o 990

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

OMB No 1545-0047

2013

* Do not enter Social Secunty nimbers on this form as it may be made public. Open to Public

Peparment of the Traasury * Information about Form 990 and its instructions is at www. :yrs gov/form990. inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending Y
B Check if applicatle C Nameoforganzaton YVIOLENCE POLICY CENTER D Employ b

Address change Doing Business As 52-1571442

Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number

Initial retun 1730 RHODE ISLAND AVE., NW 1014 (202) 822-8200

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum WASHINGTON DC 20036 G Grossrecapts $ 916,187.

Application pending

F Name and address of principal officer

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?

JOSH SUGARMANN 1730 RHODE ISLAND AVE WASHINGTON DC 20036

| Tax-exempt status

[x]501(c)(3)

| [501(0) ( ) (nsetno) | [4947@(0)or | 527

If 'No,’ attach a list {see instructions})

He B

J Website: > N/A H(c) Group exemption number ™
K Form of organization [XlCorporatlon ' I Trust l I Association l l Other ™ ' L vear of formation 1988 'M State of legai domicile  DC
Part! {Summary
1 Brnefly describe the organization’s mission or most significant activities Educational, research ac El_V} ty
g on firearms violence. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
é _______________________________________________________________
2| 2 Checkithis box = | ] if the organization discontinued its operations or disposed of more than 25% of s net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a) . . . . . ... ... ......... 3 7
°: 4 Number of independent voting members of the governing body (PartVl,lme 1b) . . . . . . . ... ... .. 4 7
;g § Total number of individuals employed n calendar year 2013 (PartV,ine2a) . . . . . . .. ... ... ... 5 4
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . o .0 e e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . .. .. o oo 7a 0.
b Net unrelated business taxable income from Form 990-T,hme34 . . . . . . . .. . ... ... ... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,Imeth) . . .. ... ... .. .00, 821,355. 915,111.
2| 9 Programservicerevenue (Part VI, N 2g) - . -« « o o v vt i i e e e e e
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . ... .. .. ...... 976. 1,076.
& | 11 Other revenue (Part VIlI, column (A), ines 5,6d, 8¢, 9¢c, 10c,and 11e} . . . . « . . .. ..
12 Total revenue — add lines 8 through 11 (must equal Part V!II, column (A), ine 12) . . . . . 822,331. 916,187.
13 Grants and similar amounts pad (Part IX, column (A), lnes 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . ...
< 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 511,817. 503,243.
§ g 16a Professional fundraising fees (Part IX, column (A),Iine 11e) . . . . . . .. . . . .. ... me K
— s— b Total fundraising expenses (Part |X, column (D), line 25) > 22,750 Bad ﬁ%?é B s O A
— 17 Other expenses (Part IX.colu"n(,,_ é}g”% ............ 233,494_ 282,291.
) 18 Total expenses Add lines 13-17 (mustle IX umn (A), ||ne 253 750,311. 785,534
LDLJ . 19 Revenue less expenses Subtract Ihe18from ine12 . .. é%f ............. 72,020. 130,653.
o2 = . Beginning of Current Year End of Year
(@) §§ 20 Total assets (Part X, ine 16) ’% NOV ﬂgzom . g ............. — 9416,485. 541,412.
% ;g 21 Total iabihties (Part X, hine 26)! . g e e e e e e 9,152. 3,426.
L 221 22 Net assets or fund balances Subtrac(@@rﬂ'e?rq'\l le ,b.dT ------------- 407,333. 537,986.
< [Part Il #|Signature Block =

plete Declaration of

rer (other than oﬂ'cer) 1s based on all lnformahon of which preparer has any knowledge

a
%U der penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true, correct, and
comj

/< /19
Slgl‘l Slgnature ofBfficer Date L4 4 M
Here m A@\) EXECUTIVE DIRECTOR
r pnnt ramegndtite 7

PnntType preparer’s name Preparer’ Date Check u g |PTIN
Paid RAJIV DESAI 11-4-14 self-employed
Preparer |Fmsname ~ DESAI COMPANY
Use Only |rmsagess ™ 13912 HEATHERSTONE DRIVE Firm's EiN >

BOWIE, MD 20720 Phoneno 301-464-9558

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

]Xl Yes Ll No

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

TEEAQ0101 11/08/13

Form 990 (2013)
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Form 990 (2013) VIOLENCE POLICY CENTER 52-1571442 Page 2
[BaralllTy Statement of Program Service Accomphishments
Check If Schedule O contains aresponse or notetoany hneinthisPart Il . . . . . . . . .. o 0o v i it ie i e e D
1 Briefly descnbe the organization’s mission

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

FOMMO90 O 90-EZ7. « « =+« o e e e e e e e et e et e e e e e e e e [] ves No
If 'Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses S 688,737. wncluding grantsof  $ 688, 737. )(Revenue $ 0.)
The Violence Policy Center (VPC) conducts educational and

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4.c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

" "ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4 e Total program service expenses > 688,737.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990(2013) VIOLENCE POLICY CENTER 52-1571442 Page 3
[Part IV [Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete

SChedUlB A. . o o o i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . . .. .. 2 X

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . i i i i i i i i e e e e e e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .« o o i i vt i it v i i 4 X

S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,’ complete Schedule C, Partill . . . . . . 5 X

6 Did the organizatiton maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
L 2 6

7 D the orgamzation receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . .« .. ... ... 7 X

8 Did the organization marntain collections of works of art, histonical treasures, or other similar assets? If 'Yes,'
complete Schedule D, PartIff. . - - . .« @ i i i e e e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . i i i e e e e e et e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .« o oo 10
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, %{w i
or X as applicable Gl
a Did the organization report an amount for land, buitdings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. o o o i 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 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . .« v v o i vt i v v i i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . ... . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . o v o i o i i i i i e e i e e e e e e e 11d X
e Dud the organization report an amount for other liabiliies in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes ' complete
Schedule D, Parts X1, and XII. . . .« v o i i e e i e e e e e e e e e e e e e e e e e e e e e e e . 12a| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes, ' complete Schedule E. . . . . . . . .. . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. .. .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service actvities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . o o 0 o it v it i e i it e e 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If Yes,’ complete Schedule F, Parts lland IV . . . . . . . .« .« o o it i il o e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes, complete Schedule F, Parts llland IV . . . .« . . . . o v v o v v i oo n L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), nes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. .. . ..... I ¥ 4 X
18 Dud the organization report more than $15,000 iotal of fundraising event gross income and contnbutions on Part VIIi,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . .« o« i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIlI, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . .« 0 i i e e e e e s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . ... ... .. 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEAO103  11/08/13 Form 990 (2013)




Form 890 (2013) VIOLENCE POLICY CENTER 52-1571442 Page 4

(Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

a

28

29
30

31
32

33

34

35

36

37

38

N

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . .. . ... ... .....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), ine 2? If 'Yes,'complete Schedule |, Partstand ll . . . . . . . . . . o vl i i il ol

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%nd fgrn/wer officers, directors, trustees, key employees, and highest compensated employees? /f Yes,’ complete
T 1= o 177 -

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002 If Yes, ' answer lines 24b through 24d and
complete Schedule K If ' NO,'gOT0IINE 258 « « v v v v v v i v v v e i e v e et i e s i et e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease

any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e s
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . . . ... ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . .« . o o v v v i v

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . ¢ o o i e i 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

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . o i i i e e e e e e e e e e e e s

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . « « .« c o i v i i i ittt e it

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,  complete Schedule L, Part IV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, Part IV. . . . o o o i 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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV . . . . . . . ... .. ...
Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . .
Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . . o i e i 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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . . . o oo i i i it

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts 11, I, IV,
B T 1o AR VA 17 -2

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . v v o o o v o v v v o

b If 'Yes' to hne 35a, did the orgamzahon receive any payment from or engage i any transachon with a controlled
entity within the meaning of section §12(b)(13)? If "Yes, complete Schedule R, PartV, line2 . . . . . . . . .. ... . ...

Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . .. . . . . @ o i i i i i it e e

Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’complete Schedule R, Part VI . . . . . . .. ... ....

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o v v v v v v i e o s e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAD104 11/11/13

Form 990 (2013)
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Form 990 (2013) VIOLENCE POLICY CENTER

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotetoanylinemthisPantV. . . . . . . . . . .. o 0 it i i i e o e
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-1f notapplicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiINnINGS O PNZE WINNEIS? . . & . v & v o it et i i e ot e s oo o e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . . . . . ... ... ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No” to lme 3b, provide an explanationn Schedule O - . « « . « . o o . v v o v v v v v v v s

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

b If 'Yes, enter the name of the foreign country »

X

5
G

%
N

i

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . & v v i v b v it v e e s s e

6 a 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 contributtons? . . . . . . . . .. .. 000 oL

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . . . . . . . o 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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . L L L e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... .. ..

c Eld the orggnlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMM 82827 . i i i i i 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 e e e e

ISR

a5

2

»| i

g If the organization received a contrnibution of qualified intellectual property, did the organization filte Form 8899
E2 38 €= | T =Y I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 & . . . i i it 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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorng organization, have excess business
holdings atany tmedunngtheyear? . . . . . . . . . . . o . i e e e e e e e e e

9 Sponsoring organizations maintamning donor advised funds.
a Dud the organization make any taxable distributions under sechion 49667 . . . . . . . . . . .. oL oL Lo

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ... ... ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne 12. . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. . . ... ... 0o 0., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . oo o e oo e o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in fieu of Form 10417 . . . . . . . ..
b If Yes,’ enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmore thanonestate? . . . . . . . . .. . ... .. ... ...

Note. See the tnstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amountofreservesonhand . . . . .. ... .o e e 13c R H b |
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . . . . .o ¢ .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO . . . . . . . . . ... 14b
BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) VIOLENCE POLICY CENTER 52-1571442 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Check If Schedule O contains a response ornotetoanylneinthisPartVI. . . . . .. . ..o o000 i s il e [ﬂ

Section A. Governing Body and Management

N

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 7
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . L L .. L e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organmization have members or stockholders?. . . . . . . . . . . . L L i e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . & .« . . L 0 i it i e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by ;%é B '33{ N %g':*,‘('i;?
the following % Méi L
aThegovernin@ body? . . .« v v i i i it e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governngbody? . . . . . . . . . .o oo v v v i s i oo 8bj X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . ... .. oo oo oL 10a X
b If Yes,” did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemPLPUFPOSES?. « « v o v v o v s e 4 x s x e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . .. .. 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12 a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . .. . . ... .. .. .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o coNflICES? & . . L L L 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,’ describe in
Schedule QO how thiSwasS dONe . . . . v v« v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the orgamzation have a written whistleblower policy? . . . . . v v v v o i i i e e e e e e e s 13
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . ..o 0oL 14
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? sl
a The organization's CEO, Executive Director, or top managementoffictal . . . . . . . . . oo v v vt v o v 15a
b Other officers of key employees of theorganization . . . . . . . .« v v i i i i i i e e e e e e e e e 15b
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) - -
16 a Did the organization invest i, contnibute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dunng the year? . . . . . ¢ . .t i it i e e e e e e e e e e e e e e e e 16a
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . ¢ .« < . oL a s s e s e e, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check ali that apply

I:I Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Josh Sugarmann 1730 RHODE ISL. AVE N #1014 WASHINGTON, DC 20036 (202) 822-8200

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) VIOLENCE POLICY CENTER 52-1571442 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or notetoany ineinthisPart VIl . . . . . . o o 0o o e oo e

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

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

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee ’

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

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

<)
(B) Position (do not check more than (D) (E) (F)
versge | e ana s arecoruses) | qorironale | oo e e
wekls TETSTOTETTITD|  ssdmaed | GRS | e
et |35 E|2|3|25| 2 pey
buec;gi % s g -% 2 g = organizatons
dotted gl = b3 a3
Iine) § % @ %
i g
_(1)_Josh_sugarmann _ ___ __ 40.00
Exec. Director X X| X 149,203. 0. 0.
_(2) Jack Blum __ ________| _1.00
Board Chair X X 0 0 0.
_(3)_Laurie Halpern Benenson|_1.00
Secretary Treasurer X X 0 0 0.
_(4)_Greg Barmes__ _______.| _1.00
Member X 0. 0. 0.
_()_Andres Soto _ _______| _1.00
Member X 0 0 0.
_{6)_Marc Abraham__ _______ _1.00
Member X 0 0 0.
_(0_Paul Lavrakas _______| _1.00
Member X 0. 0. 0.
_(®)_Kristen Rand _______ | 40.00
Legislative Director X 149,203. 0. 0.
e ______J ——
ae ] ——_——
oy __] ——_——
v ___] ——_
a3 ] _——
0w ] ——_——

BAA TEEA0107 07/08/13 Form 990 (2013)




Farm 990 (2013) VIQLENCE POLICY CENTER

52-1571442

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(8) (€)
Positl
(A) A:erage égo nollcheg Im?:rr‘al ml?onlhons (D) (E) (F)
ours x, unless person is both an R bl R ) E od
Nama and ulle ve:;k officer and a d ) comp epona“ -:from clottr\e%:ﬁos:ﬂgnef{lom amots:‘rlxgn:ft(:lther
= = organi, S
astary 1@ S 2] F |3 ]S | wambsemse) | “owazriodemise) o e
?urs 28 El5 o R 3 organization
lolred g = |3 S 2= and related
t;sgz«":lnlza E 3 § g‘ 0% organizatons
. b -
2 | 88 ||
otie Bl &
line) °l g é
Q]
a8 _____] —_——
ue_____
(17) +
(18)
(19) _
20
ey
2y
e
9
®s L ______ __
1bSubtotal. . - . . . e e e e e e e e e > 298,406. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . ... .. >
dTotal (add linestband1¢) . . . . ... ... . ......... > 298,406. 0. 0.

2 Total number of Indmduals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f Yes’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of

compensation from the organizaton Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Descnption of services

{C)
Compensation

2 Total number of iIndependent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organization ™

~, <

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) VIOLENCE POLICY CENTER 52-1571442 Page 9
[Part VIl | Statement of Revenue

. Check if Schedule O contains a response or note to any linemnthisPart VIIL . . . . . . o v o0 v v oo v e v i o e oo e oo v b l:]
(A) (8) c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bad o 1a Federated campaigns . . . . . 1a
f:t Z| b Membershipdues . . ... .. 1b
IR~
s © Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
‘Q‘E e Government grants {contnbutions) - . 1e
o o)
gﬁ f All other contnbutions, ?ms, grants, and
oE simidar amounts not included above . . 1f 915,111,
Eg g Noncash contributions included in lines 1a-1f  §
S<| hTotal Addlines1a-1f . . . .. .o c v vn .. > 915,111.
g Business Code
=
E 2a
-
Bl | e e e e e o e e e e e e e —
gl e ___ o _____
B e ___
Z| e __
§ f Al other program service revenue . . .
&| gTotal.l Addlnes2a-2f . ... .............. > - s 2 ™ £ N
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . . ... oL L d 1,076. 1,076. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ®*
5 Royalties. . . . . . .« v i v it e e e e >
(1) Real () Personal .
6a Grossrents . . . . . =
b Less rental expenses
¢ Rental tncome or (loss) . .
d Netrental incomeor(loss) . . . .. .... ..... >
7 a Gross amount from sales of () Securites (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . :
¢ Gain or (loss)
d Netgainor(loss). . . - . . - v o v v i v i i i >
= - T B TN o - X
w | 8a Gross income from fundraising events - & L e » §%~ . %
2 (notincluding. & T L I I Ly «
E of contributions reported on line 1c) - TR a - ,géf” it e L3 A
E SeePartIV,ne18. . . . . . . ... a ' 4 5 -
= b Less directexpenses . . . .. ... b v B ‘, _,‘*a 5o e T »ﬂéﬁ,r oy
° ¢ Netincome or (loss) from fundraisingevents . . . . . . . Lo .
9a Gross income from gaming activities vg»’;:i . & . = R . e,
SeePartiV,lne19 . .. ... ... a - e ‘ g’\ N
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums ' « .
and allowances . . .. .. ..... a . PN , L ,@‘?’iﬂ
E - N 2 A KNS
b Less costofgoodssold . . . . . .. b . ¥ . " A iy
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code - O B el 7 o J
“a o _____
b _ o _____
c
d Allotherrevenue . . . . . . .. ...
e Total Addlnes11a-14d. . . . . . . .. ... ... .. > . ' i |
12 Total revenue. See instructions . . . . . ... .. ... > 916,187. 1,076. 0. 0

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

VIOLENCE POLICY CENTER

52-1571442 Page 10

{PartIX - | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(B)
Program service
expenses

(A)
Total expenses

(D)
Fundraising
expenses

€
Management and
general expenses

1

10
1

Grants and other assistance to govemments
and organizations in the United States See
PartiV,lne21 . . . . . .. ... ... ...
Grants and other assistance to individuals in
the United States See PartiV,Ine22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)(B). . . . . . ... ...

Other salarres and wages. . . - . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . ... . L.

Other employee benefits . . . . . ... ...
Payrollitaxes . . . . . . . . ... ...
Fees for services (non-employees)

dlobbyng. . . . . ... ... .o,
e Professionaf fundraising services See Pant iV, line 17 .
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hst ine 11g expenses on Schedule 0). . .
Advertising and promotion

Office expenses
information technology . . . . . . .

Royaltes . . . . . .. ... ... ... ..
OCCUPANCY « + « v v v v v v v v e et n e
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . .. ... .. o oL
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

e Allotherexpenses . . . . . - . . ... ...

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

Sh

L
S B e
w4 st

-
. i,

e, Gt S e

149,203. 119,565.

16,468.

271,762, 257,872.

13,890. 0.

26,379.

23,662,

1,899. 818.

28,216.

25,309.

2,032, 875.

27,683, 24,832.

1,993. 858.

20,599. 0.

20,599. 0.

Fp L
’5‘%» S

SR SRR
w2 .

1,708. 1,532,

123 . 53.

4,976.

4,464.

358. 154.

143,883. 129,063.

10,360. 4,460

10,925, 9,799.

787. 339.

203. 87.

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

P
ﬁﬁﬁgﬁg
¥ »“l@iﬁ‘?ts:?ﬁ;ww‘w

1,893.

785,534 . 688,737,

22,750,

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013)  VIOLENCE POLICY CENTER 52-1571442 Page 11
[Part X [Balance Sheet
. Check If Schedule O contains a response ornotetoanylinemnthisPart X . . . . . . . .. . o o oot i i it D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . o i e e 85,817.| 1 61,265.
2 Savings and temporary cashinvestments . . . . . .. .. L0000l 299,019.| 2 453,117.
3 Pledges and grantsreceivable,net. . . . . . .. .. L. o0 3
4 Accountsrecevable, net . . . . . . . L. L e e e e e e 4,200.| 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L - . . . . .« « v v vt e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . .. ... .. ... ... 7
‘E 8 Inventoriesforsaleoruse . . . . . . . . . .. .o Lo e e e e 8
i| 9 Prepaid expenses anddeferredcharges . » . . . i i 12,620.1 9 13,961.
10a Land, buildings, and equipment cost or other basis ‘“3,1‘?%3 R Hooe *%w ¢ &, l%}'}ﬁ Y g
Complete Part VI of Schedule D - « « + . . v . .. .. 10a 165.019 : P o - BT
b Less accumulated depreciation . . . . . . ... ... 10b 162,665. 4,114. | 10¢ 2,354,
11 Investments — publicly tradedsecunties . . . . . . .. ..o oo e 11
12 Investments — other securittes See PartIV,line 11 . . .. ... .. ...... 12
13 Investments — program-related See PartiV,line 11 . . . . . . . . ... .. 13
14 Intangibleassets. . . . . . . .. L Lo e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . .. ... ... ... ... ..., 10,715.]15 10,715.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. .... 416,485,116 541,412.
17 Accounts payable and accrued expenses. . . . . . . .. u s s e h e e s e e s 9,152.]17 3,426.
18 Grantspayable. . . . . . . . . . . L e e e e e
19 Deferredrevenue . . . . . . . it .t i e e e e e e e e e e e e e e e
| L| 20 Tax-exemptbondhiablties . . . . . v v v v v it it e e e
i k 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . .. ..
i B1 22 Loans and other payables to current and former officers, directors, frustees, %??’f’ el pmel ) . ;‘;;igé‘y
| L key employees, highest compensated employees, and disqualified persons EW 1 ol i s
| X Complete Partilof Schedule L. . . . . . . . . . i o it ittt e i i
| L 23 Secured mortgages and notes payable to unrelated thwrd parties . . . . . . . . ...
| S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ...
25 Other liabilities (including federal income tax, payables to related third parties,
J and other iabiites not included on ines 17-24) Complete Part X of Schedule D . . . 25
i 26 Total liabilities. Add lnes 17 through25. . . . . . . . . .. . . ... ... ... _ 3, 4\25 A
} g Organizations that follow SFAS 117 (ASC 958), check here > and complete ?‘g;ff%ﬁ’;:rﬁ'gg@' P ;(3_:
| A lines 27 through 29, and lines 33 and 34. i D
| g 27 Unrestnctednetassels. . . - - &« v vt it e e e e e e e e e e 537,986.
E 28 Temporarly restricted NEtassets - « « « - « v v v e v v v u e e
z 29 Permanentlyrestrictednetassets . . . . . . .. ... Lo o 0.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D S EIgE U 3% Al
£ and complete lines 30 through 34 L 35'% i
ﬁ 30 Capital stock or trust pnincipal, orcurrentfunds . . . - . . . . ... oL oL
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ...
é 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . .
ﬁ 33 Totalnetassetsorfundbalances. . . . . ... ................... 407,333.]33 537,986,
§| 34 Total habilites and net assets/fund balances . . « . . . . . ... L. 416,485,.|34 541,412 .
BAA Form 990 (2013)

TEEAQ111  07/08/13




Form 990 (2013) VIOLENCE POLICY CENTER 52-1571442

{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoany lineinthisPart XI. . . . . . ... .. ... ..........

\

Total revenue (must equal Part VIII, column (A),lIne 12) . . . . . . . .« o v v o vt v i e e

916,187.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .« o v v v it e e

785,534.

Revenue less expenses Subtractline2fromlne 1. . . . . . . . . . . oo oo i e c e oo e

130,653.

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

407,333,

Net unrealized gains (losses)on INvestMents . . . . .« o v v v it o v i it e e e

Donated services and use of facilitieS . . « . v & v v v i i i e i e e s e e e e e e e e e e e e e e e e

Investment eXpensSeS . « - o & v v v v i e e e e e e e e e e e e e e e e e e e e e e

Priorpenod adjustments . . . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e e

W oo N, A WN =
Do |~N|jo||H|WIN]-

Other changes In net assets or fund balances (explanin ScheduleO) . . . . . . ... ... ... .. .. ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
Lo 13217 T { = ) e T T T 10

=)

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any linemnthisPart Xl . . . . . .. ..o o0 oo

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a 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
D Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ....

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. & & & . o i i e s et e i e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descrnibe any steps taken to undergosuchaudits . . . . . . . ... ... .. ...

3b

BAA

TEEAO112 07/08/13
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Intemal Revenue Service at www.irs.gov/form990. Inspection_
Name of the organikzation Employer identification number
VIOLENCE POLICY CENTER 52-1571442

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box }

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

2 A school descnbed in section 170(b)(1)(A)(ii)} (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described n section 170(b){1)(A)(iii) Enter the hospital's

name, city, and state
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170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part il )

9 I: An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross recelpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c E]Type Il — Funchionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)
f If the organization received a wntten determination from the IRS thatis a Type |, Type |l or Type lll supporting organization, D
ChECK IS DOX = v v v o v v i 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 e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A persan who directly or indirectly controls, either alone or together with persons descnbed in (n) and () .
below, the governing body of the supported organization? . . . . .« v o v v b i b e e e e e e 119 (i)
(1} Afamily member of a persondescribedin(ijabove? . . . . . . .. ..o oo e e e 11 g (ii)
(m) A 35% controlled entity of a person described in (jor(n)above? . . . . . ..o oL e e 11 g (ini)
h Provide the following information about the supported organization(s)
(1) Name of supported (N EIN (1h) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vil) Amount of monsetary
organization (descnbed on lines 1-8 organizaton in the organization in organization In support
above or IRC section column (1) iisted in | cotumn (1) of your column (i)
(see nstructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E}
Total < ; S SIS LV PO TR 4k
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Echedule A (Form 990 or 990-E2) 2013 VIOLENCE POLICY CENTER 52-1571442 Page 2
Part i lSupport 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 falled to qualify under Part Ill if the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c} 2011 (d) 2012 {e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees receved ()Do not
include any 'unusual grants 923, 243. 832,337. 790,231. 821,355. 915,111.| 4,282,277.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......
3 The value of services or
facilites furmished by a
governmentat unit to the
organization without charge. . .
4 Total. Add hnes 1 through 3 . . 923,243. 832,337. 790,231. 821,355. 4,282,277.
§ The portion of total j
contrbutions by each person T
(other than a governmental T °
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 3,360,662.
6 Public support. Subtract fine 5 P B N
fromined » « . .o ...... B oy T %;%%m.ﬁ;;mx N Bt - 921,615,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromhne4 ... ... 923,243. 832,337. 790,231. 821, 355. 915,111.] 4,282,277.
8 Gross income from interest,
dividends, payments received
‘ on securities loans, rents,
i royalties and income from
similar sources . . . . . . . . . 1,684. 134. 21. 976. 1,076. 3,891.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . ... ... ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlvV) . . ... ......
FEREIEN LAY o 3 BN ,
11 Total support. Add lines 7 : 7 ~$g§;f 3
‘ through10 . . . . . ... ... AR A - KR RIS 4,286,168.
; 12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s 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 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, ine 14

21.50%

18.17 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the *facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

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

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box I_—_|
............................... >

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explan in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-E2) 2013 ~ VIOLENCE POLICY CENTER 52-1571442 Page 3
{Rarl

IIliSupport 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 qualfy under Part Il {f the orgamization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... .....

5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. .

6 Total. Add ines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b ... ...

8 Public support (Subtract line
7cfromine6).........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromiine6 . ... ..

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . « . . . . ..

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

c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
actmiies not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Support. (AddIns9,10c, 11and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . . . o o v v i i e e e e e e e e e e e e e e e e > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . .. ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . < . . . . v o i il e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . . o o o o oo e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organuzation . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a bex on kine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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"Rantllym Supplemental Information. Provide the explanations required by Part il, line 10; Part Ii, line 17a
or 17b; and Part lll, line 12 Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 930 or Form 990-E2. -
Department of the Treasury > See separate instructions. > Information about Schedute C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,’ to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part 1I-B

L] gectlor}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art Il-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

VIOLENCE POLICY CENTER 52-1571442

[Emrt I-AJCompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pohitical campaign activities in Part IV
2 Poltical expendifures . . - « - & i o i i 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 s

B IV 1o (W 4 (=Y =] 1T ¥ L3

@ﬁ*"Bi~§|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . .. ... ... .. .. >3
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . . ... .. ... » S
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .. o o000 Dves DNo
daWasacorrechon made? . . . . . . . o i 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 DYes DNo

b If 'Yes,' descnbe in Part IV

Lart IC ;|Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function actvites . . . . . . . L]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVILI®S . - .+« & . o 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 s >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
110 4 >3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . o v . o i i i i e s e e e e e e DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Nama (b) Address (c)EIN {d) Amount pard from filing (e) Amount of political
organization's funds 1If contnbutions received and
none, enter-0- promptly and directly

none, enter -0-

delivered to a separate
poltical organization If

Mm ke -

@ b ]

L T e ——

@ e

T

O T S ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C© (ffarm 990 or 990-52) 201 3VI OLENCE POLICY CENTER

52-1571442 Page 2

section 501(h)).

Partl-A_ |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "imited control' provisions apply

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affihated
organizaton's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (drect lobbying) . . . . . . . . . ..
c Total lobbying expenditures (add linestaand1b) . . . . . . . . . .« o v v v v vt v o
d Other exempt purpose expenditures . . . . . . v v v o v bt vt i e e e e e e e e .
e Total exempt purpose expenditures (add ines 1cand 1d). . . . . . . . o o v v v v L

f Lobbying nontaxable amount Enter the amount from the following table in

2,250.

12,500.

14,750.

770,784.

785,534.

both Columns . . . . . . o e e e e e e e e e e e e e e e e e e e
If the amount on line 1e, column (3) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofne 1f) . . . . . . . . ... .. ... ...
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . . v v i v v v v u v vt
i Subtractline 1f fromline 1c Ifzeroorless,enter-0- . . . . . .. ... ... .......

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax forthisyear? . . . . . . . . . . L L e e e

4-Year Averaging Pertod Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

TEEA3202 11/19/13

Calendar year (or fiscal 2 2 2012 2013 Total
year beginning in) (@) 2010 (b) 2011 © @ (e) To
2 a Lobbying non-taxabie
amount. . . . .. ... 136,910. 558,923.
= v
b Lobbying ceiling ) ey
amount (150% of line
2a, column (e)). . . . ol 838,385.
¢ Total lobbying
expenditures . . . . . 5,550. 9,750. 8,500. 14,750 38,550.
d Grassroots nontaxable
amount. . . . . ... 35,409. 34,228. 34,387. 139,732.
By B v BEES R o By
e Grassroots ceiling
amount (150% of line .
2d, column (e)). . . . ) L 209,598.
f Grassroots lobbying
- expenditures . . . . . 1,184, 1,300. 1,200. 2,250. 5,934.
BAA Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-EZ) 2013VIOLENCE POLICY CENTER 52-1571442 Page 3

{Part lI-B_||Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

AVOIUNIEEMS? . . . . . . 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . .. L : m
cMedizadvertisementsS?. . . . . . . L . L e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . ... .. .. oL L e
e Publications, or published or broadcast statements? . . . . .. ... ... ... . .00 000
f Grants to other organizations for lobbying purposes? . . . . . . . . . . L. Lo L e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
1 Otheractiviies? . . .« & o o o i e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines fcthrough ti. . . . . . . L o o 0 o i e e e e e e e e
2 a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred undersecton 4912 . . . . . . . .. ... .. ... ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4812 :
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . ... ... Wb pEEREL U |

[PartM-A"[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers? . . . . . . . . . . . . oo oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . .« 0 v v e b i h e a 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. .. ... ... .. 3

LPart llI-B..|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L0 e s e e e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political x
expenses for which the section 527(f) tax was paid). __K
aCurrentyear . . . . ... ... .. e e e e e e e e e e e e e 2a
b Carryover fromilastyear . . . . . . oL i e e e e e e e e e e e e 2b
o2 I -1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
:‘;,1;“'
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess z} o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political et
expenditure NEXEYEar? . « o v vt i i s e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . .. .. .0, 5

[PartIV-:[Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part Ii-A (affilated group list), Part ll-A, line 2, and
Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3

. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury . > Attach to Form 990. ) Open to Public
INtomnal Revenus Servce Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
VIOLENCE POLICY CENTER 52-1571442

{Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . .. .......

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear. . . . . .. ..

N bW N

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ... ... []Yes D No

6 Dud the orgarization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISsIble Private BENEfit? . « v .« o« ot v vt e e e e e e e e e e e e e e e e e DYes |:| No

|Partli$i] Conservation Easements.
Complete If the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation cortribution in the form of a conservation easement on the
last day of the tax year

£: %% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... . oo 0o n e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. oL e 2b
¢ Number of conservation easements on a certified historic structure ncludedin(ay . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . i it it i i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatton during the
tax year >

Number of states where property subject to conservation easement 1s located >
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .« . . o o i e e DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NYA)BYM)? « - « « v e v v e e T []yves [ne

9 In Part Xill, 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 to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

{Part lil’ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded mnForm 990, Part VIl line 1 . . . . . . . .« o o o o i i i e e e L]

(ii) Assetsincluded INFOrm 990, PartX - . . . . . o v i i i it e e e e e e e e e e e e > S

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

a Revenues included In Form 990, Part VIIl, ine 1 . . . . . . . o o o o v i e i e e e et e e e e L]

bAssetsincluded n Form 990, Part X . . . . . .« o i i i i e e e e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990)2013  VIQLENCE POLICY CENTER __52-1571442 Page 2
[Part 111 || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 -Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose 1in
Part Xl

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. .. .. .. D Yes DNO

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFormM 990, Part X 2. . . .« ot o i 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 El Yes I:INo
b If 'Yes," explain the arrangement in Part XIil and complete the following table
Amount
cBegmnningbalance . . . . . .. L L L e e e e e e e e e e 1c
dAddiionsdunngtheyear. . . . . . . . . L L e e e e e e e e e e e s 1d
e Distnbutions dunngtheyear . . . . . . . . . L L e s e e i e e e e e e 1e
fEndingbalance. . . . . o v i i i e e e e e e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . . . .« o o v v i it i e e Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explantion has been provided inPart XiIl . . . . .. . .. .. ... .. |:|

!Pé”“rtv ‘| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContnbutions . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . .. R

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . .. ....

f Admirustrative expenses . . . .
g End of yearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(1) unrelated OranIZatIONS . .« « .« v i L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() related organizations . . . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . .. .. e e e e e e 3b

4 Describe in Part XIll the ntended uses of the organization’s endowment funds
lPﬁl‘"t*-V,l,'é] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . o ool A o

bBuldings . . . .. ... ... oL

¢ Leasehold improvements . . . . ... .. .

dEqupment . . .. ... ..o 0oL 165,019. 162,665, 2,354,

eOther. . . . .. . ... . . e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) } . . . . . . . .. . ... > 2,354,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 vIOLENCE POLICY CENTER 52-1571442 Page 3

[Part VIl jInvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuauon Cost or end-of-year market value

(1) Financialdernivatives . . . . . . . .. ..o oL
(2) Closely-held equity interests . . . . . .. .. .. ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12) . » > l

[Part v|||«| Investments — Program Related.
Complete if the orga?‘uzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
@
©)]
(@)
5)
(6)
@
(8)
(9)
(19

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13) . » i & B R
Part IX ' |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

M
2)
@)
(4
()]
{6)
{7
®
©
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), llne 15) . . . . . . . . v v v o i i v c v ae e e v e e s >
|[Part X _|Other Liabilities.
Complete If the orgamzation answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, Iine 25
(a) Description of liability (b) Book value . ‘*'*,;%{;} % N S e
(1) Federal income taxes 3 BT BN I
(2) e
3) -
4) o 3
(5) ’ b -
(6) . L
{7
(8)
©) - :
(10) A
(11) L
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > PP
2. Liabulity for uncertain tax positions In Part Xlil, provide the text of the foomole to the organization’s financial statements that reports the organization's hablmy for uncertamn
tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided mPart XIL . . v« o v v oo e v oo e e e e e e
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 VIOLENCE POLICY CENTER 52-1571442 Page 4
RATAXIM| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... . ... 1 916,187.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized galnsoninvestments . . . . . .. ... ... .. ......... 2a

b Donated services anduse offacilities. . . . . . . . . . . .. ..o ... 2b

c Recoveriesof prioryeargrants . . . . . . .« .« 0 i el i e 2c

d Other (Descnbe inPart XIIL.) . . . . . . . . .. . .. e 2d

eAddlines2athrough2d . .. ... .... ... ... 000 oo, e e e e ool 2e
3 Subtractline 2efromline 1 . . . . . . . . i i i 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 3 916,187.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

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

b Other (DescnbenPart XIIl.) . . - . . . . . v o o o i i e 4b

cAddiinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e 4¢c
5 Total revenue. Add iines 3 and 4c. (This must equal Form 990, Parti, fme 12 ). « . . « « . v o v v v v i v s 5 916,187.

RarXill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. .. 0o Lo 1 785,534.
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25 %
a Donated services anduse of facilites. . . . . .. . ... ... ... ....... 2a
bPrioryearadjustments . . . . . ... . i e e e e e e e 2b %
cOtherlosses .+« v v v i i i e e e e e e e e e e e e e e e e e e 2¢
d Other (DescnbenPart XIIL) . . . . . . . . . . o ittt e, 2d
eAddlines2athrough2d . . . . . . . . . . .t o i it e e e e e e e e e e
3 Subtractline2efromiined . . . . .« . . . L e e e e e e e e e e e e e e e e 785,534.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,ime7b . . . . . . . .. 4a
b Other (DescribeinPart XHL) . . . . . . . . . o o v i i it s e 4b
cAddlinesd4aand 4b . . . . . . L L L L e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lme 18) . « « « . . o v v o v 0 v v v v vt 5 785,534,
IPart’XHl] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Il}, knes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
' » Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open,to Pubiic

Internal Revenue Servica at www.irs.gov/form990.  Inspection
Name of the organization Employer Identification number
VIOLENCE POLICY CENTER 52-1571442

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Violence Policy Center

v 1730 Rhode Island Avenue, NW 202.822 8200 voice
Suite 1014 202.822.8205 fax
Washington, DC 20036 wwWw vpC org web

Footnote 1: Public Support Statement
Violence Policy Center—EIN 52-1571442
Form 990—2013

The Violence Policy Center (VPC) is a national 501(c)(3) educational foundation working
to reduce firearms violence in America. The foundation of the VPC’s approach is the
recognition that firearms violence stems not solely from criminal use, but from the
widespread marketing and distribution of an inherently dangerous consumer product of
which specific categories—such as handguns and assault weapons—have very limited
utility and inflict high costs on society in the form of premature death and debilitating injury.
Through its research and public education activities, the VPC helps drive effective public
policy while involving individuals and organizations from affected constituencies in efforts
to reduce firearms violence.

In its work, the VPC satisfies the technical requirements of the facts and circumstances
public support test of Regulation Section 1.170-9(e)(3) for the following reasons:

° Significantly more than 10 percent of the total support of the Violence Policy Center
is eligible public support. This year the numerator of the VPC’s support fraction is
21.50 percent.

o The Violence Policy Center maintains an active and bona fide program for the
solicitation of funds from a range of public sources. During the year, the VPC
conducted the following fundraising activities which were consistent with the size
and scope of charitable purposes—

Researched sources of corporate support.
Researched sources of foundation support.

Researched and cultivated new individual donors.




Page Two: Footnote 1: Public Support Statement
Violence Policy Center—EIN 52-1571442
Form 990—2013

° The Violence Policy Center receives support from a representative number of
sources. Itdoes not receive significant funding from the members of a single family.
The VPC received funding from seven major foundations, small family foundations,
corporate contributions, as well as individual contributions from across America.

° The VPC'’s board of directors consists of a diverse membership from across the
nation who bring to the organization a wide range of experience that can be applied
to reducing gun death and injury in America.

° The VPC publishes numerous studies, reports, and articles which serve as
educational materials that are widely available to the interested public. These
materials are often disseminated by other organizations and circulated to their own
networks. The VPC also maintains a frequently updated and continually expanding
web site that offers a wide range of information to the public. In addition, the VPC
maintains a strong and consistent social media presence.

° The Violence Policy Center’s work benefits members of the general public and the
VPC draws upon the expertise of, and works with, individual members of the public
who are experts on firearms violence and violence prevention issues, including
researchers, attorneys, public officials, community leaders, service providers,
academics, reporters, advocates, and victims of gun violence. The goal of the VPC
is to help make the complex issues of firearms violence and violence prevention
policy more easily understandable to a wide audience.

° The Violence Policy Center receives public support from the Combined Federal
Campaign, a public charity.

° The Violence Policy Center’s activities, virtually by definition, benefit a wide range
of individuals sharing a common interest: increased safety and a reduction of gun
death and injury. Accordingly, all Americans have a direct and tangible interest in
its activities.




