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fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Departmant of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning 2007, and ending

Please | C Name of organizaion NATIONAL NETWORK TO END DOMESTIC
abelor| VIOLENCE FUND

B Gheck if appicable
Address
change

D Employer identification number
52-1973408

| [ Name change p':;';:’ Number and street (or P O box if mail 18 not defivered to street address) | Room/suite E Telephone number
| | 'tiel retum SSEI:I 2001 S STREET NW 400 (202)543-5566
c c! (4]
|| Termination u?setcruc- City or town, state or country, and ZIP + 4 F mathod "l Cash | X] Accrual
|| Amendea | Yons. | WASHTINGTON, DC 20009 [ oner speety &>
|| popimen e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? D Yes | X I No
G Wobsite: » NNEDV.ORG H(b) If "Yes,” enter number of affiliates » _ _
J  Organization type (check only one) >|X I 501(c) (3 ) <« (insertno) [ I4947(a)(1) or | | 527 |H(c) Are all affiliates included? Q-Yes No
(If "No," attach a list See instructions
K Checkhere P I if the organization is not a 509(a)(3) supporting organization and its gross

H{d) Is this a separate retum filed by an
receipts are normally not more than $25,000 A return 1s not required, but If the organization chooses organization covered by a group ruling? l Yeos | X | No

to file a return, be sure to file a complete retum I Group Exemption Number P>

M Check P if the organization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 4,473,422, to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mnstructions )
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds , , . . . . ... ....... 1a
b Direct public support (not includedonineta), ., . .. ... .... 1b 2,759,538.
¢ Indirect public support (not includedonlineta) , , ., .. ... .. 1c
d Government contributions (grants) (not includedonline1a) , . _ . . 1d 1,504,456.
€ Total (add hines 1a through 1d) (cash § 4,263,994, noncash$ ) e 4,263,994,
2 Program service revenue Including government fees and contracts (from Part VI, ine 93) , , , | [ . . . 2 84,425,
3 Membershipdues and assessments | .| . . . . .. L L L.t e e e e e e e e 3
4 Interest on savings and temporarycash investments , . . . . . . . . . . . . . et 4 50,866.
5 wviden SECUMEES | . L . i i it i e e e e e e e e 5
6a [ross reFrasE‘ CWED Ol 6a
b Less rentalexpenses . . . Q. ... 6b
c Ng fentajidtorfe & 444 sy biect Ine 60 from ne 6a. . . . . . e 6¢c
§ 7 Dtheér investment income (desd rlg_e > Y| 7
S 8a (ross le ssets other (A) Secunties (B) Other
¢ |7 LSRpERT o
o b Less cost or other basis and sales expenses , 8b
g_ ¢ Gain or (loss) (attach schedule) , , . . . . . 8c
] d Netgan or (loss) Combineline8c,columns (A)and(B) . . . . . . v . v v v v it i i e e 8d
<| 9 Special events and activities (attach schedule) |f any amount 1s from gaming, check here P D
€3  a Gross revenue (not including $ 115,611, of STMT 1
5 contributions reportedonline1b), . . . . . . . . ... STMT, 2. |9a 74,137,
-3 b Less direct expenses other than fundraising expenses | _ , ., . . . . 9b 58,910.
&) ¢ Net income or (loss) from special events Subtractine9bfromlne9a . . - « « « « v o v v 0 v v v b 9c 15,227.
LLAi110a Gross sales of inventory, less returns and allowances , . ., . . . .. Hoa
% b Less costofgoodssold ., , . ... ................ 10b
- ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromine 10a , , , | ., 10c
B 11 Other revenue (fom Part VIL INe 103) . . . . .\ \ e 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢c,10c,and 11 . . . . . . . ¢ o v 0 v 0wt u 12 4,414,512,
13 Program services (fromhine 44, column(B)) , . . . . . . . o vt i b e e e e e e e e 13 3,352,520.
§ 14 Management and general (fromiine44,column(C)). . . . . . . . . . v v i v v v v vt e e 14 439,226.
§_ 15 Fundraising (from line 44, column (D)) . . . o v v v v e e e e e e e e e e e e e e e e 15 235,327,
5 |16 Payments to affiliates (attachschedule) , . . . . . . .. . . .ot i e 16
17 Total expenses Addlines 16 and 44, column(A) . . . . « o o v v 2 o o a4 e 0w e 4w e . s 17 4,027,073.
13 18 Excess or (deficit) for the year Subtractline 17 fromlne12 | . . . . . . ... ... ... ..... 18 387,439.
@ 119 Net assets or fund balances at beginning of year (fromfine 73, column (A)) . . . . .. ..., ..... 19 1,807,282.
; 20 Other changes In net assets or fund balances (attachexplanation) | |, . . , ., ... ... ...... 20
Z |24 Net assets or fund balances at end of year Combine lines 18 19, and20. . . . . . . . . . ... . . . 21 2,194,721,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C\ \7_ \l\ \.kJ Form 990 (2007)
#gﬁmo 2000
97426S A10D 07/11/2008 09:28:41 13534 1
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Form 990 (2007)

52-1973408

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

Do e b 100, o1 16 of Part] (&) Total ®) enacen ) ind general (D) Fundraising
222 Grants pad from donor advsed funds (attach schedule)
(cash$ ______ __ noncash$ )
J thug amountincludes foregn grants. ) T T 224 ;
22b Other grants and allocations (attach schedule) l
(cash § noncash § ) i
i us mount ncludes forsgn grants, T |22h ;
23 Specific assistance to individuals i
(attachschedule), . . . .. ....... 23 762,423. 762,423, STMT 3 ;
24 Benefits paid to or for members !
(attach schedule), . . . . . . ..... 24 e e
25a Compensation of current officers,
directors, key employees, etc listed In
PartV-A 25a 155,149. 87,972. 40,577, 26,600,
b Compensaton of former officers,
directors, key employees, etc listed in
PatvB .. .. .......... 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
insection 4958(c)(3)B) . . . . . v v . . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc |26 911,704. 760,394. 80,995. 70,315.
27 Pension plan contributions not
included on lines 25a, b, andc |,  , [27
28 Employee benefits not included on
hnes 25a-27 . . . . . ...... 28 227,382, 181,769. 24,960. 20,653,
29 Payrolitaxes . . ... .. ..... 29
30 Professional fundraising fees . | | 30
31 Accountingfees . ., .. ...... 31 22,004. 22,064.
32 legalfees ., . . ... ....... 32
33 Supples . ... ............ 33
34 Telephone ., , .. ........... 34 47,247. 27,024. 19,859. 364.
35 Postageandshipping . . . ... ... 35 151,547, 100,042. 37,417. 14,088,
36 Occupancy, . . ... ......... 36 130,238. 130,238.
37 Equipment rental and maintenance , , |37 9,070. 9,070.
38 Printing and publications |, ., . . . 38
39 Travel, . . ... ... ... ... ... 39 870,204. 852,367, 3,448. 14,389.
40 Conferences, conventions, and meetings . |40 342,551. 320,410. 3,531, 18,610.
41 Interest. . . . ............. 41
42 Depreciation, depletion, etc (attach schedule) |42 21,912, 21,912,
43 Other expenses not covered above (itemize)
a CONTRACTS  _ _ _ o _ 43a 366,027. 260,1089. 42,085, 63,833.
b LOSS_ON_DISP._OF_ PROPERTY_(43b 260. 260.
¢ INSURANCE  ____ ____________ 43¢ 2,475. 2,475,
d MISCELLANEOUS  _ __ _ _ _______ 43d 20,066. 10. 13,581. 6,475.
€ ALLOCATION_ TO_NATIONAL ___J43e
f NETWORK_AGAINST_ DOMESTIC__|43f
9 VIOLENCE _ _ _ _ o _____ 439 -13,246. -13,246.
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D). carry these totals to lines
13-15). . L e e e e e e e e e e e 44 4,027,073, 3,352,520. 439,226. 235,327,

Joint Costs. Check b u if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

| 2 DYes No

, (i) the amount allocated to Program services $

JSA
7E1020 1 000

974265 A10D 07/11/2008 09:28:41

13534

Form 990 (2007)
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Form' 990 (2007) 52-1973408 Page 3

Statement of Program Service Accomplishments (See the instructions )
Form 990 i1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

What I1s the organization's primary exempt purpose? »SEE _STATEMENT 4 _______ P'°g;a':n§::"°e
All organizations must describe theirr exempt purpose achievements in a clear and concise manner State the number | (Required f'(,)r 501(c)(3) and
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4& :;‘9: bi?gp‘tz‘ma&:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) ' others )

a SAFETY _NET_PROGRAM. __PROVIDES _TECHNICAL_ASSISTANCE AND

(Grants and allocations $ ) If this amount includes foreign grants, check here p I:l 609, 363.

{Grants and allocations $ ) If this amount includes foreign grants, check here p |_| 663,876.

(Grants and allocations $ ) If this amount includes foreign grants, check here p» I I 468,064.
d ECONOMIC _JUSTICE _PROJECT._ _PROVIDES_TECHNICAL ASSISTANCE

fé rants ar n_d_a_llac—a-tlar;s—g ____________________ ) ' If this amount TnElEEés'fSrE@rT é_r;ths: ‘check here _; |—] 748,764.
e Other program services (attach schedule) SEE STATEMENT 5

(Grants and allocations $ ) f this amount includes foreign grants, check here > r—l 862,453,
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . , . . . .. > 3,352,520.

Form 990 (2007)

JSA
7E1021 1 000

97426s A10D 07/11/2008 09:28:41 13534 3
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Fortm 990 (2007) 52-1973408 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . .. . . . i v it it e r e ne e 325,362. 45 1,263,557,
46 Savings and temporary cashinvestments . . ., . .. ... ... ... ..., 46
47a Accountsrecewvable |, , . . ... ......... 47a
b Less allowance for doubtful accounts , |, , . . . . 47b 47c
48a Pledgesreceivable ., . . . ... ... ... ... 48a
b Less allowance for doubtful accounts, . . . . .. 48b 48c¢c
49 Grantsreceivable | | | .. ... e e e e e 1,539,831./ 49 1,066,642,
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . ... ... ... .. ... 3,675./50a 2,955,
b Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
° schedule) , . . ... ..... ... ... 51a 53,730
2 b Less allowance for doubtful accounts , , . . .. 5§1b 112,556./51c 53,730.
62 Inventories forsaleoruse ., . ., ... ... ... ... .. e 52
53 Prepaid expenses anddeferredcharges . . . . . ... . . ... .. 5,125, 53 19,253.
54a Investments - publicly-traded securties | , . . . .. | E Cost B FMV 54a
b Investments - other securities (attach schedule), ., . » Cost FMV 54b
§5a Investments - land, buildings, and
equpment basis |, . .. . ... .. e e .. 55a 209, 316.
b Less accumulated depreciation (attach
schedule) . . . .. ... ... . .. ... 55b 63,157 36,908.|55¢c 146,159.
56 Investments - other (attach schedule) . . . .. .. e e e e e e e e e 56
5§7a Land, buildings, and equipment basis , , ., . . .. 57a
b Less accumulated depreciation (attach
schedule) . ., .. .................. §7b §7c¢
58 Other assets, including program-related investments
(describe » STMT 6 ) 6,520. 58 12,640.
59 Total assets (must equal ine 74) Add lines 45 through58 . . . ... .. .. 2,029,977.| 59 2,564,936,
60 Accounts payable and accruedexpenses | | . . . .. .. .. .. ... 0. .. 179,092, 60 367,461.
61 Grantspayable . . . .. ... ... e e e 61
62 Deferredrevenue . . . . . . . . . . v i i i it e e e e e s 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
= SChEAUIR) . . . . o o et e e e e e e 63
E 64a Tax-exempt bond habilities (attachschedule) . . . .. ............. 64a
= b Mortgages and other notes payable (attach schedule) . , . . ., ... .. 64b
65 Other habilities (describe » STMT 7 ) 43,603. 65 2,754.
66 Total liabilities. Add lines60through65 . . . ... .............. 222,695, 66 370,215.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74
8167 Unrestricted . . .. ....... ... 82,760. 67 188,394.
S(68 Temporanlyrestricted | | . ... ... ... . e 1,724,522, 68 2,006,327,
g 69 Permanentlyrestricted . . . . . . . ... e e e e e e 69
| Organizations that do not follow SFAS 117, check here » D and
Z complete lines 70 through 74
5170 Capital stock, trust principal, orcurrentfunds | . . . ... .. ... ... 70
13 71 Paid-in or capital surplus, or land, building, and equpment fund | | | . . . . 71
@172 Retaned earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal hne 19 and column (B) must
equalline 21) . L . . . i e e e e e e e e 1,807,282.073 2,194,721,
74 Total liabilities and net assets/fund balances. Add ines66and 73 - . . . . 2,029,977.1 74 2,564,936.
JSA Form 990 (2007)

7E1030 1 000
974265 A10D 07/11/2008 09:28:41 13534 4
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Form 890 (2007)

52-1973408 Page 5§
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
. instructions )
a Total revenue, gains, and other support per audited financial statements. . . . . . . . . . ..« ¢ ... .. a 4,501,516,
b +Amounts included on line a but not on Part |, line 12
1 Netunrealized gamns ONINVESIMENES . . « . . v v v v v v v v v v e e e e e e e e b1
2 Donatedservicesand useoffacilities. . . . . . . . . . v v v v v it e . b2 28,094.
3 Recoveriesofprioryeargrants . . . . . . . . .. 0L i e e e e e e b3
4 Other (specify) __SEE STATEMENT 8 ___________________________
_______________________________________________________ b4 58,910.
Addlines b1 through b4 . . . . . . L . i e e e e e e e e e b 87,004.
C Subtractine b from lINE @ . . . . . v i i i i i s it e e e e e e e e e e e e e e e e e e c 4,414,512,
d Amounts included on Part {, ine 12, but not on line a:
1 Investment expenses not includedonPartl,ine6b . . . ... ........... di
2 Other (specify) — _ o o e
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . . . . e e e e e e e e e e e e e e e e e d
e Total revenue (Partl line 12) Addlinescandd. . . . . . . . ¢ i v v v v v v o vt et e vt e e o uh s »le 4,414,512,

FISVVA:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . .. .. ... . 0o .,
Amounts included on line a but not on Part |, ine 17
Donated services and USE Of fACHHIES . « « + + v v v v v v vt e e e e e b1

Prior year adjustments reported on Part |, line 20

LossesreportedonPartl,ine20. . . . . . . . ¢t i i e e e e e
Other (specify) ~- SEE STATEMENT 9 ___ ________ _ __ ____________

4,114,077,

28,094.

A wnaT

58,910.

Addlines bt throughbd . . . . . . . . . . i i i i it i e e e et e

€ SUDtractliNe b froM N @ « + « v v v v e v e e et e et e e e et e e e e e e e c
d Amounts included on Part 1, ine 17, but not on line a:

1 Investment expenses not includedon Partl,lne6b . . . . . ... ... ... ...

2 Other(specify) ———————— - —— -

Add lines d1 and d2 d

e Total expenses (Partl, line 17) Addlinescandd. . . . . . . . . . . oo v v ittt v it it | A 4,027,073.
EUAE:Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

b 87,004.
4,027,073.

JSA

(8) (C) Compensation | (D) Contributions to employee | (E) Expense account
(A) Name and address Title and average hours pef  (If not paid, enter benefit plans & deferred [+ and other allowances
week devoted to position 0-) compensaticn plans
SEE STATEMENT 10 151,481. 3,6684-0-
Form 990 (2007)
7E1040 1 000
97426S A10D 07/11/2008 09:28:41 13534 )
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Form'990 (2007) 52-1973408 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes [ No
a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBLINGS « + - v v et e e e e e e e e e e e e » 9 1
|
b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated ‘
employees listed in Schedule A, Part |, or highest compensated professuonal and other independent '
contractors listed in Schedule A, Part Il-A or |I-B, related to each other through family or business | ——-—{—-—
relationships? If "Yes," attach a statement that |dent|f|es the individuals and explains the relationship(s) . . .. .. 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest f
compensated employees listed In Schedule A, Part 1, or highest compensated professional and other |
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other J'
organizations, whether tax exempt or taxable, that are related to the organnzatlon’? See the mstruc jons for T,'"" R
the definition of "related organization™. . . . . . . . .. .. .o oo SEE, STATEMENT . p | 75¢X
If "Yes," attach a statement that includes the information described in the instructions N __}
d Does the organization have a written conflict of interestpolicy? . . . . . . . . ¢ @ v v vttt 75d X

CLR'A] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(c) Compensatlon (D) Contributions to employee (E) E’q)ense
(A) Name and address (B) Loans and Advances (f not paid, benefit plans & delerred account and other
enter -0-) compensation plars allowances
______________________ L0~ L0~ -0- -0-
ELS&YR Other Information (See the instructions.) Yes | No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a ‘
detailed statement 0f @aCh CRANGE . « v « v ¢« « v v b v st e e e e e e e e e e e e 76 X
77 Were any changes made In the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes !
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |—-——f--— —d
LYY= 1 L ¢ 2 78a X
b If"Yes," has it filed ataxreturn on Form 990-TfOrthiSyear? . . . . « v v v v v v c e 0 o b v o vt e et v v e n s o 78b| N/a
1
79 was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach - ol
AStAIEMENL « « + c t v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a |5 the organization related (other than by association with a statewide or nationwide organization) through .
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt |~ I
OTGANIZALION? &+ v o v o v v b v s et e e e e e e e e e e e e e e e e 80a X
b If "Yes," enter the name of the organization » ___ __ _ _ o __ . :
__________________________________________ and check whether it s exempt or nonexempt .
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. {81a] P N
b _Did the organization file Form 1120-POL forthisyear? . . . . ¢ o ¢ v v o v v o v v s o o v o o s o o s e e s e s . 81b X

7E1042 1 000

97426S Al0D 07/11/2008 09:28:41 13534

Form 990 (2007)
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Form 990 (2007) . * 52-1973408 Page 7
mher Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or faciites at no charge
or at substantially less than far rental value? | | | | . . . L. . L L e e e e e s 82a| X
b If "Yes," you may indicate the value of these items here Do not include this amount
as-revenue In Part | or as an expense in Part il (See instructions nPartlt) , . ., . ... ....... | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? | | ., , ., .. ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | |, . . . . ... ... ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .., . ... .. .. 0., 84a| X
bif "Yes,” did the organization include with every solicitatton an express statement that such contributions or
gifts were nottax dedUCiDIE? . . . L e e e e e e 84b| X
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? . ... . e 85a| N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ... ... ..., 85b| N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
recerved a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . . ... L. L. ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures _ . . . . . . . . .. . . .t i e e e, 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , , . ., ......... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless85¢) _ . . ..., . ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonlne 852 | . . ., .. ............ 859 | N/A
hlf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f
to 1ts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . , . . . . 85h| N/RA
86 5071(c)(7) orgs Enter ainihation fees and capital contributions includedonlne42 . = = | 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfaciiies | . . . . . ., . ... ..... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders ., . .. ... ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . ... L. L ... ... 87b N/A
88a At any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-37 If "Yes," complete Part IX e 88a X
bAt any tme during the year, did the organization, directly or indirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes," complete Part XI e e e e e e e e e e e » | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 p N/A
b 501(c)(3) and 501(c)4) orgs Oid the organization engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transacton from a prior year? If "Yes" attach
astatement explaining each transaction L L e e e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... ... > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the orgamizaton =~ . .. ., > N/A
e All organmizations At any time duning the tax vyear, was the orgamzation a party to a prohibited tax shelter
ANSACUON? | . . . e e e e e e e e e e e 89e X
t All organizations Did the orgamzation acquire a direct or indirect interest in any applicable nsurance contract? | 89f X
g For  supportng  organizatons and  sponsonng  organizatons  maintaning  donor  advised  funds Did the
supporting organmizaton, or a fund maintaned by a sponsoring organization, have excess business holdings
atanytime duningthe Year? L. e e e et e e e e e e e e 89g X
90 a List the states with which a copy of this returnis filed p CA, IL,MA, NY, NC,
b Number of employees employed in the pay period that includes March 12, 2007 (Seemnstructions ) , . . . . . . .. ... ...... 90b |15
91a The booksareincareof P _SUE ELSE Telephoneno P 202-543-5566
Locatedatp 2001 S STREET NW SUITE 400 WASHINGTON, DC ZP+4 P 200098
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account 1n a foreign country (such as a bank account, securities account, or other financiat account)? .~ _ ., ... 91b X

If "Yes," enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

JSA
7E1041 1 000

97426S Al10D 07/11/2008 09:28:41 13534

Form 990 (2007)
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Fort 990 (2007) 52-1973408 Page 8
Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? |, | | . . . . L91c X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041 -Checkhere . . . ... ...... » |:l
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
EYRRY/I] Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
Busm(e?s) code An(mgzmt Excluggr)m code An'(Igzlnt exempt function
93 Program service revenue income
a__STMT 13 84,425,
b
[~
d
e

f Medicare/Medicaid payments , ., . . . . . .

g Fees and contracts from government agencies ,
94 Membership dues and assessments ,
95 Interest on savngs and temporary cash investments 14 50,866.
96 Dividends and interest from securities . .
97 Net rental Income or (loss) from real estate

a debt-financed property . . . . ... ..

b not debt-financed property . . . . . ..
98 Net rental incoms or (loss) from personal property . .

99 Other investmentincome . . . .. ...

100 Gain or (loss) from sales of assets other than Inventory
101 Net income or (loss) from special events . 15,227,
102 Gross profit or (loss) from sales of inventory , .
103 Other revenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 50,866. 99,652.
105 Total (add line 104, columns (B), (D), @and (E)) - » « & + & ¢ &« o o o s o o st s v s e e e » 150,518.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomphishment of the
v organization's exempt purposes (other than by providing funds for such purposes)

STMT 14

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

Name, address aS\g EIN of corporation P B f © (D) E d_(oEf)
' N 0 ercentage of n -year
partnership, or disregarded entity ownership tnterest Nature of activities Total income assezs

%
%,
%,
%,
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ‘:‘ Yes w No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JSA
7E1050 1 000

974268 A10D 07/11/2008 09:28:41 13534 8
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Form 990 (2007) 52-1973408 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. N/A
(A) (B) €) D
Name, address, of each Employer identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b o]
by ]
el ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N/A
(A) (B) (€) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
3 I
o
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/a
Under penalties o clare tha
and belief, 1t nd col

avgZexamined this retum, including accompanying schedules and statements, and to the B@ést of my knowledge
Pl eclaration of preparer (other than officer) i1s based on all mij:)rmat n of wh rer has any knowledge
ease Op

SIQH } gnature ‘ / IDateC/'
Here Uz I/LSL{; PRESWER T

} Type or print name and title

P Preparer's Date C’;;BCK if Preparers SSN or PTIN (See Gen Inst X)
i seli-

Pérl::)arer's signature A2, ‘7///3’) employed P> |

Use Only | | omifommoedy o CBIZ ACCOUNTING,TAX & ADVISORY SVCS EIN >

address, and ZIP + 4 7475 WISCONSIN AVENUE, SUITE 700 Phoneno p  301-951-3636
BETHESDA, MD 20814 Form 990 (2007)

JSA

7E1051 1 000
97426S A10D 07/10/2008 17:37:41 13534 11



éCi—IEDUI:EA Organization Exempt Under Section 501(c)(3) OMB No_ 1545.0047

i (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form_ 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust _ 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Interal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization NATTONAL NETWORK TO END DOMESTIC Employer identification number
VIOLENCE FUND 52~1973408

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None.")

d) Contributions to {e) Expense

Name and add of each | d { average hours {

@ {:::1 s;: %ogmp oyee paid more (ebr)v.vrelztei %n:vo:led t% position (c) Compensation | employee benefit plans & account and other
' P deferred compensation allowances

Total number of other employees pard over $50,000 . . P> 6

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None ")
(a) Name and address of each independent contractor paild more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . .. .0 e 0. . » NONE

KUY 5-8 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 890-EZ) 2007

JSA
7E1210 1 000
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Schbdule A (Form 990 or 990-EZ) 2007 52-1973408 Page 2

[ZMY Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, sncluding any
« attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activites » $ {Must equal amounts on line 38,

Part VI-A, or ine i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the fobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther famihes, or
with any taxable organization with which any such person Is affliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detaled statement explaining the

transactions.)
a Sale, exchange, orleasnNg of Property? . « .« v+ . ¢« v i it i e i e e e e e e e e e e e e e e e e e e e e e s 2a X
b Lending of money or otherextensionofcredit? . . . . .« v o L h e s e e e e e e e e e s e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciliies? . « + + « ¢ v o v v o v v vt e e s e e e et e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,0000? . . . . . . . . . . .« o v . .. 2d X
e Transferofanypartofits Incomeorassets? . . . . . . . o v i i i e e e e s s e e e e e e e e e e e e s e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (if "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceive payments ) . « « « v« v ¢ = v v 0 0 v 0 0 STMT.17 | 3a X

b Did the orgamization have a section 403(b) annuity plan for ts employees? . . . . « « .« c v v b i h v s e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detalled statement . . . . . .. ... .. 3¢ X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No," complete

INESATANA 4G « + o v v v v v v s e e et e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distnbutions under section 49667 . . . . . « . ..o oL e e L s e e e 4b N/A
¢ Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . ..o 0w e e s . dc N/AA
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . . .. .. ... ... .. >
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . ... ... >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rnights to provide advice on the distribution or investment of

amounts INSUChTUNAS OF@CCOUNES « &+ v v o 4 & v o & o & o o s o s 8 o o o s o o e s o 1 s o s s s s o o s o o o s > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

JSA
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smeWmAiRﬁn%0m9w552m7 52-1973408 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organmization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5~D
L]
L]
L]
[]

(-]

~

10 [_—_l
11a

10|
12 []

13 ]

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A){n) (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

A federal, state, or local government or governmental unit Section 170(b)(1)(A)}{(v)

A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A)(m) Enter the hospital's name, city,
and state B
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1}{A)(v1}) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule n Part IV-A)

An organization that normally receives (1) more than 3Sl 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc, 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) (Also complete the Support Schedule in Part IV-A)

An organization tnat i1s not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | [:] Type ! D Type IlI - Functionally Integrated D Type 1l - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b} (c) (4 (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
17 I I T I I I I I I T T T T T »

14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 890 or 890-E2) 2007 52-1973408 Page 4
Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting,
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar-year (or fiscal year beginning in) | (a) 2006 (b) 2005 {c) 2004 {d) 2003 {e) Total
1§ Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . . . , . 2,247,400. 2,152,122, 2,020,694, 787,864. 7,208,080.

16 Membership feesreceived . , . . .. ... ...
17 Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
faciiies 1n any activity that 1s related to the
organization's chartable, etc, purpose . . . . . . 139,322. 51,266. 119,779, 43,763. 354,130,
18 Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired By the organization after
June 30,1975, . . . . . . 0 e e e e s e e 10, 300. 115. 37. 46, 10,498.
19 Net income from unrelated business activities

notincludedinlne18 . . . . . ... ... ...
20 Tax revenues levied for the organization's benefit
and either pad to it or expended on its
behalf, . . ...................
21 The value of services or facilites furnished to
the organizaton by a governmental umt
without charge Do not include the value of
services or facilites generally furnished to the
publicwithoutcharge . . . ... ... .....

22 Other income Attach a schedule Do not STMT 18

include gain or (loss) from sale of capital assets 442, 442,
23 Total of tnes 15through22 . . ... ... ... 2,397,464.| 2,203,503.1 2,140,510, 831,673, 7,573,150.
24 Line23minusine17. . . . . ... ... ... 2,258,142.1 2,152,237. 2,020,731. 787,810, 7,219,020.
25 Enter1%oflne23. .. ... ... ... ..., 23,975. 22,035. 21,405. 8,317.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),lme24 _ , . . . . . .. ... ... p| 26a 144,380.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts P! 26b 3,527,480.

¢ Total support for section 509(a)(1) test Enterline 24, column (€) . . . . . . . .. L L »|26c 7,219,020,
d Add Amounts from column (e) forlines 18 10,498. 19
22 442, 26b 3,527,480.8STMT .18. . ... .. »>| 26d 3,538,420.

e Public support (line 26¢c munus ine 26d total) . . . . . . L L L e e e e e e e e e e e e e e »| 26e 3,680,600.

f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . ... ... ... .. ... > 26f 50.9848 %
27 Organizations described on line 12: a For amounts included i lines 15 16, and 17 that were received from a "disqualified
person," prepare a hst for your records to show the name of, and total amounts received in each year from, each “"disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE
(2006) _ __ __ _ o ____ (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the hst organizations descnibed in ines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) o _____ (2005) _ _ _ _ o __ (2004) _ _ L ___ (2003) _ _ _ _ _

¢ Add Amounts from column (e) for ines 15 16
17 20 -2 I | 27¢

d Add Line 27atotal, . . andline27btotal . . ____ e e e e e »i27d
e Public support (ine 27c total minus line 27dtotal). - - - « . -« v o b h e e s e e e e e e e e e e e » | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} . . . . . . . . . . >| 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . .. ... ... ... | 27g %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »|27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 52-1973408 Page 5

Private School Questionnaire (See page 9 of the nstructions.) NOT APPLICABLE
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? | e e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the perod of solicitation for students, or during the registration penod iIf it has no solicitation program, in a way

that makes the policy known to all parts of the general community 1t serves? 31

a Records indicating the racial composition of the student body, faculty, and administrative staft> | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L, 32¢
d Copies of all material used by the organization or on its behalf to solicit contrbutions? . .. ... 32d

33 Does the organization discriminate by race in any way with respect to

a Students' nights or privileges? | | L 33a
b AdmiSSIons pom:les” ................................................... 33b
¢ Employment of faculty or administrative staff> = L 0 o o L 33c
d Scholarships or other financial assistance? . 33d
e Educational policiles? e 33e
f Use Of faCl'ltIeS” ...................................................... 33f
g Athletic programs? e e e 33g
h Other extracurnicular actvities? L e e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? = . . ... . . 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . . . ... ... ..... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
™ Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007

52-1973408

Page 6

ETd'IF.Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )

. (To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check p» aJ 1 if the organization belongs to an affihated group Check » b |

| 1 you checked "a" and "limited control” provisions apply
(b)

Limits on Lobbying Expenditures Afflllat(eag group To be completed
totals for all electing
(The term "expenditures" means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =~ | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lnes 36 and37) ., .. ............ 38
39 Other exempt purpose expenditures | . . . . . . . .ttt s e e e e e e 39
40 Total exempt purpose expenditures (add nes 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 |, _ . , , ., ., .. ... 20% of the amountonlned40d _ . . . . . . ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ., ., ., ., . ... $1.000000 ., ... L.,
42 Grassroots nontaxable amount (enter 25% oflne 41) . . ... ... .. 42
43 Subtract ine 42 from hne 36 Enter -0-f ine 42 1s more thanlne 36 43
44 Subtract line 41 from line 38 Enter -0- if hne 41 1s more thanline38 . . . 44
Caution: /f there i1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) P 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . . . . . ..
Lobbying ceiling amount
46 (150% of line 45(e)) . .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . .. .. ..
Grassroots cethng amount
49 (150% of ine 48(e)) . . .
Grassroots lobbying
50 expenditures. . . . . .

-Z1sa" B3 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

NOT APPLICAEBLE

structions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Media advertisements | | L L e e e e
Mailings to members, legislators, orthepublic . . ., ... ... ... ... . .....
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

- JQ -0 Qo6 U

Total lobbying expenditures (Add lines ¢ through h)

Paid staff or management (Include compensation in expenses reported on hnes ¢ through h )

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
7E1240 1 000
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Schedule A (i=orm 990 or 990-E7) 2007 52-1973408 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Ca8h e 51a(i) X
(i) Otherassets | | . . . .. ... ... ...ttt e a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchartable exempt orgamzaton .~ . . ... ... ... b(i) X

(ii} Purchases of assets from a noncharitable exempt organization b(ii) X

(iii) Rental of facilities, equipment, orotherassets | L byiii) X
(iv) Rembursementarrangements | L L e e e e e bliv) | X
(v} Loansorloanguarantees = . . L e e b(v X
(vi) Performance of services or membership or fundraising solicttatons | . . . . . . ... .. ... ....... b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

a b c d
Lln(e )no Amoung |:1volved Name of noncharlta(bl)e exempt organization Descniption of transfers, transaf:h)ons, and shanng arangements
51B(IV) 1,294,235. NATIONAL NETWORK TO THE FUND REIMBURSES THE NTWK
END DOMESTIC FOR ITS ALLOCATED SHARE OF
VIQLENCE, INC SALARIES, PAYROLL TAXES, AND
FRINGE BENEFITS.
S1B(VI) 13,370. NATIONAL NETWORK TO THE _NETWORK REIMBURSES THE
END DOMESTIC FUND FOR ITS ALLOCATED SHARE
VIOLENCE, INC OF OCCUPANCY COSTS, OFFICE
EXPENSES AND OTHER OVERHEAD.
51C NATIONAL NETWORK TO THE FUND SHARES EMPLOYEES,
END DOMESTIC FACILITIES AND EQUIPMENT WITH
VIOLENCE, INC NETWORK; ITS SHARE OF THE
COSTS IS INCLUDED IN THE
REIMBURSEMENTS LISTED ON LINES
LINES B(IV).

52a |Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or m section 5272 . = . . . ... > Yes D No
b If "Yes," complete the following schedule
(a) (b) {c)

Name of organization Type of organization Description of relationship
NATIONAL NETWORK TO 501(C)4 SAME EXECUTIVE DIRECTOR AND
END DOMESTIC SEVERAL SHARED EMPLOYEES

VIOLENCE, INC

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1 000
974265 A10D 07/11/2008 09:28:41 13534 16




NATIONAﬁ NETWORK TO END DOMESTIC 52-1973408

DESCRIPTION AMOUNT
GALA 115,611.
TOTAL 115, 611.

STATEMENT 1

97426S A10D 07/11/2008 09:28:41 13534 19
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NATIONAY, NETWORK TO ENB DOMESTIC 52-1973408

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM
DESCRIPTION SERVICES
DIRECT ASSISTANCE TO DOMESTIC VIOLENCE 762,423,
SURVIVORS WAS PROVIDED BY PAYMENTS THROUGH
LOCAL SERVICE ORGANIZATIONS. THE INDIVIDUAL
NEED FOR HELP INCLUDED RELOCATION, RENT,
MEDICAL EXPENSES, FOOD CLOTHING, DIAPERS,
LEGAL SERVICES, AND OTHER EMERGENCY NEEDS.
TOTALS e

762,423

STATEMENT 3

97426S A10D 07/11/2008 09:28:41 13534 21



NATIONAL NETWORK TO END DOMESTIC 52-1973408

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION ASSISTS AND EDUCATES VARIOUS COALITIONS WHO SERVE
DOMESTIC VIOLENCE VICTIMS.

STATEMENT 4
97426S Al0D 07/11/2008 09:28:41 13534 22
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NATIONAL NETWORK TO END'DOMESTIC 52-1973408

: ENDING

DESCRIPTION BOOK VALUE

DEPOSITS 12, 640.
TOTALS _ 12, 640.

STATEMENT 6

97426S Al0D 07/11/2008 09:28:41 13534 24



NATIONAL NETWORK TO END DOMESTIC

N

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

DUE TO THE NATIONAL NETWORK TO END DOMESTIC VIOLENCE INC

PARTNER PROGRAM OBLIGATIONS

974265 A10D 07/11/2008 09:28:41

TOTALS

13534

52-1973408

ENDING
BOOK VALUE

STATEMENT 7

25



NATIONAL NETWORK TO END 'DOMESTIC

FORM 990, PART IV-A -~ OTHER REVENUE

52-1973408

ON BOOKS BUT NOT ON RETURN

DESCRIPTION

SPECIAL EVENT DIRECT EXPENSES

TOTAL

97426S A10D 07/11/2008 09:28:41

STATEMENT

13534

26

8



NATIONAL NETWORK TO END '‘DOMESTIC

FORM 990, PART IV-B - OTHER EXPENSES

SPECIAL EVENT DIRECT EXPENSES

TOTAL

97426S A10D 07/11/2008 09:28:41

52-1973408

ON BOOKS BUT NOT ON RETURN

STATEMENT

13534 27

9
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NATIONAL NETWORK TO END “DOMESTIC 52~1973408

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93a

93Aa

101

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

REVENUE EARNED SPEAKING ABOUT DOMESTIC VIOLENCE AT
CONFERENCES. TRAINING AND CONFERENCE FEES WERE RECEIVED FOR
WORKSHOPS AND PUBLIC SPEAKING ABOUT DOMESTIC VIOLENCE
CONTRACT REVENUE WAS EARNED FOR HOSTING MEETINGS ON DOMESTIC
VIOLENCE, FOR STRATEGIC PLANNING, AND FOR SERVING ON
ADVISORY PANELS.

EDUCATED THE PUBLIC ABOUT DOMESTIC VIOLENCE ISSUES

STATEMENT

97426S A10D 07/11/2008 09:28:41 13534 32
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NATIONAL NETWORK TO END DOMESTIC

52-1973408
SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.
NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

ANNA MELBIN CONSULTING 72,625.
266 EAST ELM STREET
YARMOUTH, ME 04096

PROVIDED TECHNICAL ASSISTANCE WORK ON THE TRANSITIONAL HOUSING PROJECT

TOTAL COMPENSATION

STATEMENT 16

97426S A1l0D 13534 34



NATIdNA? NETWORK TO END DOMESTIC 52-1973408

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

TO QUALIFY FOR DIRECT ASSISTANCE, RECIPIENTS MUST BE NEEDY VICTIMS OF
DOMESTIC VIOLENCE WHO NEED FINANCIAL HELP WITH EMERGENCY EXPENSES
INCURRED IN FLEEING AN ABUSER. APPLICANTS ARE SCREENED BY LOCAL
SERVICE ORGANIZATIONS AND EACH CASE IS REVIEWED INDIVIDUALLY TO MAKE
SURE IT MEETS THE CRITERIA.

STATEMENT

97426S A1l0D 07/11/2008 09:28:41 13534 35
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78868 Application for Extension of Time To File an

Form"

(Rev_Apnl 2007) Exempt Organization Return OMB No 1545-1709

3?:;2?;::::1:.2%1:?;’ v » File a separate application for each return

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » O

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and

e A el

complete Part | only . ..
All other corporations (including 1120-C filers), partnerships, REMICSs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenston of time to file

one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form

8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL NETWORK TO END DOMESTIC VIOLENCE FUND (| 52-1973408
E:JIZ g);tteh‘feor Number, street, and room or suite no. If a P O box, see instructions
filing your 2001 S STREET, NW, SUITE 400
:ﬁ;‘t’g‘dgﬁg City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20009

Check type of return to be filed (file a separate application for each return):

X Form 990 (J Form 990-T (corporation) ] Form 4720
3 Form 990-BL (0 Form 990-T (sec 401(a) or 408(a) trust) (J Form 5227
L] Form 990-EZ 0 Form 990-T (trust other than above) ] Form 6069
J Form 990-PF [J Form 1041-A J Form 8870

® The books are INthe Care Of B

Telephone No. ™ FAX NO P
e [f the organization does not have an office or place of business in the United States, check this box N
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cifthis s
for the whole group, check this box . ..... » [ 1. If it s for part of the group, check this box . . .. » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until _ AUGUST 15 20 08, to file the exempt organization return for the organization named above. The extension 1s

» [ tax year beginning ______ ,20 ,andendng _____ 20 .

2 If this tax year is for less than 12 months, check reason: [ Initial return (O Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions 3a |$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 3’ o
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment vath
System) See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Iinstructions.

Form 8868 (Rev 4-2007)

ISA

STF XVWZ1000 1




