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rom 990

Department of the Treasury
Internal Ravenue Servics

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social securlty numbars on this form as It may be made public.
P Information about Eorm 990 and its Instructions is at www.Irs.goviform990.

|_OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning 07 /01/15 . and ending 06 /30/16

B Checkif applicable:
|:| Address change

D Name changs

D [nltial return

C Name of organization ANTI-VIOLENCE PARTNERSHIP D Employer identification number
OF PHILADELEPHIA
Diclng busliness as 23"‘2308332
Mumber and strest {or .0, box If mall Is nct deliverad to street address) Room/sulte E Telephone number
2000 HAMILTON STREET 304 215-567-6776

Final relurn/
terminated

Clty or town, state or provines, country, and ZIP or forelgn postal code

D Amended return
D Application pending

| Tax-exempt status:

J__ Waebsite; P> AVPPHILA.QORG

PHILADELPHIA PA 19130 G Cross réceipm 763,821
F MName and address cf principal cfficer:
JOANNE WALKER H{a) Is this a group return for subordinates? D Yes @ No
Cc/0 AVP H{b) Are all subordinates included? D Yos |:| Ne
PHILADELPHIA PA 19130 If "No," attach a list. (see instructions)
Im 501(cH3) m 501c)  { ) (Insert no.) |—| 49471 or r| 527
H(c) Group exermplion number P>

m Corporstion I_l Trust |—| Asaocialion |_-| Other P>

| L Yearof formation: 1980

|M Stete of legal domiclls:  PA

rganfzation:

Summary

Signature Block

1 Briefly describe the organization’s mission or most signifGant actv oS
@ . SEE SCHEDULE O
g ...........................................................................................................................................................
2
| e
g .........................................................................................................................................................
3 2 Chack this box p D If the organization disconfinued its operations or disposed of more than 25% of its net assats,
o8 | 3 Numberof voling members of the governing body (Part VI, line 12y . 3|7
B | 4 Number of independent voting members of the goveming body (Part Vi, line1d) . 4|7
E § Total number of individuals employed in calendar year 2015 (Part ¥V, lng 28 . 5 21
fi; 6 Total number of volunteers (estimate if necessary) 8 [ 25
TaTotal unrelated business revenue from Part VIIl, column (C), line12 . 7a 0
b Net unrefated business taxable income from Form 990-T, NS 34 . ooveiieeie it e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Wine h) 681,162 763,821
E 9 Program sendce revenue (PartVIll,ine 2g) 0
& | 10 Investmentincome (Part Vill, column (A), lines 3, 4, end 7d) 1 0
™ [ 11 Other revenue (Part VIII, column {A), lines &, 6d, 8c, 9¢, 10c, and 11ey 0
12 Total revenue —add lines 8 through 11 (must equal Part VIll, column {A), line 12) .. .......... 681,163 763,821
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part [X, column (A}, fredy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 569,491 569,733
& | 16aProfesslonal fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundralsing expenses (Part 1X, column (D), line 25) »
W 17 Other expenses {Part IX, column {A), lines 11a-11d, 11624 123,125 124,683
18 Total expensaes. Add lines 13—17 (must equal Part IX, column (A), line 26) . 692,616 694,416
18 Revenus less expenses. Subtract line 18 from line 12 . -11,453 69,405
5 § Beginning of Current Year End of Year
85 20 Totlassets (PartX.line 16) ... 160,533 229,511
£l 21 Totalliabilities (Part X, i@ 26) | ... 27,628 27,141
=5| 22 Netassots or fund balances. Subtract line 24 fomline20 . . ... ... 132,965 202,370

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
trua, comect, and complste. Declaration of preparer (other than cfficer) Is based on all Information of which praparer has any knowledge.

Slgl"l ' Signature of officer I Date
Here } JOANNE WALKER EXECUTIVE DIRECTOR
Type or print nams and titla

Print/Type preparer's nama Praparar's signatura Date Check @ If| PTIN
Paid DAVID G. FAW 12/08/16] sellemployed | 200729505
Freparer | o name b DAVID G. FAW, CPA Firmfs EIN b 23-2701559
Use Only 988 QLD EAGLE SCHOOL ROAD, SUITE 1221

Frmsadress »  WAYNE, PA 19087 Phane ne, 610-687-8160

May the IRS discuss this return with the preparer shown above? (see Instructions)

[X]Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (z018)
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2015) ANTT-VIOLENCE PARTNERSHIP 23-2308332 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lin@ inthis Part I . e iiians

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program senvices during the year which wers not listed on the
prior FOMm 880 07 B90-EZ? || ... L.\ oo e o ] Yes X o
If "Yas," describe these new services on Schedule O,

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describae the organization's program service accemplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4b (Code: . Y(Expenses § including grants of § ... ) (Revenue § ... )
4¢ (Coder | JExpenses § including grantsof § ) (Revenue § ... )
4d Other program services (Describe in Schedule 0.}

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 554,403

DAA Form 990 (2015)
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m 990 (2015) ANTI~VIOLENCE PARTNERSHIP 23-2308332

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

Did the organlzation engage In direct or indirsct political campaign activities on behalf of or in oppositlon to

candidates for public office? If "Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partl’, ...
Is the organtzatlon a sectlon 501(c)(4}, 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part I” ...................................................................................................................................
Did the organization malntain any donor advised funds or any similar funds or accounts for which donors

have tha right o provide advice on the distribution or Investment of amounts In such funds or accounts? [f

“Yes," complete Schedule D, Part 1
Did the organization receive or hold a conservation easement, Including easaments to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule B, Partt’ ..~
Did the organization maintain cellections of works of art, histerical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization repaort an amount in-Part X, line 21, for escrow or custodlal account liabllity, serve as a

custedian 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
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
If the organizatlon's answer to any of the following quastions is *Yes," then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PArtVl e
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 f "Yes," complete Schedule D, Partvgy .~~~
Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PARNVW
Did the organization report an amecunt for other assets in Part X, line 15 that is 5% or more of its fotal assets

reported In Part X, line 167 If "Yes,” complete Schadule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizatlon's liabillty for uncertain tax postiions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X~~~
Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete

Bchadule D, Parts Xl and Kl | e e s
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 X[ and Xl is optional

Is tha organization a school described in section 170(b)(1}AXIN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenuss or expenses of maore than $10,000 from grantmaking,

fundraising, business, investment, and pregram service actlvities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of granis or other assistance to or

for any foreign organization? If “Yes," comptete Schedule F, Parts lland IV
Did the organization repart on Part IX, column {A), ling 3, more than $5,000 of aggregate grants or other

assistance to or for forgign individuals? If “Yes,” complete Schedule F, Parts llland IV
Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on

Part IX, cclumn (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | (ses instructionsy ..
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll
Did the organization repcrt more than $15,000 of gross income from gaming activities on Part VIII, line 9a%?

If "Yes," complete Schedule G, Part 1l

..................................................................................................

Yes | No

1a| X

11b

11c

11d

]S o B

11e

1f| X

12a| X

12b

13

b

14a

14b

15

16

17

T S oS - T -

18

19 X

DAA

Form 990 (2015)
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Form 290 {2015) ANTI-VIOLENCE PARTNERSHIP 23-2308332 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the crganization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If*Yes" o line 20a, did the organization aftach a copy of its audited financial statements to this retun? ...................ccoiivih) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If “Yes,” complete Schedule |, Parts Land Il ... ... ... 21 X
22  Did the organization repart more than $5,000 of grants or other assistance to or for domestle indlviduals on
Part IX, calumn (A), line 27 If “Yes,” complete Schedule |, Parts [and i~~~ T 22 X
23 Did the organization answer "Yes" {o Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensatad
employees? i "Yes," complete Schedule J 23 X
24a Did the organization have a tax-sxempt bond {ssue with an outstanding principal amaount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lInes 24b
through 24d and complete Schedule K, If "No," gotoline 28a 24a X
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar
to defease any tax-exempt BONAS? 24c
d Did the arganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3), 501(c){4), and 501(c)}{29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Part 1 . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 880-EZ7
If™Yes," complete Schedule L, Partl e 25b X
26 Did the organization repart any amount on Part X, line §, 6, or 22 jor receivables from or payables to any
currant or former officers, directars, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controllad
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party fo a business transaction with one of the following parties {see Schedule L. :
Part IV instructions for applicable filing threshelds, conditions, and exceptions}: ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V' . 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
SChEdU!e L‘ Part ]V ................................. T T T 28b X
¢ Anentity of which a current er former offlcer, director, trustee, or key employee (or a family member thereof}
was an officer, director, frustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
20  Did the organization receive more than $25,00C in non-cash contributions? If "Yes,” complete Schedule M ... . 29 X
30  Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? 1f “Yes,” complete Schedule M 30 X
31  Did the organization llquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs? If "Yes,"
complete Schedule N, Part (1 s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secticns 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable enfity? If "Yes,” complete Schedule R, Parts 11, 1ll,
OrIV,and PtV NS 1 | | e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)° . 35a X
b If "Yes" to line 353, did tha organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, lime 2 .. . ... ... ... 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organizafion? If “Yes,” complete Schedule R, Part V., line 2 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa! income tax purposes? If "Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015
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Form 990 (2015) ANTI-VIOLENCE PARTNERSHIP 23-2308332

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contfains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10986, Enter -Q- if notapplicable . ... ... ... 1a
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?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b I[f atleast ona Is reported on line 2a, did the organization file all required federal employment tax retums? L.
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses instructions)

3a Dld the organization have unrelated business gross Income of $1,000 or more during the year?
b 1f "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule®

4a At any fime during the calendar year, did the organization have an Interest In, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securlties account, or cther financlal

BOOOUNDT e,
b If*Yes,” enter the name of the forelgn country: & e,

See Instructions for fillng requirements for FINCEN Form 114, Repert of Forelgn Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |If"Yes" to line Ba or 6b, did the organization file Form 8886-T7

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

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the crganization include with every sclicitation an express statement that such contributions or
gifts were not tax deduCtiBIE?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly &s a contribution and partly for goods
and services provided to the payor?
b If“Yes," did the organization notlfy the donor of the value of the goods or services provided? ..
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282 | | ..
d [If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h I the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organizafion file a Form 1088-C?
8 Spohsoring 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? |
9  Sponsoaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponscring organization make a distribution to a donar, donor adviser, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VHll, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from thern) 11k
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lleu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... | 12h |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to lssue qualified health plans in more thanone state?
Note. See the instructions for additicnal information the organization must report on Schedule O,
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization s licensed to issue qualified health plans 13b
G Enter the amOUﬂt Df reserves on NaNd 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O ... ..ot iiciiiea s 14b
DAA torm 990 (2015)
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2015) ANTI -VIOLENCE PARTNERSHIP 23-2308332 Page 6
! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, precesses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any linginthis Part VI .. oo ﬁfl_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent b | 7
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7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? | 7a

b Areany governance decisions of the organization reserved to {or subject to approval by) members,
stackholders, or persons other than the governing body?

ST I YT B U

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide tha names and addresses In Schedule O .. ittt i iiieaeaiienes 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f“Yes,” did the organizaticn have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with the organization's exempt purposes? ..........oooiie v iiet 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form? MMa| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the crgantzation have a wriiten conflict of interest policy? If "No,” go to line13 . 12a| X
b  Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done | ... 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a Theorganization’s CEQ, Executive Director, or top management offictal
b Other officers or key employaes of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable enfity during the year? e

b |f"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organizaticn's exempt stafus with respect fo SUCh Armangem e S L. i i i it ittt ettt it et it et raeeesreres TN 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to ba filed »  PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 290-T {Section 501(c)(3)s only)
avallable for public inspection.’ Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (expiain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements avaitable 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:
JULIE RAUSCH c/0 AVE
PHILA PA 19130 215-567-6776

DAA Form 990 (2015
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23-2308332

Page 7

Form 990 (2015) ANTI~VIOLENCE PARTNERSHIP

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vli

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

e Listall of the organizaticn's current officers, directors, trustees {whether Individuals or organizatlons), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

o Listall of the arganization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated empioyeas {other than an officer, director, frustes, or key employee)

who raceived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 10¢2-MISC) of more than $100,000 from the
organization and any ralated organizations.

o 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,

e List all of the organization's former directors or trustees that recsived, In the capacity as a former director or trustee of the

arganization, 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{a) (8} ©) (D) (E) F}
Name and Titls Average Posltion Reportable Reportable Estimated
hours per {do not check mors than one compensafion compensation from amount of
week box, uniess person Is both an from related other
(list any officer and a directorftrustee) the organizations compensation
heurs for SST S To & [e=] 0 organization {W-2/1080-MISC}) from the
related 1.'_ HENE 2 gca: 5 {W-2/1089-MISC) organization
organlzetions  |@ zi £l 8 3 &l a and related
below dolted % gl 3 2|8z organizations
LS
3l & Z
8 :
(HSEE LIST - 100% [UNPAID YOLUNTEERS
TR NRURRUYUUTIRY BV 1.00
SEE LIST 0.00 X 0 0
(2 JULIE RAUSCH
U UTOTIRTRRTTRPRRUTRRY Y 40.00
OUTGOING EXEC DIR 0.00 X 41,920 0
(3} JOANNE WALKER
TR TITV PSR RRUPOURPIN N 40.00
INCOMING EXEC DIR 0.00 X 24,427 0

4

Form 990 (2015
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015) ANTI-VIOLENCE PARTNERSHIP 23-2308332 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8} ©) (o} (E} 7
Nams and litle Averags Positlon Reportable Repertabla Estimated
heurs per (do not check mors than one compensation compensation from amount of
week box, unless person is hoth an from related other
(list any offiger and a directorfrustes) lhe organlzations compensation
hours for gty e = Te= 7 organizatlon {W-2/1099-MISC) from the
related &l 8 g & 35| 3 (W-2/1098-MISC) organization
organlzations |5 & g S g (28 % and related
below dotted af_r % 2 88 B organizations
o a @
g [
&
b Subdotal ... » 66,347
¢ Total from continuation sheets to Part VII, Section A ..., >
d Total (add lines1band 1€} .ooooovoiiiniiiiiiiiiiiiiieeeeen. > 66,347
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 » O
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such INdividUal e
A Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
o 40 a1 PSS
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for sarvices rendered to the organization? If “Yes," complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compansated independent coniractors 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
Narne and bgs?ness address Dascrlpffcgn ?)f sarvices Com;an)satjon
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensgation from the organization p

DAA
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Form 999 (2015) ANTI-VIQOLENCE PARTNERSHIP 23-2308332 Page 9
Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part VIl ..................... e 1
= : itk et ' - m 5 o o)
Tatal revenue Related or Unrelated Revenus
exempt business excluded from tex
functlon revenue under sections
: revenye 512-614
24| 1a Federated campalgns 1a - :
gé b Membershipdues .. | 1b
d<| © Fundraisingevents 1c
%E d Related organizatons .~ [ 1d
uci‘E e Goverman:grants {conlrbutiors) | 1e 711,224
.gt:: f Al othér conlributions, gifis, granis,
55 and similar amounts not Included above 1f 52,597
E% @ Noncash contributions included in lines 1a-1: $ i : SR
© & h Total. Add lines 1a—1F......... e iiiiiiiiiiis 763,821k
% ) Busn. Code
a
E Do e e e
@ et R
g :; ................. e e
@ N e
El e ... STURTRUR
'g’ f All other program service revenue _, . ,......
& | g Total. Add lines 28-2F ..o oovoieirirn., e P
3 Investment income (including dividends, interest,
and other similaramounts) ... L
4 Income from investment of tax-exempt bond proceeds P
5 Rovales ........ eeeins e »
iy Real {il} Parsoral
6a Gross rents
b Less: rental exps.
¢ Rental Inc, or (foss}
d Net rental incoms or {loss) ... .. Ce e teeiiiiiiieas >
Ta Gross amount from (i} Sscuritles {li) Other
sales of assels
other than inventory
b Less: cost or clher
basls & sales exps.
¢ Gain or {loss}
d Netgainor(loss).................... NUTUITPTT
o | Ba Gross income from fundraising events
Bl (rothouding$ ...
H of contributions reported on line 1g).
% SeePartlV,inetd a
S| b Lessidirectexpenses . b
© ¢ Net incoma or (loss) from fundraising events ........
9a Gross Income from gaming activiies.
SeePartlV,line19 a
b Less:dirsciexpenses b
¢ Netincome or (loss) from gaming aciivities ..........
10a Gross sales of inventory, less
retumns and allowances =~ &
b Less:costofgoodssold b
Net income or {loss) from sales of inventory ........ .
Miscellanecus Revenue Busn. Gode [;
11a NI R R
b R LR R beaiasans
c R R R srissara Tt ey
d Al other revenue . e e
e Total Addlines 1ta~11d . . T <
12 Total revenue. See instructions. .................... > 763,821 0

DAA

Form 990 (2015)
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Form 990 (2015) ANTI-VIOLENCE PARTNERSHIP 23-2308332 Pags 10
: Statement of Functional Expenses
Saction 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any lineinthisPart X . e TL
Do not include amounts reported on lines b, Total g:éenses Progra%g)ssrvlce Managécr:n)ent and Fund(Es:)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses

NSes expenses

1 Granls and other esslstance o domestls organizations

and domestic povements, See Part IV, Ine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefiis paid fo or for members |

5 Compensation of current officers, directors,

frustees, and key employees 66,347 8,731 35,616 22,000

6  Compensation notincluded above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described In section 4968{c)(3)B) ..

7  Other salaries and wages 396,118 361,702 25,194 9,222

8  Pension plan accruals and confribufions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 57,302 45,755 7,630 3,917

10 Payolitaxes 49,966 39,897 6,653 3,416
11 Fees for services (non-employees).

a Management L.

b legal

¢ Accounting, 5,500 5,500

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =~

g Other, (Ifline 11g amount axceeds 10% of line 26, column

{A) amaunt, list line 11g expenses on Schedule O 12,000 12 , 000

12 Advertising and prometion
13 Office expenses 28,283 22,584 3,765 1,834

14  Information technology
15 Royalles ...
16 Occupancy 65,658 52,427 B,742 4,489
17 Travel ........................................

18 Payments of travel or entettainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 3,636 3,636

20 Interest 629 502 84 43
21 Payments toaffliates ... ..

22 Dapreciation, depletion, and amortization 766 613 102 51

23  Insurance 8,211 6,556 1,083 562
24 Other expenses. ltemize expenses not covered E G
above {List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e sxpenses on Schedule C.)

o I = = I o .

25  Tolal functional expenses. Add lines 1 through 248 . 694,416 554,403 94,379 45,634
26 Joint costs. Complete this linz only i the
organization reported in column {B) joint costs
from a combined educationat campaign and
fundralsing solicitation. Check here | | if
following SOF 98-2 (ASCO58-720) ... ., ....v0..
DAA Form 990 (2015)
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Form 990 (2015)

ANTI-VIOLENCE PARTNERSHIP 23

-2308332

Page 11

Balance Sheet

Chack If Schedule O contains a response or note to any line In this Part X

Assels

A (B)
Beginning of year End of year
1 Cash—nondnterestbearing 5,952 1 420
2 Savings and temporary cash nvestments 11,342| 2 51,589
3 Pladges and grants recelvable, net 132,308| 3 162,716
4 4
5

o 0 -l

10a

i1
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L | ... ...
Loans and other receivables from other disqualified persons {as defined under saction
4958(f)(1)), persons described in section 4856(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizaticns (see Instructions), Complete Part Il of Schedule L | . . .. ... ...
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D

9,841

w0 |~

2,202

1,149|

i0c

384

11

12

13

14

15

160,593

16

229,511

Liabilities

17
18
19
20
21
22

23
24
25

26

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

Other liabilities (including federal income tax, payables to related third
parties, and other liabilitles not included en lines 17-24). Complete Part X
of Schedule D )

Total liabilities. Add lines 17 through 25 . . . i i e e i eesnss

27,628

17

27,141

27,141

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 {ASC 958), check here and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds

189,870

32,500

12,500

3o

31

32

132,965

33

202,370

160,593

34

229,511

DAA

Form 990 (2015)
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990 (2015) ANTI-VIQLENCE PARTNERSHIP 23-2308332 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisParf Xl .. oo
1 Total revenue (must equal Part VIE, column (A}, ne12) 1 763,821
2 Total expenses (must equal Part IX, column {A), line2s) 2 694,436
3 Revenue less expenses. Subtractline 2 rom lined 3 69,405
4  Netassets or fund balances at beginring of year (must equal Part X, line 33, column ¢&)) 4 132,965
5 Netunraalized gains (fosses) oninvestments | 5
6 Donated services and use of faciliies 6
T vesten OXDNISES e 7
8 Prorperiod adUstments | 8
9 Other changes In net assets or fund balances (explain in Scheduweo) ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, ine
33, COIUMN {B)) |, oottt e e e e 10 202,370

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X1 . . 0o i iiiiinnss

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other

If the crganization changed its methed of accounting from a prior year or checkad "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .~
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audlted by an Independent accountant?
If "Yas," check a hox below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basls
¢ [f"Yes" to line 2a or 2b, does the organization have a commities that assumes responslibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1332
b If "Yes," did the organization undergo the required audit or audits? If the organizaticon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .., ..o.oooivviiiiiniriiien.s

3a P4

3b

DAA

Farm 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | o o, 1545-0047
{Form 950 or 990-EZ) Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust,
» Attach to Form €90 or Form 990-EZ.

Departmant of the Treasury

internal Revenue Service P Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs.goviform980,
Namae of the organization ANTI-VI OLENCE PARTNERSHI P Employer identification number
OF PHILADELPHIA 23-2308332

Reason for Public Charity Status (All organizations must complete this part.) See insfructions.
The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A schaol described In section 170(b)(1)(A}ii). (Attach Schedule E {Form 93¢ or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}1){ANjiii).
A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospital's name,
Oy AN Sl
An organization operated for the benefit of a college or university ownad or operated by a governmental unlt described in
section 178{b)(1)(A)iv}. (Complete Part 1.}
A federal, state, or local government or gavernmental 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). (Complste Part 1.}
A community trust described in section 170{b){1)(A)(vi). {Complete Part I[.)
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 mere 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 I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and i1g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supparting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
Type Il non-functiconally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization 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 D Check this box if the organization receivad a written determination from the IRS thatitis a Type |, Type ll, Type Ill

functionally integrated, or Type |l non-functicnally integrated supporting organization.
Enter the number of supported organizations |:|

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

1
2
3
4

[ I I

-~ @
|

10
11

A I ) I N L]

]

-

{1} Name of supporled (i) EIN (iii) Type of orgentzation {Iv} Is the organizalion (v) Amount of monetary [vi) Amoung of
organization {described on lines 1-9 listed In your governing support (see other support (sse
above (see instructiona)) document? Instructions) Instructions)
Yes Na
(A)
(B)
()
D)
(E)
Total i : R e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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e A (Form 990 or 00-EZ1 2015 ANTI-VIOLENCE PARTNERSHIP 23-2308332 Page 2
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 I]. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™y 616,275 685,525 586,145 681,162 763,821 3,332,928
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 616,275 685,525 586,145 681,162 763,821 3,332,929
5  The porfion of total contributions by Gk
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn{f) 37,841
6 Public support. Subtract line 5 from ling 4. 3,295,087
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b} 2012 (c} 2013 {d) 2014 (e} 2015 {f) Total
7 Amounts from fned4 616,275 685,525 586,145 681,162 763,821 3,332,929
28  Gross Income from interest, dividends,
payments received on securities leans,
rents, royalties and inceme from similar
SOUMCES . ... .\ \eeiiiiisrinanenannrainns 4 3 2 1 10
9  Netincome from unralated business
activities, whether or not the business
is regularly carriedon ...................
10  Otherincome. Do not Include gain or
loss from the sale of capifal assets
(Explain inPart V1) .............cooenus
11 Total support. Add lines 7 through 10 3,332,938
12 Gross receipts from related activities, etc, (see INSUCHONS)
13  First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage far 2015 {line &, column (f) divided by line 11, column {f})
Public support percentage from 2014 Schedule A, Part |1, lirie 14
33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2014. if the organization did nof check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The crganization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on llne 13, 16a, or 18b, 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly

supported organization

> []

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

instructions

> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2015
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S

A (Form 990 or 990-E7) 2015 ANTI-VIOLENCE PARTNERSHIP 23-2308332 Page 3

- 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 Ii.
I the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) P (a} 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f} Total

1

Ta

c
8

Gifts, grants, contributlons, and membershir
feas recelved. (Do not include any "unusuia
grants"} L.

Gross receipts from admissions, merchandise
scld or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross racalpts from activities that are nof an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilitles
furnished by a governmantal unit to the
erganization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

recelved from other than disqualified

persens that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lings 7a and 7b

Public support. (Subiract line 7c from
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »- (a) 2011 (b) 2012 {c} 2013 (d) 2014 {e) 2015 {f) Total
9  Amounts from line6_
10a  Gross income from Interest, dividends,
payments recelved on securifles loans, rents,
royalies and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .. ..
¢ Addlines10aand10b
11 Netincoms from unrelated business
activities not included in line 10b, whather
or not the business is regularly caried on ...,
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY .
13  Total support. (Add lines @, 10¢c, 11,
and 12}
14  First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and St NEE . 11\ 1. oo\ o\ oot eiees oo » ]
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2015 (line 8, column (f) divided by line 13, column (), ... ... ... .. ... 15 %
16  Public support percentage from 2014 Schedule A, Part!ll,line15 .......................0c00ieiiienegeeeeeeinyeniens 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 (line 0¢, column (f) divided by ling 13, column (R} | ... ... ... ................ 17 %
18  Investment income percentage from 2014 Schedule A, Part L line 17 18 %
19a 33 1/3% support tests—2015, If the organization did not check the box on line 14, ang line 15 [s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ., o D
b 33 1/3% support tests—2014, |f 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 qualfies as a publicly supported organization . > D
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . .. e » H

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 900-E7) 2015 ANTI-VIOLENCE PARTNERSHIP 23-2308332 Page 4
Supporting Organizations

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

and B. If you checked 11b of Part 1, 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

I Yes

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supparted organization that does not have an IRS determination of status
under saction 509{a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported crganization described In section 501(c)(4), (8), or (6)7 If "Yes," answer
{b} and (c) below.

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

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

d4a Was any supported crganization not organized in the United Stales (“foreign supperted organization™)? If S
"yas," and if you checked 11a or 11b in Part 1, answer (b} and (c) below.

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
tlespite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support ary foreign supported organizaiion that does not have an IRS determination
urder sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain In Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answar (b) and {c) below (If applicable). Also, provide detall In Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reascns for each such action;
(lii) the authorlty under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing decument).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designaled in the organization's organizing document?

¢ Substifutions only. Was the substitution the result of an evant bayond the organization's control?

6  Did the organizatlon provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii) other supporting organizations that also support or
benefit cne or more of the filing organization's supported organizations? If "Yes," provide detall In Part VI.

7  Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
{dafined In section 4058(c)(3)(C)), a family member of a substantial contributor, or a 35% confrolled entity with
regard to a substantial contribulor? If "Yes," complete Part | of Scheduls L (Form 990 or 990-EZ).

8  Did the crganization make a loan to a disquaiified person (as defined in section 4958) not described in line 7?7
If "Yes," complate Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or maore
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a){1) or {2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 8a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes," provide defall In Part VL.

10a Was the organization subjact to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |1l ron-functionally integrated
supporting organizatlons)? If "Yes," answar 10b below.

b  Did the organization have any excess business heldings In the tax year? (Use Schedule C, Form 472G, to
determina whethsr the organization had excess business haldings.)

Schedule A (Form 990 or 990-EZ) 2015
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Form 990 or 990-27) 2015 ANTI-VICLENCE PARTNERSHIP 23-2308332 Pags 5
Supporting Organizations (continued)

11  Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) abova? If "Yes" to a, b, or ¢, provide detail in Part V1. 11

Section B. Type | Supporting Organizations

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

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how praviding such beneflt carried out the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting crganization.

Section C. Type Il Supporting Organizations

1 Werea a majorlty of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

| Yes No

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

2 Wars any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "Ne," explain in Part ¥ how
the organlzation maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box nexi to the methed that the arganization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 balow.

b The organization is the parent of each of its supported organizations, Complste line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions),
2 Activities Test. Answer (a} and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of Its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasens for the organization's position that its supported organization{s} would have engaged In these
activities but for the organtzation’s involvement.

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 detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of its supported organizafions? If "Yes,” describe in Part Vi the roje plaved by the organization in this regard.

DAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 9§90 or 990-EZ) 2015 ANTI-VIQLENCE PARTNERSHIP

23-2308332 Page B

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check hera if the organization satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1870, See instructions. All
other Type |ll nen-functionally integrated supporting organizations must comgplete Sections A through E.
Section A - Adjusted Net [ncome (A) Prior Year (B) Current Year
{optional)
1 Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Ofher gross income {see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of aperating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of Income {see instructicns) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate falr market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)
e Discount claimad for blockage or other

factors (explain in detail in Part VI):

2 Acquisitlon Indebtedness applicable fo nan-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Currant Year

1 Adjustad net Income for prior year (from Section A, ling 8, Column A} 1
2 Enfer 85% of line 1 2
3  Minimum asset amount for prior year (fromn Section B, line 8, Column A) 3
4 Enter greater of line 2 orling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary raduction {see Instructicns) 6

7 D Check here If the current year Is the organization's first as a non-functicnally-integrated Type Il supporting organization (see

instructions).

DAA,

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 ANTI-VIOLENCE PARTNERSHIP

23-2308332 Page 7

Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations fo 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 fo acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See Instructions.

Total annual distributions. Add lines 1 through 6.

o~ | [y | |3

(provide details in Part ¥1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2015 from Sectien C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see Instructions)

U]

Excess Distributions

(i
Underdistributions
Pre-2015

{iii)
Distributahle
Amount for 2015

1 Distributable amount for 2015 from Section C, line &

2 Underdistributions, If any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess d|5tr|but|ons carryover, if an o 2015

From2013........... i ibiteiriieseiiiess

From2014....... Cieiiiaiees iriieeee: .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

| lo || |0 (T

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

4  Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of pricr years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

6 Remaining underdistributions for 2015, Subfract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Br_eggakdown of line 7

Excessfrom 2013 ... . 0oeiiiiiniinnes eeeis .

Excess from 2014 . ........... e

o |0 (T

Excessfrom2015 ., . ... ... ...

DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 1645-0047

Schedule of Contributors

O OO0 ey M Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Internal Revenus Servica P Information about Schedule B (Form 990, 890-EZ, or 898-PF) and Its Instructions is at www.Irs.govfform890.
Name of the organization Employsr identification number
ANTI-VIOLENCE PARTNERSHIP
OF PHILADELPHIA 23-2308332

Organization type (check one):

Filers of: Section:

Ed

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexampt charitable trust not treated as a private foundation
527 political organization

Form €90-PF 501{c}{3) exempt private foundation

4947(a)(1) nonexempt charitable frust freated as a private foundation

I Y

501(c)(3) taxab!e 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

D For an crganization filing Form 90, 890-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 11. See instructions for determining a
contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 98C-EZ that met the 3313 % support test of the
regulations under sections 509(a){1} and 170(k)(1){(A)}wi), that checked Schedule A (Form 890 or 990-EZ), Part I, line
13, 18a, or 16b, and that recelved 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 (ii) Form 890-EZ, line 1. Complete Paris | and II.

D For an crganization described in section 501(cX7), (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 purpeses, or for the prevention of cruelty to children or animals. Complete Parts I, 1I, and IIl.

D For an organization described In section 501{c)(7), (8), or {10) filing Form 990 or 930-EZ that received from any one
cantributor, during the year, contributions excluslvely for religious, charitable, etc., purposes, but no such
contributions totaled mere 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. Da not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributicns
totaling $5,000 or mare during the year > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 890,
Q90-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 880; 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 980, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions far Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2015}

DAA
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Schedule B {Form 990, 890-EZ, or 990-PF) (2015}

PAGE 1 OF 1

Name of organization

ANTI-VIOLENCE PARTNERSHIP

Employer Identification number

23-2308332

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

(0}

Name, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

0. PENNA COMMISSION ON CRIME & DELINQ. Person
P.O. BOX 1167 Payroll
.......................................................................................... 557,455 | Noncash
HARRISBURG ... Pa 17108 . (Complate Part Il for
noncash coniributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 . PHILA DISTRICT ATTY'S OFFICE . Person %
1421 ARCH STREET Payroll
.......................................................................................... 136,769 | Noncash | |
PHILADELPHIA . . PA 19102 {Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< T SCHOOL DISTRICT OF PHILADELPHIA Person X
440 N. BROAD STREET Payroll
............................................................................................ 17,000 | Noncash
 PHILADELPHIA .. Pa 19105 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.. LINCOLN FINANCIAL FOUNDATION Person
2005 MARKET STREET 30TH FLOOR Payroll
............................................................................................ 25,000 | Noncash
PHILADELPHIA . Pa 19103 . (Complete Part Il for
nongash contributions,)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
......................................................................................................... Noncash | |
............................................................................. (Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
................................................................................... Person []
Payroll |:|
......................................................................................................... Noncash | |

(Complete Part L[ for
noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF} (2015)
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SCHEDULE D Supplemental Financial Statements | 0B No. 15250047
(Form 950) P Complete if the organization answered “Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treesury P Attach to Form 990,
internal Revenue Ssrvice P Information about Sghedule D {(Form 990) and its instructions is at www.irs.goviformg94.
Name of the organization Emgployer Identification number
ANTI-VIOLENCE PARTNERSHIP
OF PI:IILADELPHIA 23-2308332

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

(a} Donor adylsed funds [t} Funds and other accounts

Aggregate valueatend ofyear ...
Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? | . .. .. . . e, D Yes D No
Did the organization Inform all grantees, donors, and doror advisors in wrifing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
ferring Impermissible private Benefil? ey e i e D Yes D No
*  Conservation Easements.
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically Important land area
Protection of natural habitat D Preservation of a certified histeric structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
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|Held at the End of the Tax Year

a Total number of CONSEValion ASEMENES || |\ ...\..\... 1ot ees oot 2a
b Total acreags restricted by conservation easements 20
¢ Number of conservation easements on a cerfified historic structure Included in{a) ... ... ... .. ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred In monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
g ORI
8 Dces each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)}{4)XB)E)
and SEOION 1TOMMANBIINT .. ...\ e1 e s eree e et [] Yes [ o
9 InPart XlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organlzation’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.
1a If the organization elected, as parmitted under SFAS 116 (ASC 958}, not to report in its revenue statement and bafance 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 Xill, the text of the footnote to its financlal statements that describes these items.
b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue Included on Form 890, Part VIl ne 1 .. ... | S JTRUURTR
(it) Assets included in Form 880, PAr X || ...\, oooiisiiiisiceesee oo P8,
2 |t the organization received or held works of art, historical reasures, or other simllar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form €00, Part VIl line T ... >
b Assets included In Form 990, Part X ..\ v e e et ee ettt e e b 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ANTI-VIOLENCE PARTNERSHIP 23-2308332 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d E Loan or exchange programs
b H Scholarly research & L Oer
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or recelve denations of art, historical treasures, or cther similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? |, ... ... .0 ' iiiiiniens, D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] ves [} No

Amount
€ Beginning Balance | e e 1c
d Addiions during the YBar | . e 1d
e Distibutions dUting the YEaE | e e e e le
B ENGING BlarOS | ittt e e e f _
2a Did the organization Include an amount an Form 990, Part X, tina 21, for escrow or custodial account liability? . .. .. ... D Yes | | No
h If“Yes,” explain the arrangement in Part XIIl. Check here If the explanation has heen providedon Part XIH ... . oo iiiiiiiiiiiniieees
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10,
{a} Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ... ...
b ContriDUtionS ............................
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships .
e Other expenditures for facilities and
programs L
f Administrative expenses
g Endofyearbalance . ... ... ... ... .
2 Provide the estimated percentage of the current year end batance (line 1g, column {a}) held as:
a Board designated or quasl-endowment®» %
b Permanent endowmentW %
Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should egual 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 3a(i)
(i) related organizations ) 3al()
b If*Yes" on line 3a(l}, are the related organizations listed as required on Schedule R? 3b

4 Describa in Part Xill the infended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a} Cost or cther basis (b} Cost or other basis {c) Accumulated (¢} Book value
(lnvestment) {other) depraciation
1 a Land -----------------------------------------
b Buildings ...
¢ Leasehold improvements .. ..., .
d Equipment 26,735 26,351 384
e Other ,.............occcvivvinvnsierineniess

................................ > 384
Schedule D (Form 290) 2015
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Schedule D {Form 9902015 ANTI-VIOLENCE PARTNERSHIP 23-2308332 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sscurity or category (b) Book value (c) Method of valuation:
fincluding name of securlty) Gost or end-of-year market valus

BN OO
Total gCqumn(b)must equal Form 980, Part X, col. (B} ling 12.) )

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, lins 11¢. See Form 990, Part X, line 13.
{a) Descriplion of investment {iv} Book valua (c} Msthod of valuaticn:

2

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7

(8}

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) -
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desorlption {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7N

()

(2
Total (Column (b) must equal Form 990, Part X, cob (B INe 18.) . o i eiieiieiiieiiiiiiiins >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a} Description of llabllity (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(8)

(7)

(8)

9
Total. (Column {b) must equal Farm 990, Part X, col. (8) line 25.) p B
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s ﬁnanclal statements that raports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ... ........ JYI_

DAA Schedule P (Form 980} 2015
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Schedule D (Form po0) 2015 ANTI-VIOLENCE PARTNERSHIP 23-2308332

Page 4

Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unreallzed gains {losses) on Investments 2a

N

778,821

Donated services and use of facilities 2h

Recoveries of prior year grants 2c

Other {Describe in Part XIIIL) 2d

[ « T+ I = U}

AGHINGS ZAHHTOUGH 20 . ||| ||| .|\ L\ oooooo oot
3 Subtractline 2e fromline 1 .. ...

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expensas not includad on Form 820, Part VI, line 7b

15,000

763,821

b Other (Describe In Part XIIL.)

5 763,821

Complete if the organization answered "Yes" on Form 998, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financlal statements
2 Amocunts included on ne 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

1 709,416

Prior year adjustments

a
b
¢ OCther losses
d
e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

15,000

694,416

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Part XiI1.)

¢ Add lines 4a and 4b

694,416

. Supplemental Information.

‘Provide the descriptions required for Part Il, lInes 3, 8, and 9; Part 111, fines 1a and 4; Part IV, lines 1b and Zb; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,
PART X - FIN 48 FOOTNOTE

EVENT OF AN EXAMINATION BY TAXING AUTHORITIES, ITS POSITIONS WOULD PREVAILL

BASED UPON THE TECHNICAL MERITS OF SUCH POSITIONS. THEREFORE,

MANAGEMENT

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |0 o, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2 0 1 5
Form 290 or 990-EZ or to provide any additional information.

Depariment of the Traasury P Attach to Form 990 or 980-EZ,

Internal Revenue Service P Information about Schedule O {Form 980 or 990-EZ) and its instructions Is at www.Irs.gov/form990.

Name of the organization ANTI-VIOLENCE PARTNERSHIP Employer identification number

OF PHILADELPHIA 23-2308332

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 4 -~ SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

. THE ORGANIZATION'S BYLAWS WERE AMENDED EXTENSIVELY ON MAY 3, 2016 WITH THE
JFORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 330 . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
DAA
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Schedule O (Form $90 or 990-EZ) {2015) Page 2
Name of the organlzation Employear Identification number
ANTI-VIOLENCE PARTNERSHIP 23-2308332

THE AGENCY HAS NO OTHER "KEY EMPLOYEES" AS DEFINED BY THE 590 INSTRUCTIONS.
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION . .
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Schedule O (Form 990 or 990-EZ} (2015}
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