,WV

FORM 990, PART VI, SECTION C, LINE 19: NNEDV MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

010413 Schedule O (Form 990 or 990-EZ) (2012)
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