** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) Zo !4
P> Do not enter social security numbers on this form as it may be made public. pen to Public

Department of the Treasury

Internal Revenue Service P> _Information about Form 980 and its instructions is at

OMB No. 1545-0047

Inspection

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 and ending SEP 3 U 2 015

B g;g;ﬁgaié " C Name of organization D Employer identification number
oenge. | NETWORK FOR VICTIM RECOVERY OF DC

I:]’c\‘r?é?@e Doing business as 45-4888353
fatin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fival | 5321 FIRST PLACE NE 202-742-1727
e City or town, state or province, country, and ZIP or foreign postal ccde G Gross raceipts § 1 ’ 273,367,
fendedl  WASHINGTON , DC 20011 H(a) Is this a group return

Dﬁgﬁ"@' F Name and address of principal officerNIKKI CHARLES for subordinates? [ lves No
pending 5 3 2 1 FIRST PLACE NE ’ WASHINGTON ’ DC 2 00 1 1 H(b) Are all subordinates included?DYeS I:l No

| Tax-exempt status: L] 501(c)(3) | 501(c) ( ) (insertno.) | 4947(a)(1) or L] 527

J Website: p» NVRDC . ORG

If "No," attach a list. (see instructions)

Hic) Group exemption number B

K Form of organization; | X | Corporation || Trust [ [ Association |__| Other b

[ L Year of formation: 201 2] m State of legal domicile: DC

[PartI| Summary

o | 1 Briefly describe the organization’s mission or mast significant activites: TO EMPOWER CRIME VICTIMS IN D.C.
% THROUGH COMMUNITY-BASED EDUCATION, THERAPEUTIC, AND LEGAL SUPPORT.
E 2 Check this box B L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18y 3 12
g 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 10
$ | 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) 5 16
E 6 Total number of volunteers (estimate if necessary) 6 35
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... ... .o, |Tb 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 874,610. 1,273,365,
5 9 Program service revenue (Part VI, line 2g) o 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) B 0. 2.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. -3,862.
12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A), ine 12) . 874 ’ 610. 1 ,269,505.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
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) ,,,,,,,,, 679,397. 960,402.
g 16a Professional fundraising fees (Part IX, column (A), line 14e) . 0. 0.
£/| b Total fundraising expenses (Part IX, column (D), line 25) > 9,618.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 148,350. 227,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) _____________ 827,747, 1,187,565,
e 19 Revenue less expenses. Subtract line 18 fromline 12 ... 46,863, 81,940.
53 Beginning of Gurrent Year End of Year
85| 20 Total assets (Part X, line 16) 129,507. 260,079.
<3| 21 Totalliabilities (Part X, line 26) 29,220. 77,852,
= 5 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 100,287, 182 , 227,

[—ért 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 complete. Declaration of preparer {umer than officer) is based on all information of which preparer has any knowledge.

} Gkl [ B2 oz — | =2 /¢
Sign gnature of officer Date
Here NIKKI CHARLES, CO-EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ‘_l PTIN
Paid ANDREW YOUNG CPA ANDREW YOUNG CPA L aml P01203950

Preparer |Firm'sname p RENNER AND COMPANY, CPA, P.C

Firm's EIN . 54 1498950

Use Only |Firm's address ), 700 NORTH FAIRFAX ST, SUITE 400
ALEXANDRIA, VA 22314

Phoneno.703-535-1200

May the IRS discuss this return with the preparer shown above? (see instructions) 1XIves |_INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) NETWORK FOR VI CT_].:M RECOVERY OF DC 45-4888353 page 2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... ... i ljﬂ
1  Briefly describe the organization’s mission:

TO EMPOWER VICTIMS OF ALL CRIMES TO ACHEIVE SURVIVOR DEFINED JUSTICE
THROUGH A COLLABORATIVE CONTINUUM OF ADVOCACY, CASE MANAGEMENT AND
LEGAL SERVICES.

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

the prior Form 990 or 990-EZ7 o _ - - [_Ives [XINo
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 ptogram service reported.

4a (code: ) (Expenses $ 5 54 [ 170. including grants of § ) (Revenue $ )

NVRDC'S LARGEST PROJECT IS SUPPORTED BY THE DC MAYOR'S OFFICE OF VICTIM

SERVICES THROUGH VICTIMS OF CRIME ACT FUNDING. THESE FUNDS SUPPORT

NVRDC SEXUAL ASSAULT CRISIS RESPONSE PROGRAM AND SOME ADDITIONAL LEGAL

SERVICES FOR SURVIVORS OF ALL CRIME TYPES IN THE DISTRICT. IN THE LAST

YEAR THE SEXUAL ASSAULT CRISIS RESPONSE PROJECT AND COMPREHENSIVE LEGAL

ASSISTANCE FOR VICTIMS PROJECT SUPPORTED OVER 450 SURVIVORS ACCESSING

MEDICAL/FORENSIC EVIDENCE COLLECTION AND SUPPORTED OVER 500 ACTIVE

LEGAL CASES.

4b (Code: ) (Expenses $ 111,371, including grants of § ) (Revenue $ )
NVRDC'S SECOND LARGEST PROJECT IS SUPPORTED BY THE DEPARTMENT OF
JUSTICE, OFFICE OF VIOLENCE AGAINST WOMEN THROUGH A LEGAL ASSISTANCE
FOR VICTIMS GRANT. THIS FUNDING SUPPORTS ADDITIONAL LEGAL STAFF TO
SUPPORT SURVIVORS OF GENDER BASED VIOLENCE IN CRIMINAIL, CIVIL, AND
ADMINISTRATIVE PROCEEDINGS. THIS PROJECT HAS ALLOWED FOR NEARLY AN
ADDITIONAL 100 VICTIMS TO RECEIVE FREE LEGAL SERVICES IN THE PAST YEAR.

4c  (Code: ) (Expenses $ 104 ’ 110. including grants of § ) (Revenue $
NVRDC'S THIRD LARGEST PROJECT IS SUPPORTED THROUGH A DEPARTMENT OF

JUSTICE, OFFICE FOR VICTIMS OF CRIME THROUGH AN ABUSE LATER IN LIFE
GRANT. THIS GRANT OFFERS TRAININGS AND COORDINATION TO BETTER SUPPORT
THOSE IN THE DC COMMUNITY THAT ARE RESPONDING TO AND INVESTIGATING
CRIMES OF ELDER ABUSE. OVER THE PAST YEAR THIS PROJECT SUPPORTED
TRAINING FOR OVER 50 DETECTIVES AT THE METROPOLITAN POLICE DEPARTMENT
AND SEVERAL OTHER ALLIED PROFESSIONALS IN THE AGING AND VICTIMS
SERVICES COMMUNITIES.

4d Other program services (Describe in Schedule Q.)
{Expenses § 271,400. Inaluding grants of § ) (Revenus § )
de_ Total program service expenses P> 1,141,051,

Form 990 (2014)
432002
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Form 990 (2014) NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 Page 3
| 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 ) o ) I 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors7 ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectlon 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," complete
Schedule D, Parthf , 8 X
9 Did the organization report an amount in Part X, hne 21 for ©SCrow or custodlal account I|abr|rty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIIl |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
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 VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ) 11c 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 16? If "Yes," complete Schedule D, Part IX I 11d X
e Did the organization report an amount for other Irabllrtles in Part X, Ilne 25? If "Yes, ! complete Schedule D Pan‘ X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsrng, 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 i | 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and v/ R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Partil SO 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIII Irne Qa? If "Yes
complete Schedule G, Part il . R T s | 19 X
20a Did the organization operate one or more hosprtal facrlrtres'7 lf Yes, "complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... |20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) NETWORK FOR VICTIM RECOVERY OF DC 45-4888353  page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fandtl | 29 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 2? If "Yes," complete Schedule I, Parts land I | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheouleJ S I _ S 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a e 1 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? o . |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? S 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me dunng the year” S 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor 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 | L 25b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partit R 26 X

27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substant|al
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, Partill e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 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? /f "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in hon-cash contributions? /f "Yes," complete Schedule M o o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or d|sso|ve and cease operatlons”
If "Yes," complete Schedule N, Part| ] s X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ II III or IV and
PartV,linet1 e X
35a Did the organization have a controlled entnty W|th|n the meanlng of sect|on 512(b) 13)’7 e ... | 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)? If "Yes," complete Schedule R, Part V, line 2 : | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 R X
37 Did the organization conduct more than 5% of its act|V|t|es through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeSchedule O .o |38 X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) NETWORK FOR VICTIM RECOVERY OF DC 45-4888353  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. B ) |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) B ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? : T el X

(=118

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 thisreturn 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 12 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? — 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 N 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? B 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 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-T? . ) 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the organlzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? et et .. | 6B

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? R . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 .. ... 7¢ X
d If "Yes," indicate the number of Forms 8282 f||ed dunng the year 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? . . L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’> 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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles T i [ )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .. .. ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. |11
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 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? | T T SRS I 1<
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 heatthplans . ... . 118b

¢ Enter the amount of reservesonhand . e 118e
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year” T 144 X

b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O —— L T

Form 990 (2014)
432005
11-07-14
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Form 990 (2014) NETWORK FOR VICTIM RECOVERY OF DC 45-4888353  page b
| 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, desctibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. S N SR D,
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
I 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 Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent | ) 1b 10

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7

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? e

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? . T R 7a

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? .| 7b X

8 Did the organization contemporaneously document the meetmgs heId or wrltten actlons undertaken durmg the year by the followmg
a Thegovemingbody? . . ... ... ... .. OO - Y .
b Each committee with authority to act on behalf of the governlng body” . b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... oo | 9 X

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

[}

o|o|s e
b b bk B e

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlwtres 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 governing body before f|||ng the form'7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts’? o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . . S 12¢
13 Dldtheorgamzatlonhaveawrlttenwhlstleblowerpollcy’) T 13
14 Did the organization have a written document retention and destructlon poI|cy’7 = R, v 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |15a
b Other officers or key employees of the organization R R e e S SR B S v S 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
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? ... | 16a X
b If "Yes," did the organization follow a wntten pol|cy or procedure requlrlng the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? g e e e | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
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 I?Cl Upon request [:’ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

NIKKI CHARLES - 202-742-1727
5321 FIRST PLACE NE, WASHINGTON, DC 20011
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) NETWORK FOR VICTIM RECOVERY OF DC 45-4888353  page?
]Eart E“| 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 VIt e [:'

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) () (€ {D) (E) (F)
Name and Title Average | oo cti?,!(smgsihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the organizations compensation
hours for | 'S organization (W-2/1099-MISC) from the
related | 2 | & (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below 22 -2 128 s organizations
iney |2 |E[2|5[8E|5
(1) NIKKI CHARLES 40.00 |
CO-EXECUTIVE DIRECTOR 0.00(X X 83,826. 0. 0.
(2) BRIDGETTE HARWOOD 40.00
CO-EXECUTIVE DIRECTOR 0.00|X X 82,145, 0. 6,129.
(3) ROBIN RUNGE 5.00
INTERIM CHAIR 0.00|X X 0. 0. 0.
(4) JAMIE WOHLERT 5.00
TREASURER 0.00|X X 0. 0. 0.
(5) AMIT JUNEJA 5.00
SECRETARY 0.00|X X 0. 0. 0.
(6) HILLARY EVANS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(7) JACK FLEMING 1.00
DIRECTOR 0.00(X 0. 0. 0.
(8) ANJALI NAGPAUL 1.00
DIRECTOR 0.00|X 0. 0. 0.
(9) RYAN GUILDS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(10) KIMBERLY BALL 1.00
DIRECTOR 0.00|X 0. 0. 0.
(11) LYDIA WATTS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) CHRISTINE HERMANN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(13) BLAIR DECKER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(14) COURTNEY CARDIN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(15) KEVIN MILLS 1.00
DIRECTOR 0.00|X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) NETWORK FOR VICTIM RECOVERY OF DC 45-4888353  page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | = . Ci‘g‘f‘ﬁi&gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below Zhel. 2 g% = organizations
1b Sub-total D 165,971. 0. 6,129.
¢ Total from continuation sheets to Part VIl, SectionA .. ... ... p» 0. 0. 0.
d_Total (add lines 1b and 1c) e > 165,971, 0. 6,129.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
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 individyal o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual : 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . .. 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) (C)
Name and business address NONE Description of services Compensation

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 0

Form 990 (2014)
432008
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Form 990 (2014)

NETWORK FOR VICTIM RECOVERY OF DC

45-4888353

Page 9

Part VIIl [ Statement of Revenue
Check |f Schedule O contains a response or note to any line in this Part VI S e ]
Total revenue Rela(te)d or Unr(glelted H?#‘f?rﬂ“é,?]’ﬁﬂﬁgﬁd
exempt function business sactions
revenue revenue 512-514
42*2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
0,‘5 ¢ Fundraising events ic 39,600.
%E d Related organizations - 1d
2‘% e Government grants (contributions) 1e|l,143,544.
2 5 f All other contributions, giits, grants, and
as similar amounts not included above 1f 90,221.
'Eg g Noncash contributions included in lines 1a-1f: §
O&| h TotalAddlinestatl . _» 11,273,365,
husinass Code|
.g 2a
ES
el
< e
= f All other program service revenue
g Total. Addines2a2f . ........................p
3  Investment income (including dividends, interest, and
other similaramounts), ... P 2. 2.
4 Income from investment of tax-exempt bond proceeds >
5  Rovyalties ... B
(i) Real (il) Personal
6 a Gross rents T ——
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ...
d Net gain or (loss) e | -
o | 8 a Gross income from fundraising events (not 1
g including $ 39,600. of
é contributions reported on line 1c). See
& Part IV, line 18 a 0.
g b Less:directexpenses . b 3, 862.
¢ Net income or (loss) from fundraising events [ -3,862, -3,862.
9 a Gross income from gaming activities. See
Part IV, line 19 ) a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances .. a
b less:costofgoodssold =~~~ b
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Gode|
11 a
b
c
d All other revenue
e Total. Add lines 1ta14d >
12 Total revenue. See instructions. p |1,269,505. 0. 0.] -3,860.
e, Form 990 (2014)

15480127 783690 1437-001

9

2014.05050 NETWORK FOR VICTIM RECOVERY 1437-001



Form 990 (2014)

NETWORK FOR VICTIM RECOVERY OF DC

45-4888353 page10

| Part IX | 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 Scheduie O contains a rasponse or note to any line in this Part IX ... e I
Do not include amounts reported on lines 6b, ® © oL
d Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 175,605. 164,699, 9,753. 1,153,
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 659,958. 658,962. 1,716. -T720.
8 Pension plan accruals and contnbutmns (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 56,981. 57,955. -972. =2
10  Payroll taxes ) 67,858. 67,006. 821. 31.
11 Fees for services (non employees)
a Management .
b Legal . 4,747. 4,747.
¢ Accounting 22,884. 9,479. 12,855. 550.
d Lobbying )
e Professional fundralsmg Services. See Part IV Ilne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 621. 450. 171.
13 Office expenses 27,701. 22,136. 280. 5,285.
14  Information technology 16,299. 13,110. 2,649, 540.
15 Royalties . ...
16 OCCUPANCY 18,039- 16,306- 1,733-
17 Travel T 23,285. 22,659- 626-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R
21 Payments to aff|||ates .
22 Depreciation, depletion, and amortnza’non _ 1,389. 1 ;3 89.
23 Insurance e 12,872. 6,097. 6,775.
24  Other expenses. ltemize 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 PROGRAM ACTIVITIES 49,474, 48,707. 696, 71.
b TRAINING 23,164, 20,414, 2,750.
¢ CONTRACTED SERVICES 20,808. 18,4109, 476. 1,913,
d GENERAL OPERATION ALLOC 4,400. 4,400.
e Ali other expenses 1,480. 5,505. -4,025.
25  Total functional expenses. Add lines 1 through 24e 1,187,565, 1,141,051, 36,896, 9,618.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ follswing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

NETWORK FOR VICTIM RECOVERY OF

DC

45-4888353  page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... ... ... ... ... s Z L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing R 91,113.] 1 95,930.
2 Savings and temporary cash |nvestments R 2
3 Pledges and grants receivable, net 30,890.| 3 146,078.
4  Accounts receivable, net L B 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . .. 5
6 Loans and other receivables from other d|squal|f|ed persons (as deflned 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
,qw_; employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
7 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use T 8
9 Prepaid expenses and deferred charges 7,50 4. o 9,460.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets | 14 8 [ 611.
15 Other assets. See Part IV Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 129,507.] 18 260,079.
17 Accounts payable and accrued expenses 29,220.| 17 o i 852.
18 Grants payable ... nammasmmansmmmmss s e 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D _____ 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated th|rd 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
Schedule D [ 25
26 __ Total liabilities. Add ||nes 17throuqh 25 ey i g 29 ’ 220. 26 77 i 852.
Organizations that follow SFAS 117 (ASC 958), check here } DQ and
8 complete lines 27 through 29, and lines 33 and 34.
B [27  Unrestricted net assets .............cc.oiiioicnioioiii sttt 100,287.| 27 182,227.
g 28 Temporarily restricted netassets 28
3 29 Permanently restricted net assets || 29
. Organizations that do not follow SFAS 117 (ASC 958), check here } D
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnet assets or fund balances ... 100,287.] a3 182,227,
34  Total liabilities and net assets/fund balances 129,507, 34 260,079.

432011
11-07-14
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Form 990 (2014) NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 page12
| Part Xl] Reconciliation of Net Assets

Check if Schedule O contains a rasponse or note to any line inthis Part XI . . .. . ) . [ [ ]
1 Total revenue {must equal Part VIII, column (A), line 12) 1 1,269,505.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,187,565,
3 Revenue less expenses. Subtract line 2 from line 1 : 3 81 B 940,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 100,287.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses ey 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaun in Schedule O) __________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 182,227.
| Part XI i] Financial Statements and Heportlng
Check if Schedule O contains a response or note to any line in this Part XII . _— . . . [x]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . e 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2n| X
If "Yes," check a box below to indicate whether the financial statements for the year were auduted ona separate baS|s

consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? .. | ca X
b If "Yes," did the organization undergo the requtred audlt or audlts’) If the orgamzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

P> Information about Schedule A [Forin 990 or 990-EZ) and its instructions Is at wwiw,irs.qov/form990, Inspection

Name of the organization

NETWORK FOR VICTIM RECOVERY OF DC

Employer identification number

45-4888353

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

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

1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){Aliii).

4 D 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:

00 BO O

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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi}. (Complete Part 11}

A community trust described in section 170(b)({1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part |Il.)
|:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 :| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §08(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type . 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 Il. 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.

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

Type Il 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.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

g
(1) Name of supported (i) EIN (iiii) Type of organization ] T the organization | {v) Amount of monetary T Ameuntof
organization (described on lines 1-9 listed Inyedr” support (see B o opol (aoS
above or IRC section 2 FX To0 e Instructions) Instructions)
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

15480127 783690 1437-001
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Schedule A (Form 990 or 990-E7) 2014 NETWORK FOR VICTIM RECOVERY OF DC

[Partl]

45-4888353 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 193,084.| 658,570. 874 . 610.| 1273365.| 2999629.
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
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 193,084.| 658,570.] 874,610.] 1273365.[ 2999629.
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,
column () _
6 Public support. Subtract line 5 fron lin 4. 2999629,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts fromline4 193,084.| 658,570.] 874,610.] 1273365.| 2999629.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2. 2.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) i
11 Total support. Add lines 7 through 10 2999631.
12 Gross receipts from related activities, etc. (see instructions) B 12 ]
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

Section C. Compuiatlon of Pu Ei

ic Supp-d'n Percentage

» X

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2013 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2014, If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ |

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization =

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

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

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

»[ ]
L]

el
_pl |

432022
09-17-14

15480127 783690 1437-001

14

Schedule A (Form 990 or 990-EZ) 2014

2014.05050 NETWORK FOR VICTIM RECOVERY 1437-001



Schedule A (Form 990 or 990-EZ) 2014 Page 3
] Eart ||l |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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 disqualifled persons lhat
exceed the greater of $5,000 or 1% of the
amounton line 13 forthe year

¢ Add lines 7aand 7b

8 Public support (§bimel ng 7¢ fiom '|ﬂg“ﬁ'1. I
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
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 VI.) ...
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 boxandstop here .........................._.......... e T T e S i ; )‘:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) . 115 %
16 Public support percentage from 2013 Schedule A, Part lllLlline15 ..o |16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... . ... |17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. . »
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .= P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... P []
432023 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 paged
] EaF_E “_i' | Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d 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 governing
documents? /f "No" describe in pgy sy 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 papt \yy 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)? If "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 pg,t vy 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 pgrt sy 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 11a or 11b in Part I, 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 controlled 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 pap \y 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 pgpt vy, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) 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 | 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¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 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). 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 pgrt vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgrt i, 9b
¢ Did a disqualified person (as defined in line 9(a)) 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 vy, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part VT Supporting Organizations (continued)

Yes | No

11 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
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in par 11c
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 pgrt sy 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 condlitions 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 V| 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 sy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in pgpt yj 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? If "Yes," describe in papt vy 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 Y8al(see instructions):
a I:[ The organization satisfied the Activities Test. Complete jing 2 below.
b The organization is the parent of each of its supported organizations. Complete jjng 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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? If "Yes," then in pgapt vy 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 pgrt \y 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 pgt vy, 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 pgpp yy the role played by the arganization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 NETWORK FOR VICTIM RECOVERY OF DC

45-4888353 pages

[Part V

Type Il 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. See instructions. All

other Typea 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 prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

g bW N =

OO (&N | =

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)

~l

8

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

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

12

Average monthly cash balances

1b

Fair market value of other non-exempl-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o |lalo|T|w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

N

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

0[N [ |O

Minimum Asset Amount (add line 7 to line 6)

QIN|® O A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Colurmn A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

s IN|=

oA (WN =

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

6

~J

Check here if the current year is the organization’s first as a non-functionally-integrated Type IIl supporting organization (see

instructions).

432026
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Schedule A (Form 990 or 990-£2) 2014 NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 page7
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,ntinued)

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
organizations, 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 amaounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
({provide details in Part V), See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[e= BNV =20 S I 6 ()

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of priot years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

& Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]

and 4c.

=S| e a6 |T |

H

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o |a|o |T |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 Ppages
art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
15480127 783690 1437-001 2014.05050 NETWORK FOR VICTIM RECOVERY 1437-001



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545-0047

R P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
NETWORK FOR VICTIM RECOVERY OF DC 45-4888353

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

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

00000

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

[il 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

I:' 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 890-E2), Part II, 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 |, II, and Il

|:| 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. Do hot complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not 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 980-PF) (2014)

423451
11-05-14



Schedule B (Form 890, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

NETWORK FOR VICTIM RECOVERY OF DC

Employer identification number

45-4888353

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 25,000.

Person
Payroll |:|
Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 35,000.

Person E
Payroll ||
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 6,500.

Person @

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person IE
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

15480127 783690 1437-001

22

Schedule B (Form 9890, 8990-EZ, or 980-PF) (2014)

2014.05050 NETWORK FOR VICTIM RECOVERY 1437-001



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
Name of organization

Page 2
Employer identification number
NETWORK FOR VICTIM RECOVERY OF DC

Part |

(a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions
7

45-4888353

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

(d)

Type of contribution

Person

Payroll [:]
$ 5,000. Noncash [ |

{Complete Part Il for

noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

Total contributions
8

(d)

Type of contribution

Person EI

Payroll [ |
$ 923,070. Noncash [ |
(Complete Part Il for

noncash contributions.)
(a) (b)
No.

{c)
Name, address, and ZIP + 4 Total contributions
9

(d)

Type of contribution

Person Eﬂ
Payroll D
Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b)
No.

{c)
Name, address, and ZIP + 4 Total contributions

$ 215,481.

(d)

Type of contribution

Person D
Payroll |:|
$ Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b)
No.

{c)
Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll D
$ Noncash [:]

(Complete Part Il for

noncash contributions.)
(a) (b)
No.

(c)
Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll |:|

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number

45-4888353

NETWORK FOR VICTIM RECOVERY OF DC

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

(a)
No. (b) fe) (d)
fr _— . FMV (or estimate) i
om Description of noncash property given X . Date received
(see instructions)
Partl
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given N . Date received
Part | {see instructions)
(a)
No. (k) FMV (or(:)stimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (b) FMV (or(:.)stimate) (d)
from Description of noncash property given i . Date received
Part | (see instructions)
423453 11-05-14 Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 890-FF) (2014)

Page 4

‘Name of organization

NETWORK FOR VICTIM RECOVERY OF DC

Employer identification number

45-4888353

Part m ﬁ'XCfUSIV?? rellgluus, cliarilaﬁle. 8[3., coniributions to organlzafluns Uescribed In section 50 [10}” i. llli. or at total more than $1, or
rom

e year

Use duplicate copies of Part lll If additional space is needed.

any one contributor. Complete columns (a) through (e) and the following line entry. For organlzations
complating Part |, enter the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

{a) No.
Igr: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: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
(a) No.
';f;rft"ll {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.
i!:‘ra‘\)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
423454 11-05-14 Schedule B (Form 980, 990-EZ, or 890-PF) (2014)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury ’ Attach to Form 920. pen 1o Fublic

Intornal Revanus Service P> Information about Schedule D (Form 990) and its instructions s at Inspection
Name of the organization Employer identification number
NETWORK FOR VICTIM RECOVERY OF DC 45-4888353

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

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

1 Total number at end of year
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year .
5 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? . S— ’j 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
:m ermissible private bepefit? ... o ; l_.| Yes |___.| No
l Partll | Conservation ‘Easements. Gempiete |f the orgamzatlon answered "Yes“ to Form 990 Part IV I|ne 7
1 PFurpose(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 I:l Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

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 R -
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements mOdIerd transferred released extmgurshed or termlnated by the organrzatlon 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? L - o |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(M@®Yi?  [ves [1no
9 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
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 shest 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} Revenueincluded in Form 990, Part VIIl, line 1 L P»S%
{ii} Assets included in Form 990, Part X > 3

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

a Revenue included in Form 990, Part VIIl, line 1 . s
b Assetsincluded in Form990, Part X . P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
18004
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Schedule D (Form 990) 2014 NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 Page 2
[ Part Iln Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... s l:l Yes l:] No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. . R R e B s s [ Jves [ Ino

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning Dalance ;...qiussdmmss st o s v i s s s s e s R (|=1C
d Additions during the Year .. .. .. e |1
e Distributions during the Year .. ususmmsarisisiasiasasiias i mamni st ssimmsmss |el8
f Ending balance . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | L_[ Yes L__| No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XllI
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack | (d) Three years back | (e) Four years back
1a Beginning of year balance T
b Contributions ... . 22,000,
¢ Net investment earnings, gains, and losses 2.
d Grants or scholarships . .
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . 22,002,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations e, | 2200 X
(ii) related organizations com 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? : 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
|Part‘ VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings R
¢ Leasehold improvements
d Equipment
@ OMNBE i o s e e T e g e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) .. ... B 0.
Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 page3
] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©

{8)]

(E)

(F)

(@)

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

Complete if the organization answered "Yes" to 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
(8)
(6)
(7)
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) ... P
[Partx | Other Liabilities.

Complete if the organization answered "Yes" to 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

(2)

(3)

(4)

(5)

(6)

(1)

(8)

2]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ...
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl

Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 page4d
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 940, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i e e o 1 1,607,861,
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 | 2 334,494.

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartxuy ... . |2

e Addlines2athrough2d | 2e 334,494.
3 Subtractline2efromlinet ... |s] 1,273,367.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a

b Other (Describe inPart XIIL) ... |4 -3,862.

¢ Addlines4aand4b S -3,862.

Total revenue. Add lines 3 and. 4c (rms mustequaa‘ Form 990 Part I, line 12. ) - 5 1,269,505,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,525.921-
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 334,4940

b Prioryear adjustments . | 2D

¢ Otherlosses N o 2c

d Other (Describe in Part XILY 2d

e Addlines 2athrough 2d I 2e 334,494.
3 Subtract line 2e from INe b 3 1,191,427,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7o 4a

b Other(DescrbeinPartxnty | gp -3,862.

¢ Addlines4aanddb e | 4 -3,862.

Total expenses. Add Ilnesaand 4c (Tms musr equaf Form 99& ParH fme 18) T s S SR 5 1,187,565,
] Part Xlli| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS CONSIST OF BOARD-DESIGNATED RESERVES

INTENDED TO SUSTAIN THE OPERATIONS OF THE ORGANIZATION FOR FUTURE PERIODS.

PART X, LINE 2:

THE FEDERAL INCOME TAX RETURNS OF THE ORGANIZATION FOR THE YEARS ENDED

2012, 2013 AND 2014 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSE RECLASSIFICATION FOR SCHEDULE G -3,862.
froum Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 pages
mrl Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSE RECLASSIFICATION FOR SCHEDULE G -3,862.

Schedule D (Form 990) 2014
432055
10-01-14
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
RETe e = P> Informatio out Schedule G (Form 9 990-EZ) and its instructions Is at wm 980, Inspection
Mame of the organization Employer identification number
NETWORK FOR VICTIM RECOVERY OF DC 45-4888353
Fundraising Activities. Complete if the organization answered "Yes" to 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 LI Mail solicitations e Solicitation of non-government grants

b [ ] Internet and email solicitations t [__I solicitation of government grants

c [ ] Phone solicitations g ] Special fundraising events

d ]: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 Vil) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid " .
(i) Name and address of individual - - f!m raisler (iv) Gross receipts t(O %or retaine% by) (vi) Amo'-{nt paid
or entity (fundraiser) (i) Activity e comtrol o from activit fundraiser teliCrreiaiges S
onibutons? Y| tstedincol. @y | ©rganization
Yes | No
TOtAl it i s v s R S R
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) 2014
432081
08-28-14
31

15480127 783690 1437-001 2014.05050 NETWORK FOR VICTIM RECOVERY 1437-001



Schedule G (Form 990 or 990-E7) 2014 NETWORK FOR VICTIM RECOVERY OF DC

45-4888353 page2

a Fundraising Events. Complete if the organization answered "Yes" to 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
CELEBRATING NONE iadd col. {a) through
DIVERSITY OFBAGS & BEER
col. {c))
° (event type) (event type) (total number)
3
c
(4]
E:) 1 Gross receipts 11,940. 27,660. 39,600.
2 Less: Contributions 11,940. 27,660. 39,600.
3 Gross income {line 1 minus line2) ... .
4 Cash prizes
5 Noncash prizes
3
(%]
é_ 6 Rent/facility costs
0|
g 7 Food and beverages
£
8 Entertainment s
9 Otherdirectexpenses 2,728, 1,134. 3,862,
10 Direct expense summary. Add lines 4 through 9 in column (d) N 3,862,
11 Net incomg summary. Subtract line 10 from line 3, column (d) e =3 ; 862.
l EaT-FIll | Gamlng. Complete if the organization answered "Yes" to 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
(]
3 (a) Bingo bingo/progressive bingo | () Othergaming 1o ) through col. (c))
o
1 Grosstevenue . ... ...
w|2 Cashptizes
&
3
L%L 3 Noncash prizes
Q
£ | 4 Rent/facility costs
a

Other direct expenses .. .

8

Volunteer labor

D Yes %
|:] No

L] Yes %
|:| No

Direct expense summary. Add lines 2 through 5 in column (d)

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?

b If "No," explain:

[:I Yes [_] No

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the taxyear?
b If "Yes," explain:

L Ives L_INo

432082 08-28-14
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Schedule G (Form 990 or 980-E7) 2014 NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 pages

11 Does the organization conduct gaming activities with nonmembers? : R l_] Yes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chatitable gaming? . . R A R [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility S TR R R e R R R R A s e A S e B e e . | 13a %
b An outside facility . .. | 13b Yo

14 Enter the name and address of the person who prepares the organ|zat|on s gamlng/spe0|al 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? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e l:l ves [ JNo
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

arganization's own exernpt activities during the tax year | )
|Part NI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}, and Part lll, lines S, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) NETWORK FOR VICTIM RECOVERY OF DC 45-4888353 page4
a | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

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

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B 0 ation abou s 900 or 990-EZ) d its inst i is at wwu fnrm Qa0 Inspection
Name of the organization Employer identification number

NETWORK FOR VICTIM RECOVERY OF DC 45-4888353

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

DURING FISCAL YEAR 2015, NVRDC ONBOARDED 650 NEW CLIENTS, ALL OF WHICH

RECEIVED CASE MANAGEMENT SERVICES. 450 OF THOSE CLIENTS RECEIVED ACUTE

CRISIS SERVICES THROUGH THE SEXUAL ASSAULT CRISIS RESPONSE PROGRAM AT

WASHINGTON HOSPITAL CENTER. THAT PROGRAM RUNS 24/7/365. NVRDC PROVIDED

LEGAL SERVICES TO 329 NEW CLIENTS, AND PARTICIPATED IN 500 ACTIVE LEGAL

MATTERS.

EXPENSES § 271,400. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11:

ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED AND APPROVED BY BOTH EXECUTIVE DIRECTORS, AND THE

BOARD OF DIRECTORS BEFORE IT IS SUBMITTED TO THE IRS.

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

ENFORCEMENT OF CONFLICTS POLICY - ON AN ANNUAL BASIS, ALL BOARD MEMBERS

SHALL BE PROVIDED WITH A COPY OF THIS POLICY AND REQUESTED TO COMPLETE AND

SIGN AN ACKNOWLEDGEMENT AND DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PROCESS FOR TOP OFFICIAL - COMPENSATION IS REVIEWED WITH

INDIVIDUALS IN SIMILAR FIELDS AND REVIEWED BY THE BOARD. DOCUMENTATION IS

MATINTAINED ON FILE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - THE ORGANIZATION'S GOVERNING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 890 or 880-EZ) (2014)

Page 2
Name of the organization

Employer identification number

NETWORK FOR VICTIM RECOVERY OF DC 45-4888353

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

AUDIT COMMITTEE OVERSIGHT

THE AUDIT COMMITTEE OF THE ORGANIZATION IS RESPONSIBLE FOR THE

SELECTION OF INDEPENDENT AUDITORS AND OVERSIGHT OF THE ORGANIZATION'S

INDEPENDENT AUDIT.

i Schedule O (Form 990 or 990-EZ) (2014)
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