** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax e e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2! ! 17
en to Public

Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beglnmng and ending
B Check if C Name of organization D Employer identification number
el | NATIONAL NETWORK TO END DOMESTIC
hange° | VIOLENCE INC
rcqﬁr?l?ge Doing business as 52-1973408
ok Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
Fial, 1325 MASSACHUSETTS AVENUE NW (202) 543-5566
}3:::1""' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5 ' 952 ' 688.
oYl WASHINGTON, DC 20 0(_) 5 H(a) Is this a group return
Dﬁgﬁ"_ca' F Name and address of principal officer: KIM GANDY for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?I:] Yes I:l No
I Tax-exempt status: L& ] 501(e)(3) |1 501(c)( ) (insertno.) || 4947(a)(1) or L__| 527 If "No," attach a list. (see instructions)
J Website: pr WWW . NNEDV . ORG H(c) Group exemption number B>
K Form of organization: [ X | Corporation | | Trust | | Association [ | Other B> | L Year of formation: 1 9 8 8 m State of legal domicile: DC

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activites: NNEDV SUPPORTS AND EMPOWERS
g SURVIVORS AND THEIR CHILDREN THROUGH A NETWORK OF NATIONAL, STATE
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) R 3 14
g 4 Number of independent voting members of the governing body (Part Vi, linetb) ... |4 14
8| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . ... ............. |5 40
g 6 Total number of volunteers (estimate if necessary) I 6 27
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ___________________________ 74 0.
b Net unrelated business taxable income from Form990-T,line34 .. .............................oooooeeer..... |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1R) 4,2 69 ’ 812. 5, 281 1205
% 9 Program service revenue (Part VIll, line 2g) pre 447,698, 577,437,
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,588. 5,205,
& 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) e 5,832, -16,823.,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... 4,725,930. 5,847 ’ 324.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 6,979. 2,495,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 2,342,451. 3,071,417,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:‘J- b Total fundraising expenses (Part IX, column (D), line 25) P> 164,770,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1,808,202. 1,891,702,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 4,157,632, 4,965,614,
— 19 Revenue less expenses. Subtractline 18 fromline 12 ..o, 568,298, 881 [ 710.
ESL Beginning of Current Year End of Year
ﬁé 20 Totalassets (Part X, ine 16) 2,844,489. 3,953,185,
<5| 21 Totalliabilities (Part X, ne26) ... 954,301.] 1,181,287,
m=' Net assets or fund balances. Subtract line 21 lrom Ilne 20 .......................................... 1,8 90 ’ 188. 2,771,898.

I—art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comMclaralioq,qﬁeM (other thagogﬁ:er] is based on all information of which preparer has any knowlgdge.
7 7,
Mm%f ] //%7‘ 72015

Sign ’ gnature of officer Date
Here KIM GANDY, PRES ID];N(L CEO
Type or print name and title ( /
Print/Type preparer's name - Preparer's signature Date Check ] PN

Paid |JENNIFER S. HAN 11/08/18| s P00633304
Preparer |Firm's name p HAN GROUP LLC Firm's EIN p»
Use Only | Firm's address p, 1020 19TH STREET NwW, SUITE 800

WASHINGTON, DC 20036 Phoneno. (202)293-7000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... 4.1 Yes No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NATIONAL NETWORK TO END DOMESTIC

Form 990 (2017) VIOLENCE INC 52-1973408 page2
] Part I“ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ...............oooooiiiiiiiiii i @

1 Briefly describe the organization's mission:

NNEDV SUPPORTS AND EMPOWERS SURVIVORS AND THEIR CHILDREN THROUGH A
NETWORK OF NATIONAL, STATE AND COMMUNITY BASED ORGANIZATIONS. WE
PROVIDE LEADERSHIP, ADVOCATE FOR EFFECTIVE PUBLIC POLICY, IMPROVE
INSTITUTIONAL AND CULTURAL SYSTEMS, SHARE KNOWLEDGE, AND CHANGE

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

prior Form 980 0r990€Z2 . [ ]Yes X No
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 ' 1 9 9 ’ 9 8 l * including grants of $ ) (Revenue $ 220 ’ 361. )
SAFETY NET - NNEDV'S SAFETY NET TECH PROJECT FOCUSES ON THE
INTERSECTION OF TECHNOLOGY AND VIOLENCE AGAINST WOMEN INCLUDING THE
IMPACT OF TECHNOLOGY ON SAFETY, PRIVACY, ACCESSIBILITY AND CIVIL RIGHTS
OF VICTIMS. IN 2017, OUR SAFETY NET TEAM TRAINED 10,679 PRACTITIONERS
ON TECHNOLOGY TOPICS, INCLUDING SAFE VICTIM RELOCATION, TECHNOLOGY AND
CONFIDENTIALITY, AND ENHANCING VICTIM SERVICES THROUGH TECHNOLOGY.
SAFETY NET ALSO HOSTED THE 5TH ANNUAL TECHNOLOGY SUMMIT, A 4-DAY
CONFERENCE THAT BROUGHT TOGETHER 280 ADVOCATES, ATTORNEYS, LAW
ENFORCEMENT PROFESSIONALS, VICTIM SERVICE PROVIDERS, FACULTY, AND TECH
COMPANIES FROM 49 OF THE 56 US STATES/TERRITORIES AND 5 COUNTRIES
(AUSTRALIA, CANADA, FINLAND, THE NETHERLANDS, AND THE UNITED KINGDOM)
TO ADDRESS THE INTERSECTIONS OF TECHNOLOGY, SAFETY, AND PRIVACY.

4b (Code: ) (Expenses $ 9 6 8 v 3 9 3 e including grants of § ) (Fievenue $ )
CAPACITY BUILDING - NNEDV'S CAPACITY TEAM PROVIDES COMPREHENSIVE,
SPECIALIZED TRAINING AND TECHNICAL ASSISTANCE TO THE 56 STATE AND
TERRITORIAL DOMESTIC VIOLENCE COALITIONS, STATE FVPSA ADMINISTRATORS,
TRIBAL PROGRAMS, AND LOCAL DOMESTIC VIOLENCE PROGRAMS SO THAT THEY CAN
BEST ADDRESS THE NEEDS OF SURVIVORS AND LEAD EFFORTS TO END VIOLENCE IN
THEIR STATES AND TERRITORIES. WE HOST REGIONAL MEETINGS AND AN ANNUAL
ROUNDTABLE MEETING TO ENHANCE BEST PRACTICES, PROVIDE TRAINING AND PEER
EDUCATION, AND SHARE RESOURCES. WE ALSO SUPPORT NEW LEADERS WITH
PEER-EXECUTIVE DIRECTORS MENTORING AND COACHING. WE PROVIDE ASSISTANCE
ON A WIDE RANGE OF TOPICS, INCLUDING ORGANIZATIONAL DEVELOPMENT, BOARD
DEVELOPMENT, EVIDENCE-BASED PRACTICES, CRISIS-MANAGEMENT,
TRAUMA-INFORMED CARE, AND INCREASING ACCESS TO VICTIM-CENTERED AND

4c  (Code: } (Expenses $ 742,236. including grants of $ ) (Revenue $ )
HOUSING - NNEDV'S TRANSITIONAL HOUSING TEAM PROVIDES COMPREHENSIVE
TECHNICAL ASSISTANCE (TA) AND TRAINING TO OVER 200 PROGRAMS NATIONWIDE
THAT OFFER LONGER TERM POST-EMERGENCY-SHELTER AND SUPPORT FOR
SURVIVORS. COMPREHENSIVE TA INCLUDES HOLDING TRAININGS, WEBINARS, AND
REGIONAL MEETINGS; FACILITATING PEER-TO-PEER ASSISTANCE; IN-DEPTH
REVIEW OF PROGRAM POLICIES AND PROCEDURES; SITE VISITS; AND INDIVIDUAL
PROBLEM-SOLVING WITH GRANTEES VIA PHONE AND EMAIL. NNEDV'S
COLLABORATIVE APPROACH TO HOUSING FOR SURVIVORS PROJECT PROVIDES TA AND
TRAINING ON IMPLEMENTING THE HOUSING PROVISIONS IN THE VIOLENCE AGAINST
WOMEN ACT (VAWA) AND SURVIVOR CONFIDENTIALITY ISSUES REGARDING
HOUSING-RELATED DATABASES.

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

(Exp«nsns$ 1;644p949- Including gmnts of § 2,495-} [_Fl.:rvenues 357,076-]
4e Total program service expenses | 2 4 ' D2 ' 559.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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NATIONAL NETWORK TO END DOMESTIC

Form 980 (2017 VIOLENCE INC 52-1973408 page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If 'Yes," complete Schedule A R e N AP .
2 Is the organization required to complete Schedule B Schedule of Contr/butors7 o ]l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part | e e 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? /f "Yes," complete Schedule C, Part Il | . ..o, 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght 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? /f "Yes," complete Schedule D, Part#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|||ty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e |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, PartV 110 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? /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi |11 X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil L 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 1 X
e Did the organization report an amount for other Ilabllltses in Part X Ilne 25'7 It "Yes ) complete Schedule D PartX el 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 [ 11f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl e | 122 [ 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 isoptional | 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedulee 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 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 land IV l1a| X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV . |15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV 1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrausung services on Part IX
column (A), lines 6 and 11e? 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 VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il |19 X
Form 990 (2017)
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NATIONAL NETWORK TO END DOMESTIC
Form 990 (2017) VIOLENCE INC 52-1973408  page4
| Part lV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H s 1202 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return'? s S| 120D,
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts land it |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land il 122 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J e e 23 | X

24a Did the organization have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a e s | 1248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon’7 A ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... ... i L 24
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year? i 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!| | 25a X

b s 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
Schedule L, Part | . i it et s et s s vt s eSS e e S e e s e e v | | 20D, X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or B
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil i 26 X
27 Did the organization provide a grant or other aSS|stance to an off|cer d|rector trustee key employee substantlal
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 lll e 27 X
28 Was the organization a party to a business transaction with one of the folIowmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Scheadule L, Part iV 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 i L 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M N R 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M e |80 | X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part! S I~} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf ”Yes . complete
Schedule N, Partil . . . it ||| 92 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 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 II III or IV and
PartV,line 1 . . O X
35a Did the organization have a controlled ent|ty WIthln the meaning of sect|on 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 1 36 X
37 Did the organization conduct more than 5% of its act|v1t|es through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "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 ® oo 138X
Form 990 (2017)
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2017) VIOLENCE INC 52-1973408 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv. ..~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... | 1a 46
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 prize winners? . e | 16 | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 ______________________________ op | 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 duringtheyear? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e e <)
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: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-7? .| 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 dedUcCtible? | s |_BDY

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? . . S I { < X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 ... ... RN R S e seeeminsa LTC X
d If "Yes," indicate the number of Forms 8282 flled durlng the L | 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? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red” .79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Y - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e L9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles _________________ 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 paid to other sources against
amounts due or received fromthem.) ..o 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? . R [ - |
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 . . .. |13
¢ Enter the amount of reservesonhand 1 18c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year” : Tl L. X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O et 14b
Form 990 (2017)
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NATIONAL NETWORK TO END DOMESTIC
Form 990 (2017) VIOLENCE INC 52-1973408 pageb

l 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 ornoteto any lineinthisPart VI ... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
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 O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management dut|es customarlly performed by or under the d|rect supervnswn

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 flled'7 b
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? :
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

more members of the governing body? . —

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

4]

persons other than the governing body?

8 Did the organization contemporaneously document the meetlngs held or wrmen acnons undertaken dunng the year by the followmg

a The governing body? _

b Each committee with authonty to act on behalf of the governing body’? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

Yes | No

oo [& [
e o e

-
o
o)

7b X

8a | X

organization's ma||ln9 address? If "Yes," provide the names and addresses in Schedule © o 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code }

10a Did the organization have local chapters, branches, or affiliates? . . 1 10a X

b If "Yes," did the organization have written policies and procedures govemmg the act|V|t|es of such chapters afflllates
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 goveming body before f|||ng 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? /f "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? If "Yes, " describe

in Schedule O how this was done

13 Did the organization have a written whlstleblower polucy'P e
14 Did the organization have a written document retention and destructlon pollcy'? T . L 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i | 15a
b Other officers or key employees of the organization . R
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organlzat|on to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch arrangements? 16b

Section C. Disclosure

12¢
13

bt o] o T - - I

»

"

15b

16a X

17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website

Upon request D 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, address, and telephone number of the person who possesses the organization’s books and records: P

CINDY SOUTHWORTH - (202)

543-5566

1325 MASSACHUSETTS AVENUE NW, WASHINGTON, DC 20005

732006 11-28-17
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2017)

VIOLENCE INC

52-1973408

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

]

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

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

® | jst 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.”

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B} ) (D) (E) (F)
Name and Title Average | (oo c,f’e gf'rﬁ'gg A Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related ; % m (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below 2l |82 organizations
ine) |22 |5 [5]2E| S
(1) JENNY BACKUS 5.00
CHAIR X X 0. 0. 0.
(2) DEBRA CHANDLER 5.00
VICE CHAIR X X 0. 0. 0.
(3) GLORIA TERRY 5.00
TREASURER X X 0. 0. 0.
(4) BEN HAMMER 5.00
SECRETARY X X 0. 0. 0.
(5) SUSIE LEES 5.00
DIRECTOR X 0. 0. 0.
(6) VANESSA TIMMONS 5.00
DIRECTOR X 0. 0. 0.
(7) DAVID DIGGS 5.00
DIRECTOR X 0. 0. 0.
(8) VICTORIA BOSTON 5.00
DIRECTOR X 0. 0. 0.
(9) ANTIGONE DAVIS 5.00
DIRECTOR X 0. 0. 0.
(10) DEBORAH DEBARE 5.00
DIRECTOR X 0. 0. 0.
(11) KARMA COTTMAN 5.00
DIRECTOR X 0. 0. 0.
(12) JANELLE MOOS 5.00
DIRECTOR X 0. 0. 0.
(13) STEPHANIE VALENCIA 5.00
DIRECTOR X 0. 0. 0.
(14) BRIAN JONES 5.00
DIRECTOR X 0. 0. 0.
(15) KIM GANDY 50.00
PRESIDENT AND CEO X 182,050. 0.] 35,189.
(16) CINDY SOUTHWORTH 50.00
EXECUTIVE VICE PRESIDENT X 145,420. 0.] 12,870.
(17) RENE RENICK 50.00
VICE PRESIDENT X 109,382. 0., 16,562.
732007 11-28-17 Form 990 (2017)
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2017) VIOLENCE INC 52-1973408 Page8
| Part u“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)
(A) (8) ©) (D) (E) (F)
Name and title Average | crigfﬁiggthan = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorArusiee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below g § N g 38 5 organizations
ing)  |5|2|2[3 585
(18) LATIFA LYLES 50.00
VICE PRESIDENT OF EXTERNAL RELATIONS X 45,988. 0. 1,654.
(19) BETH MEEKS 50.00
CAPACITY TECHNICAL ASSISTANCE PROGRA X 109,050. 0.] 13,598.
1b Sub-total . R 591,890. 0.] 79,873.
¢ Total from contlnuatlon sheets to Part VII Sectlon A I 0. 0. 0.
d Total (add lines 1b and 1c) _ R S 591,890. 0.] 79,873.
2 Total number of individuals (|nclud|ng 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 employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual y 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 1 a]X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule JforSUChPErson ... ................................. 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
GREATER BOSTON LEGAL SERVICES
197 FRIEND STREET, BOSTON, MA 02114 CONSULTING SERVICES 117,323.

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 P

Form 990 (2017)
732008 11-28-17
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NATIONAL NETWORK TO END DOMESTIC

Form 990 (2017) VIOLENCE INC 52-1973408 page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e I:l
Total (r:venue Related or Unr(élzgted H?}‘gg‘,‘”&){mggfd
exempt function business sections
revenue revenue 512-514
ﬁ*ﬁ 1 a Federated campaigns 1a 5,708.
E 3 b Membership dues 1| 343,417,
(,,'E ¢ Fundraising events ic 105 i 42,
%g d Related organizations 1d
":’—UE, e Government grants (contributions) 1e 3 [ 018 ,420.
.g " f Al other contributions, gifts, grants, and
2 similar amounts not included above _ |4¢ |1, 808 ,218.
‘g% g Noncash contributions included in lines 12-1f: § 6 7 * 3 7 1 L
O%| h Total. Addlnestatf .. ... ... p 5,281,505,
usiness Code|
g | 2a CONSULTING 541900 432,437, 432,437.
'gg b REGISTRATION FEES 900099 135,660.] 135,660.
25 ¢ OTHER PROGRAM SERVICE 900099 9,340. 9,340.
] e
o f All other program service revenue .
g Total. Addlines2a2f . .. . »| 577,437,
3 Investment income (including dividends, interest, and
other similar amounts) ... W 2,955. 2,955.
4 Income from investment of tax-exempt bond proceeds P
5  RoyaltieS ... ... >
(i) Real (i) Personal
6 a Grossrents R
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e i
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory 2 ' 250.
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) . .. .. . 2,250.
d Netgainor{loss) ..., | 2 2,250. 2,250.
o | 8 a Gross income from fundraising events (not
g including $ 105,742, o
é contributions reported on line 1c). See
5 PartWV,tine18 ... . ... a| 81,563,
E:") b Less: direct expenses b/L0O5,364.
¢ Net income or (loss) from fundraising events . -23,801. -23,801.
9 a Gross income from gaming activities. See
Part v, line19 . ... a
b Less: directexpenses . ... ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less retumns
and allowances . ... .. .......... 4
b Lless:icostofgoodssold .. .. ... b
c¢_Net income or {loss) from sales ofinventory ... P>
Miscellaneous Revenue Business Code}
11 a OTHER INCOME 900099 6,978, 6,978,
b
c
d Allotherrevenue . ...
e Total. Addlines 1la-i1d ... P 6,978.
12 Total revenue. See instructions. » 5,847,324, 577,437. 0.l -11,618.
732009 11-28-17 Form 990 (2017)
9
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NATIONAL NETWORK TO END DOMESTIC

VIOLENCE INC

52-1973408 Page 10

Form 990 (2017) _ =
art 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 ornotetoany lineinthis Part IX ... IXI'
SoneniecuasseIou s ispe R ediot.lineson, Total exp))enses Progra(n?)sen/ice Managéﬁ'\)ent and Funcllln?a}ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,495. 2,495,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees’andkeyemployees i e 551,709. 461,583. 66,228. 23,898-
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 OthersalariesandwagesI_.“ e 2,009,768. 1,779,162. 176,664. 53,942-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 75,056, 66,151. 6,623. 2,282,
9 Otheremployeebeneﬁts ______________________________ 230,014. 200,279- 22,592. 7,143-
10 Payrolltaxes R T 204,870- l79,322. 19,524- 6,024-
11 Fees for services (non-employees):
a Management R R
b Legal .. . ... ou. i o s e
c Accounting___________ e 148,795. 8,825- 139,970.
d LobbyYing ... e
e Professional fundraising services. See Part IV, 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.) 506,952. 444,105, 62,847.
12 Advertising and promotion . ... 750. 750,
13 Officeexpenses 169,675. 109,786. 36,891. 22,998.
14 Information technology .
15 Royalties ...mameemyimmsms i
17 Travel 432,647. 401,717. 28,349, 2,581.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 159 ’ 880. 148 .7 96. 10 ’ 470. 614.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18 ’ 798. 18 ’ 798.
23 Insurance . ... 8,633. 1,450. 7,143.
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 COMMUNICATIONS 89,315. 41,769. 46,717. 829.
b LICENSES, DUES, AND FEE 37,224. 7,384. 11,117. 18,723.
¢ EQUIPMENT 22,555, 13,490. 8,849. 216.
d OVERHEAD ALLOCATION 0. 682,931. -700,840. 17,909.
e A[Iotherexpenses 16,396- 4,024. 4,761- 7,611.
25 Total functional expenses. Add lines 1 through 24e 4,965,614.] 4,555,559. 245 ,285. 164,770.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[] it toliowing SOP 98:-2 (ASC 958:720)
732010 11-28-17 Form 990 (2017)
10
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arm 990 (2017)

NATIONAL NETWORK TO END DOMESTIC

VIOLENCE INC

52-1973408 page 11

art X | Balance Sheet

e

Check if Schedule O contains a response ornote to any linein this Part X i [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . 1,254,911.] 4 922,194.
2 Savings and temporary cash mvestments 808,727.] 2 1,863,814.
3 Pledges and grants receivable, net 517 ) 673. 3 855 I 760.
4  Accounts receivable, net 128,040, 4 185,333,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L v s s e s S s s i 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 SchL 6
@a 7 Notes and loans receivable, net 7
4 8 Inventories for sale or use | B 8
9 Prepaid expenses and deferred charges 63,881l.] o 73,625,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 37 [l 306.
b Less: accumulated depreciation 10b 12,8109. 43,285.] 10¢ 24,487,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV Ilne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . T TS TS R 14
15 Other assets. SeeParth I|ne11 27,972.] 15 27,972.
16__Total assets. Add lines 1 through 15 (must equal line 34) _ 2,844,489, 16 3,953,185,
17 Accounts payable and accrued expenses 204,983.[ 17 208;010-
18 Grants payable 18
19 Deferredrevenue . 344,836.] 19 263,818,
20 Tax-exempt bond liabilities o 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D ___________ 304 .55 6. 21 560 ,934.
9 22 Loans and other payables to current and former officers, directors, trustees,
. key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L I 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 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
ScheduleD . e 99,926.| 25 148,525.
26 Total liabilities. Add llnes17throuqh25 954,301.] 26 1,181,287,
Organizations that follow SFAS 117 (ASC 958), check here } _I:I and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 1,460,877.| 27 1,884,696.
m 28 Temporariy restricted Net@assets ... 429,311.] 28 887,202,
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b I:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
% | 32 Retained eamings, endowment, accumulated income, or other funds R 32
Z |33 Totalnet assets or fund batances 1,890,188.| a3 2,771,898.
|34 Totalliabilities and net assets/fund batances 2,844,489, 34 3,953,185,
Form 990 (2017)
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NATIONAL NETWORK TO END DOMESTIC

Reconciliation of Net Assets

Form 990 Izow) VIOLENCE INC 52-1973408 page12

Check if Schedule O contains aresponse or notetoany lineinthisPart XI

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

5,847,324.

Total expenses (must equal Part IX, column (A), iNn€ 25) ...,

4,965,614.

Revenue less expenses. Subtract line 2 fromline 1 | ...

881,710.

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

1,890,188.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments |

© 0N A WN -
© D[N |0 | [N |=

Other changes in net assets or fund balances (explaln in Schedule O)

Ol

-
o

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

-
o

2,771,898.

| Part XI | F|nanetal Statements and Reportlng

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

x]

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
IXI Separate basis I:l Consolidated basis D Both consolidated and separate basis

c If "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? . .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CirCUIBN A-1BB? ettt ee ettt ettt ettt ettt

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

732012 11-28-17
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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
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

e Ll ST _ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
3 []
4 ]

©

0 00 ®0 0O

10

11
12

10

d

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170({b){1)(A)iii).
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 I1.)
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 govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . R e | |

Provide the following information about the supported organization(s).

g9
(i) Name of supported (i) EIN (iii) Type of organization Iri‘l‘glsrm U'Fa,gllﬂfgﬂﬂ "5‘357 (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No el ) Jleupport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

13

08571109 140308 NNEDV 2017.03030 NATIONAL NETWORK TO END DOM NNEDV__1



NATIONAL NETWORK TO END DOMESTIC

Schedule A (Form 990 or 990-E7) 2017 VIOLENCE TINC 52-1973408 page2
] Eart || | Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv) and 170{){1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,410,260, 3,646 464, 3,879,313, 4,282,229, 5,281,505, 19,499,771,

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 2,410,260, 3,646,464, 3,879,313, 4,282,229, 5,281,505, 19,499,771,

5 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,

coumn(® 2,722,042,
6 Public support. Subiract line 5 from line 4. 16,777,729,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amountsfromline4d 2,410,260, 3,646,464, 3,879,313, 4,282,229, 5,281,505, 19,499,771,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 5;934- 465. 1,079. 2,588. 2,955. 13,021.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explainin PartVI.) _ 7,886. 26,790. 20,868. 6,978. 62,522.
11 Total support. Add lines 7 through 10 19,575,314,
12 Gross receipts from related activities, etc. (see instructions) . 12 [ 1,750,187.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... e T R o e A b[:l
Section C. Computatlon of Fu5||c Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column{®) ... ... ... [14 85.71 %
15 Public support percentage from 2016 Schedule A, Part [l line 14 S 15 82.26 %
16a 33 1/3% support test - 2017. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . I >|XI
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . S

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on I|ne 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P l:l
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported 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 ... B D
Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL NETWORK TO END DOMESTIC
Schedule A (Form 990 or 990-E2) 2017 VIOLENCE INC 52-1973408 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {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 govermmental 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
from other than disqualified persons lhat
exceed the greater of $5,000 or 1% of lhe
amount on line 13 for the year

¢ Add lines7aand7b .

8 Public support. |subusciiine 7¢ from ine 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts fromline6

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

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines 9, 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 stop here .. ettt et ettt et ittt et e )D
Section C. Computatmn of Pubhc Support Percantage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . ... .. ... .. . ... |15 %
16 _Public support percentage from 2016 Schedule A, Part Il line15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) .. .. . |17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, inet1t7 18 %
19a 33 1/3% support tests - 2017. 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 . N D

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organizaton P :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P L]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL NETWORK TO END DOMESTIC
Schedule A (Form 990 or 990-£7) 2017 VIOLENCE INC 52-1973408 pagea
] Eaﬂ IE | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b
732024 10-06-17 6 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL NETWORK TO END DOMESTIC
Schedule A (Form 980 or 980-€2) 2017 VIOLENCE INC 52-1973408 Page 5

Yes | No

1t Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vi how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:[ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c 1:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL NETWORK TO END DOMESTIC

Schedule A (Form 990 or 990-£7) 2017 VIOLENCE INC 52-1973408 pages
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

(L RE-S AN SN P

Depreciation and depletion

o0& (WIN |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7

-

Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

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

o a|o |T(

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d

F

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |N (D |

® N ||

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

bW (N[

Income tax imposed in prior year

O |G |D [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL NETWORK TO END DOMESTIC
Schedule A (Form 990 or 990-£2) 2017 VIOLENCE INC

52-1973408 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN[D |0 W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1), See instructions.

©

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® |a |0 |o |

Excess from 2017

732027 10-06-17
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NATIONAL NETWORK TO END DOMESTIC

Schedule A (Form 990 or 990£2) 2017 VIOLENCE INC 52-1973408 pages
w Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

MISCELLANEOUS INCOME

2013 AMOUNT: 7,886.

2015 AMOUNT: 26,790.

S

$
2016 AMOUNT: §$ 20,868.
2017 AMOUNT: §$

6,978.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 15450067
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
g::x;:';) he Treasury P> Go to www.irs.gov/Form@90 for the latest information. 20 1 7
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 501(c) 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

I:[ 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

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL NETWORK TO END DOMESTIC

VIOLENCE INC

Employer identification number

52-1973408

Partl 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

1

$ 2,385,848.

Person
Payroll  [_|
Noncash ]:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 489,717.

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 558,005.

Person @
Payroll l:[
Noncash i:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 440,000.

Person @
Payroll |:]
Noncash ’:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 165,000.

Person
Payroll [:'
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 200,000.

Person
Payroll D
Noncash |:|

(Complete Part Ii for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-E2Z, or 980-PF) (2017)

Page 3

Name of organization

NATIONAL NETWORK TO END DOMESTIC

VIOLENCE INC

Employer idenfificalion number

52-1973408

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No.
o o {b) . FMV (or estimate) @ ]
from Description of noncash property given . . Date received
(See instructions.)
Part 1
(a)
(c)
No.
° L. (b) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c})
No.
° . (b) i FMV {or estimate) (d) i
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
(c)
No.
N o (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
o} o (b) . FMV (or estimate) d .
from Description of noncash property given A . Date received
(See instructions.)
Part|
(a)
(c)
No.
A (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part|
————TE W
723453 11-01-17 Schedule B (Form 890, 980-EZ, or 390-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 880-PF) (2017)

Page 4

Name of organization
NATIONAL NETWORK TO END DOMESTIC
VIOLENCE INC

Employer identification number

52-1973408

Part Il Exclusively rellgious, chariiable, eic., contribulions 10 organizallons described i secuan S0T(C)(7], (8], of alfotal more Man $1,000 Tor

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part li, enter ihe total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) > $

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

(a) No.
ga(:_l'tnl (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.
l;r:rTl (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;'TI (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

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities Lt

{Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

e ESiliasiy > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying 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 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part {l-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

VIOLENCE INC 52-1973408
[PartI-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 campaign activity expenditures . P8
3 Volunteer hours for political campaign activities

]T’art I-§| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. g
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes l:[ No
da WaS 8 COMECHON MAUE Y e e L ves L Ino

b If "Yes," describe in Part IV,
] 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities i P8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this Year? LI vYes 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) 2017

LHA
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NATIONAL NETWORK TO END DOMESTIC

Schedule C (Form 990 or 990-E7) 2017 VIOLENCE INC 52-1973408 Page2
[PartTI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [ itthe 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 D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)mizgltr;gn's () Affl{lgttaeg 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) I
Total lobbying expenditures (add lines 1Taand 1b) ..o,
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines icand1d) . . .
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 aver $1,500,000.
Qver $17,000,000 $1,000.,000.

- 0 Qa0 O

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter0-
i 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 for this Year? ... i e e e [ 1 ves LI No

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

Lobbying Expenditures During 4-Year Averaging Period

- fiscifﬁlﬁeg:; o (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columni(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) 2017
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NATIONAL NETWORK TO END DOMESTIC
Schedule C (Form 990 or 990-E7) 2017 VIOLENCE INC 52-1973408 Page3
| Eart !!-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, nationali, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VONERIS? X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? . X
d Mailings to members, Ieglslators orthe publlc’7 R R e A B A X
e Publications, or published or broadcast statements? X 3 i 292.
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government 0fflCIa|S ora Ieglslatwe body? .............. ) X 40,748.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? S L RN N 1. WO SO I X
j Total. Add I|nes1cthrough1| . 44: 040.
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)’7 ____________ X
b If “Yes," enter the amount of any tax incurred under section 4912 :
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _______
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..
e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? R 2

3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year? 3
ete 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members P 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

LI U= RO |
b Carryoverfromlastyear SRR A -
C O Al e et | 2€
3 Aggregate amount reported in section 6033(¢)(1)(A) notices of nondeductible section 162(e) dues ... ... .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e 1
Taxable amount of lobbying andpolmcar expendnures {see mstmcncns} e — 5

]Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

PT II-B LINE 1

NNEDV LOBBIES WITH REGARD TO POLICY AREAS THAT 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 LAWS ARE PROTECTING AND SUPPORTING VICTIMS AND SURVIVORS OF

DOMESTIC VIOLENCE IN EVERY ASPECT OF THEIR LIVES.

Schedule C (Form 990 or 980-EZ) 2017
732043 11-09-17
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of lhe Treasury > Attach to Form 990. OPen tO. Public
Internat Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 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" on Form 990, Part IV, line 6.

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

Total numberatend of year R
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? T g M |:| 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? ... . i [ ves [ Ino
[Part Il | Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
I:' 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

A A WON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements T D I 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e | 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register . 2d
3 Number of conservation easements modnﬂed transferred released ext|ngmshed or term|nated by the orgamzatlon 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? T D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcmg conservatlon easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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(M@@)? . L ves [N

9 InPart Xlil, describe how the organization 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part vilt, line1 .. PSS
(ii) Assetsincluded in Form 990, PartX = N

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

a Revenue included on Form 990, Part VIll, line 1 > $
b Assets included in Form 990, Part X ... ... e .
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. Schedule D (Form 990) 2017
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NATIONAL NETWORK TO END DOMESTIC
Schedule D (Form 990) 2017 VIOLENCE INC 52-1973408 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ':l Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c D 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 XIlI.
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 |:| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . |:| Yes [X]No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance . T Ty (s [
Additions during the year e | 1D
Distributions during the year e | 1€
Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 PartX llne 21 for escrow or custodlal account Ilabmty'? LZEJ Yes |_..J No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll
|Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o Qo0

1a Beginning of year balance

Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment p» %

The percentages on 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
by: Yes | No

® a0 o

-

(i) unrelated organizations e, |38
3a(ii)
3b

(ii) related organizations . R
b If "Yes" on line 3a(ii), are the reIated organlzatlons llsted as reqmred on Schedule R’? o
Describe in Part XIll the intended uses of the organization's endowment funds.
]Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

18 Land _.inmsnmmassins dataisiish
b Buildings . .. ...

¢ Leasehold lmprovements e

d Equipment

e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) B 24,487.

Schedule D (Form 990) 2017

21,791. 3,744. 18,047,
15,515. 9,075. 6,440.

732052 10-09-17
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NATIONAL NETWORK TO END DOMESTIC
Schedule D (Form 990) 2017 VIOLENCE INC 52-1973408 Page 3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, 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 T
(2) Closely-held equity interests
(3) Other

(A)

(8)

©)

(D)

(E)

(A

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) B>
] Part VIiI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... ... [
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) DEFERRED RENT 67,434.
(3 DEFERRED COMPENSATION 81,091.
4
{5)
(6)
7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 148,525.

2. Liability for uncertain tax positions. In Part XlII, 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 in Part Xill X]
Schedule D (Form 990) 2017
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NATIONAL NETWORK TO END DOMESTIC
Schedule D (Form 990) 2017 VIOLENCE INC 52-1973408 paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5, 962 [ 469.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites | op 9,781.

¢ Recoveries of prioryeargrants ... | 2€

d Other (DescribeinPart XUL) .. L2d 105,364.

e Add lines 2a through 20 s e e e e e s e |28 115,145.
3 Subtractline 2e from e 1 . e 3 5,847,324,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describe in Part XIL) e, |4D)

¢ Addlnesdaanddb e |48 0.

Total revenue. Add lines 3 and 4c (Th:s musr equa!Fcrm 990 ParH .‘.-ne 12) o 5 5 i 847 i 324.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 11 5,080,759.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes .. 2a 9,781.

b Prior year adjustments ... | 2D

C Otherlosses . ... ... | 20

d Other (Describe in Part XIIL) ... L2d) 105,364.

e Addlines2athrough 2d . | 20 115,145.
3 Subtract ine 2e from N A 3 4,965,614.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b ... | 4a&

b Other (Describein Part XIL) . LD

c Addlinesdaanddb i L4e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ..o | 5 4,965,614,

[ Part XIlI| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FUNDS DESCRIBED ABOVE, WERE COLLECTED THROUGH THE PURPLE PURSE

PARTNERSHIP WITH THE ALLSTATE FOUNDATION AND PAID OUT TO LOCAL DOMESTIC

VIOLENCE ORGANIZATIONS. THESE ORGANIZATIONS ARE CHOSEN BY THE BUSINESS AND

PAID OUT BY NNEDV. IN 2016 NNEDV STARTED A MICROLOANS PROGRAM TO ASSIST

DOMESTIC VIOLENCE SURVIVORS IN RE-ESABLISHING CREDIT. IN 2017 NNEDV

COLLECTED FUNDS ON BEHALF OF DOMESTIC VIOLENCE ORGANIZATIONS AND SURVIVORS

AFFECTED BY NATURAL DISASTERS.

PART X, LINE 2:

NNEDV FOLLOWS THE AUTHORITATIVE GUIDANCE RELATING TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES INCLUDED IN ACCOUNTING STANDARDS CODIFICATION
732054 10-09-17 Schedule D (Form 990) 2017
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NATIONAL NETWORK TO END DOMESTIC
Schedule D (Form 990) 2017 VIOLENCE INC 52-1973408 pages
art | Supplemental Information (continued)

TOPIC 740-10, INCOME TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE

FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITYS FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD OF MORE LIKELY THAN

NOT FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN.

NNEDV PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR

ENDED DECEMBER 31, 2017, AND DETERMINED THAT THERE WERE NO MATTERS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS. AT DECEMBER 31, 2017, THE STATUTE OF

LIMITATIONS FOR TAX YEARS ENDED DECEMBER 31, 2014 THROUGH 2016 REMAINS

OPEN WITH THE U.S. FEDERAL JURISDICTION OR THE VARIQUS STATES AND LOCAL

JURISDICTIONS IN WHICH NNEDV FILES TAX RETURNS. IT IS NNEDV'S POLICY TO

RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF

ANY, IN INCOME TAX EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 105,364.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 105,364.

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States W

(Form 990) P Compiete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIONAL NETWORK TO END DOMESTIC
VIOLENCE INC 52-1973408
[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, 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 | {c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, (by type) (such as, fundraising, pro- is a program service, expenditures
. i agents, and ! A ; [ for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region gl
in the region in the region
EUROPE 0 0 [PROGRAM SERVICES ITRAINING 17,779,
EAST ASIA & PACIFIC 0 0 [PROGRAM SERVICES [TRAINING 10,683,
3a Subtotal 0 0 28,462,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and 3b) - 0 0 28,462,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
732071 10-06-17
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NATIONAL NETWORK TO END DOMESTIC
Schedule F (Form 990) 2017 VIOLENCE INC 52-1973408
| Part | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990.
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 i {(g) Amount of
o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of 9

a) Name of organization . ’ c) Region noncash

@ 9 and EIN (if applicable) (c) Reg grant of cash grant |cash disbursement| ssistance

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities ... .

\Al
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NATIONAL NETWORK TO END DOMESTIC

Schedule F (Form 990) 2017 VIOLENCE INC 52-1973408
Partill Grants and Other Assistance to individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 1€
Part Ill can be duplicated if additional space is needed.
i . (c) Number of | (d) Amount of {e) Manner of (f) Amount of {g) [
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash nonc:
assistance

732073 10-06-17
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NATIONAL NETWORK TO END DOMESTIC
Schedule F (Form 990) 2017 VIOLENCE INC 52-1973408 pages
Part V] 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 Instructions for Form926) . [Jves Xlno

2 Did the organization have an interest in a foreign trust during the tax year? /If "Yes, " the organization
may be required to separately 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; don't file with Form980) Clves [Xlno

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 Form5471) |:| 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 Instructions for FOrm 8621) . Eyes Xlno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) R R D Yes 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 separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form990) e L L Ives [Xlno

Schedule F (Form 990) 2017

732074 10-08-17
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NATIONAL NETWORK TO END DOMESTIC
Schedule F (Form990) 2017 VIOLENCE INC 52-1973408 pages_
[ Eart ! | Supplemental Information
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 Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

NNEDV DOES NOT AWARD GRANTS TO ORGANIZATIONS OUTSIDE OF THE U.S.

PART I, LINE 3:

NNEDV'S ACCOUNTING SYSTEM USES A CODE TO TRACK FOREIGN ACTIVITIES. DUE TO

THE ORGANIZATION'S EXPERTISE IN DOMESTIC VIOLENCE TRAINING, THEY ARE

ASKED TO DO TRAINING FOR FOREIGN DOMESTIC VIOLENCE ORGANIZATIONS.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHERULE G Supplemental Information Regarding Fundraising or Gaming Activities e s
{FormiS0 or 990:E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre.:-xsury ’ Attach to Form 980 or Form 990-EZ. Open tO_ Public
I o P Goto Www.Irs.gov/Form990 _for the latest instructions. Inspection
Name of the organizaton NATIONAL NETWORK TO END DOMESTIC Employer identification number
VIOLENCE INC 52-1973408

| Eart | | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c Phone solicitations g :] Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid " :
(i) Name and address of individual e (i) oxg. (iv) Gross receipts | to (or retaine?j by) | (vi) Amount paid
or entity (fundraiser) (i) Activity heveairel | from activity fundraiser to (or retained by)
’ contbutions? listed in col. (i) organization
Yes | No
Total . . . s | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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NATIONAL NETWORK TO END DOMESTIC
Schedule G (Form 990 or 990-E2) 2017 VIOLENCE INC 52-1973408 page2
Part i | Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHEFS TAKE A NONE (add col. (a) through
STAND c<;| )
” (event type) (event type) (total number) '
2
[=
)
é 1 Grossreceipts — 187,305. 187,305.
2 Less: Contributions 105,742. 105,742.
3 Gross income (line 1 minus line 2) : 81,563. 81 ,563.
4 Cashprizes .
5 Noncashprizes
(0]
[)]
[72]
G| 6 Rentfacilitycosts 24,179. 24,179,
i
8|7 Food and beverages e ons 71,464. 71,464.
5
8 Entertainment : ? .
9 Other direct expenses 9,721, 9,721.
10 Direct expense summary. Add lines 4 through 9 in column (d) SpETT Moo T ML e s e N 105, 364.
11 _Net income summary. Subtract line 10 from line 3, column (d) iy g . I -23 ’ 801.
I Eart |" | Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo | (¢} Oer9aming |\ ) through col. (c))
2
(]
o
1_Gross revenue
w|2 Cashprizes ...
]
g
2| 3 Noncash prizes
a
9
£ 4 Rentffacility costs
a
5 Other direct expenses
LI Yes % |L_ Yes % |L_I Yes %
6 Volunteerlabor [:INO l:lND DNo
7 Direct expense summary. Add lines 2 through & in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes L__I No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I_I Yes |_| No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-E2) 2017
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NATIONAL NETWORK TO END DOMESTIC

Schedule G (Form 990 or 990-E2) 2017 VIOLENCE INC 52-1973408 pages
11 Does the organization conduct gaming activities with nonmembers? . " , e e |_] Yes ij
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? I:]Yes l:lNO

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility e A T Y R R e T T s e (1SR, %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

___ andtheamount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

El Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? e [ Ives [ 1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | ]
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part ll, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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NATIONAL NETWORK TO END DOMESTIC

Schedule G (Form 990 or 990-E2) VIOLENCE INC 52-1973408 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
732084 04-01-17
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

VIOLENCE INC 52-1973408

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

[Part |l [ Questions Regarding Compensation

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

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

D First-class or charter travel D 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

l:] Discretionary spending account l:l Personal services (such as, 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 reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Compensation committee D Written employment contract
|:| Independent compensation consuitant |:| Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? o

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

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 |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?

Any related orgamzatnon”

If "Yes" on line 5a or 5b, descnbe in Part III
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? )

Any related orgamzatlon” .

If "Yes" on line 6a or 6b, descrlbe in Part III
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part Ill ) L
Were any amounts reported on Form 990, Part VI, 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," describe in Part lll
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

ab

5a

5b

paf 4

6a

6b

bk

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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Schedule J (Form 990) 2017

NATIONAL NETWORK TO END DOMESTIC
VIOLENCE INC

52-1973408

] Part It i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(iii) for each listed individua! must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E)

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

{C) Retirement and

(D)} Nontaxable

(E

05 0 & 2 il oth other deferred benefits
. 1 ase 1] onus 1] er i
(A) Name and Title compensation incentive reportable comgensation
compensation compensation

(1) KIM GANDY (i) 182,050. 0. 0. 21,518. 13,671.
PRESIDENT AND CEO (i) 0. 0. 0. 0. 0.
(2) CINDY SOUTHWORTH | 145,420. 0. 0. 4,375. 8,495.
EXECUTIVE VICE PRESIDENT (ii) 0. 0. 0. 0. 0.

0]

(ii)

(i)

(ii)

(0]

(ii)

(0]

(ii)

@i

(ii)

0}

(i)

(i

(i)

(i

(i)

@i

(ii)

0]

(i)

(i)

(i)

0]

(ii)

(0]

(i)

(i)

(i)
732112 10-17-17 43



NATIONAL NETWORK TO END DOMESTIC
Schedule J (Form 990) 2017 VIOLENCE INC
I Part il }Supplementﬂl Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part . Also complete this pal

PT T LINE 4B

THE PRESIDENT PARTICIPATES IN A SECTION 457(B) PLAN. AS OF DECEMBER 31,

2017, THE CUMULATIVE ACCRUAL UNDER THIS PLAN IS $81,091.

732113 10-17-17 44



SCHEDULE L Transactions With Interested Persons SHENG 590,004

(Form 990 or 990-EZ})| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton NATIONAL NETWORK TO END DOMESTIC Employer identification number
VIOLENCE INC 52-1973408
[PartT] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Rel;g:;r;s: fnge;%(:i?zgiisf: alified (c) Description of transaction (dY]:sorrec::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section49%¢ .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .. p §

Partll | Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ'—“’t‘hm of (e) Original (f) Balance due (9) In (Ez, b:gg;dﬁ\’:ru (i) Written
interested person with organization of loan orgamization? | PTincipal amount default? | sommittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total . 2
[Part ]

art Grants or Assistance Beneﬂ'ii'ng Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17
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NATIONAL NETWORK TO END DOMESTIC

Schedule L (Form 990 or 990.-£2) 2017 VIOLENCE INC 52-1973408 page2
usmessTransactlons Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, ar 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ({:} Sharing of
P ’ . ganization’s
person and the organization transaction transaction revenues?
Yes No
SUSAN SOUTHWORTH SUSAN SOUTHWORTH IS 21,460 .NNEDV COMPH X

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SUSAN SOUTHWORTH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SUSAN SOUTHWORTH IS A SISTER OF ONE OF NNEDV'S OFFICER, CINDY SOUTHWORTH

(D) DESCRIPTION OF TRANSACTION: NNEDV COMPENSATED SUSAN SOUTHWORTH FOR

TRANSLATION SERVICES SHE PROVIDED. SUSAN SOUTHWORTH WAS SELECTED DURING

2013 BID PROCESS WHICH WERE HANDLED BY NNEDV'S OFFICERS OTHER THAN CINDY

SOUTHWORTH. ONE MAJOR FACTOR IN HER SELECTION WAS HER EXPERIENCE IN

DOING TRANSLATION WORK FOR OTHER DOMESTIC VIOLENCE ORGANIZATIONS, AND

THEREFORE BEING FAMILIAR WITH D.V. TERMINOLOGY. ALSO, ALL MATTERS,

INCLUDING SUPERVISION AND APPROVAL OF INVOICES WERE HANDLED BY OFFICERS

OTHER THAN CINDY SOUTHWORTH.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Narme of the organization

» Go to www.irs.gov/Form990 for the latest information.
NATIONAL NETWORK TO END DOMESTIC

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Employer identification number

VIOLENCE INC 52-1973408
[Part] | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VI, line 1g
1 Art-Worksofart X 1 250 .[FMV
2 Art- Historical treasures T
3 Art- Fractional interests
4 Booksand publications | X 63 .[FMV
5 Clothing and household goods X 464 .FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests oo
12 Securities - Miscellaneous o
13 Qualified conservation contribution -
Historic structures 3 e
14 Qualified conservation contribution - Other
15 Real estate - Residential =
16 Real estate - Commercial
17 Realestate-Other . . .. .. .
18 Collectibles X 2 145 .EMV
19 Foodinventory .. ... | X 36 62,730.FMV
20 Drugs and medical supplies ... ... ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeologicalartifacts ...
25 Other » ( AUCTION ITEMS) X 37 3,719.FMV
26 Other P ¢ )
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... |S0a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? T, 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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NATIONAL NETWORK TO END DOMESTIC
Schedule M (Form 990) 2017 VIOLENCE INC 52-1973408 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION HAS LISTED THE NUMBER OF CONTRIBUTIONS ON PART I

COLUMN B.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NATIONAL NETWORK TO END DOMESTIC Employer identification number
VIOLENCE INC 52-1973408

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

AND COMMUNITY BASED ORGANIZATIONS.

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

SOCIETAL ATTITUDES ABOUT DOMESTIC VIOLENCE.

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

CULTURALLY APPROPRIATE SERVICES.

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

ECONOMIC JUSTICE - THE EJ TEAM WORKS TO REDUCE AND ELIMINATE FINANCIAL

BARRIERS FACED BY SURVIVORS OF DOMESTIC VIOLENCE AND FINANCIAL ABUSE,

INCLUDING MICRO-LENDING TO BUILD CREDIT, SO THAT THEY CAN MOVE FROM

SHORT-TERM SAFETY TO LONG-TERM SECURITY. WE OFFER TRAINING AND

TECHNICAL ASSISTANCE TO STATE/TERRITORY COALITIONS AND OTHERS TO

STRENGTHEN THE FINANCIAL SECURITY OF DOMESTIC VIOLENCE SURVIVORS, AND

ADDRESS PUBLIC POLICY ISSUES THAT INCREASE THEIR ECONOMIC STABILITY.

EXPENSES $ 665,570. INCLUDING GRANTS OF $ 2,495. REVENUE § 6,495.

WOMEN'S LAW - NNEDV'S WOMENSLAW TEAM WORKS TO FILL THE GAPS IN AN

UNRESPONSIVE LEGAL SYSTEM BY EQUIPPING SURVIVORS WITH UNDERSTANDABLE,

RELEVANT INFORMATION ON THEIR OPTIONS FOR PROTECTION IN THEIR

STATE/TERRITORY, IN BOTH ENGLISH AND SPANISH. THROUGH THE WOMENSLAW

WEBSITE, EMAIL HOTLINE, AND OUTREACH TO THE LATINA/O COMMUNITY, THE

WOMENSLAW PROGRAM PROVIDES EASY-TO-UNDERSTAND LEGAL INFORMATION AND

RESOURCES TO WOMEN LIVING WITH OR ESCAPING DOMESTIC VIOLENCE OR SEXUAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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ASSAULT. WOMENSLAW.ORG ASSISTS MORE THAN 1 MILLION UNIQUE VISITORS EACH

YEAR.

EXPENSES $§ 390,624. INCLUDING GRANTS OF $ 0. REVENUE $ 143,875.

PUBLIC POLICY - NNEDV ORGANIZES CAMPAIGNS TO ENSURE THAT FEDERAL

DECISION MAKERS UNDERSTAND THE NEEDS OF SURVIVORS AND INVEST IN

APPROPRIATE SOLUTIONS. WE LEAD THE NATIONAL CAMPAIGN FOR FUNDING TO END

DOMESTIC AND SEXUAL VIOLENCE AND COORDINATE GRASSTOPS AND GRASSROOTS

ACTIONS TO URGE CONGRESS TO AUTHORIZE AND MAINTAIN STRONG FUNDING

LEVELS FOR THE VIOLENCE AGAINST WOMEN ACT (VAWA), FAMILY VIOLENCE

PREVENTION AND SERVICES ACT (FVPSA), AND VICTIMS OF CRIME ACT (VOCA).

EXPENSES $§ 374,815. INCLUDING GRANTS OF $ 0. REVENUE $ 18,210.

SMALL PROJECTS/ CONTRACTS - NNEDV PROVIDES CONSULTATION, TRAININGS, AND

ASSISTANCE ON A RANGE OF COMPLEX TOPICS RELATED TO ENDING DOMESTIC

VIOLENCE.

EXPENSES § 213,940. INCLUDING GRANTS OF §$ 0. REVENUE $ 188,496.

FORM 990, PART VI, SECTION A, LINE 6:

THERE ARE TWO CLASSES OF MEMBERS - ONE CLASS OF VOTING MEMBERS AND ONE

CLASS OF NONVOTING MEMBERS OF THE ORGANIZATION. MEMBERSHIP IS NOT

TRANSFERABLE. ALL MEMBERS, BOTH VOTING AND NONVOTING, PAY DUES AS PROVIDED

IN SECTION 2.13 OF THE BYLAWS.

VOTING MEMBERS SHALL CONSIST OF THOSE STATEWIDE DOMESTIC VIOLENCE

COALITIONS THAT (I) SATISFY THE ELIGIBILITY CRITERIA ESTABLISHED 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
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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 BOARD OF DIRECTORS. COALITIONS

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

EACH 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.

FORM 990, PART VI, SECTION A, LINE 6:

ALLIES - NONVOTING MEMBERS SHALL CONSIST OF THE 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 "MEMBERS".

FORM 990, PART VI, SECTION A, LINE 6:

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 HEREQF, 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.
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FORM 990, PART VI, SECTION B, LINE 11B:

ONCE THE RETURN IS PREPARED, THE RETURN IS REVIEWED BY NNEDV'S SENIOR

MANAGEMENT. THE FINAL RETURN IS THEN SENT TO THE BOARD PRIOR TO FILING WITH

THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, BOARD MEMBERS AND EXECUTIVE STAFF SIGN AN AGREEMENT TO AVOID

CONFLICT OF INTEREST AND TO IMMEDIATELY DISCLOSE ANY CONFLICT THAT ARISES.

THIS DISCLOSURE IS MADE EITHER VERBALLY OR IN WRITING. FOR EXECUTIVE STAFF,

THE DISCLOSURE IS MADE TO THE PRESIDENT, AND TO BOARD MEMBERS, INCLUDING

THE CEO, THE DISCLOSURE IS MADE TO THE BOARD CHAIR.

FORM 9590, PART VI, SECTION B, LINE 15A:

THE PRESIDENT & CEO'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS.

COMPENSATION IS BASED ON LEVEL OF EXPERIENCE, PERFORMANCE AND RESEARCH

REGARDING THE SALARY OF CEO'S AT COMPARABLE NATIONAL NON-PROFITS.

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

AK,AL,AZ,CA,CO,CT,DC,FL,GA,HI,IL,KS, KY, 6K ME,MA, , MD,MI, MN,MS,NC,ND,NH,NJ,NM, NY

OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WI 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.

FORM 950, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :
PROGRAM SERVICE EXPENSES 439,005.
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MANAGEMENT AND GENERAL EXPENSES 62,847.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 501,852,

GRAPHIC DESIGN:

PROGRAM SERVICE EXPENSES 4,900.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,900.
PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 200.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 200.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 506,952,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS MADE NO CHANGES TO ITS OVERSIGHT PROCESS OR

SELECTION PROCESS FROM THE PRIOR YEAR.
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