PUBLIC DISCLOSURE COPY

- 990 Return of Organization Exempt From Income Tax CE e BASe
¢ Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
Depariment of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service B> information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Checics C Name of organization D Employer identification number
e | DOMESTIC VIOLENCE SOLUTIONS FOR
change | SANTA BARBARA COUNTY
E:\'ha;?!e Doing business as 95-3495141
ratcon Number and street {or P.C. box if mail is not deliverad to street address) foom/suite | E Telephone number
oo P.O0., BOX 1536 B05-963-4458
e City or town, state or province, country, and 21 or foreign postal code G Gross receipts § 2,199,507,
wune?| SANTA BARBARA, CA 93102 H(a) Is this a group return
[__Ifaptea | & Name and address of principal officernJULIE CAPRITTO for subordinates? [ _Ives [XINo
PenOme | SAME AS C ABOVE H(b) Are all subordinates includec?l... Yes || No
| Tax-exempt status: xl 5G1{c}3 [j 501(c Y (insertno.) L 4947(a)(1} or [ is7 If “No," attach a list. {see Instructions)
J Website: b WWW. DVSOLUTIONS . ORG H{c) Group exemption number B
K_forms of organization: [ X1 Corporation [ Trust | | Association [ | Other B> | L Year of formation: 1 97 7] M State of iegal doricite: CA

|PartI] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DOMESTIC VIOLENCE SOLUTIONS FOR
% SANTA BARKBARA COUNTY WORKS TO END THE INTERGENERATIONAL CYCLE OF
c‘E" 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Numberof voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, tine 1b) ... 4 12
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) . . 5 39
£ | 6 Total number of volunteers {estimate if necessary) . 6 37
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a . 0.
b Net unrelated business taxable income from Form 980-T, fine 34 ... ..o b Q.
Prior Year Current Year
| 8 Contrbutions and grants (Part VIl kine thy 1,747,238, 2,049 445,
g 9 Programservice revenue (Part VI line 2g) 104,642. B9,580.
% | 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) -852. 100.
11 Other revenue {Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 118} ~14,943, 8,850,
12 Total revenue - add lines 8 through 11 {must equal Part VHL, column (&), line 12) ... 1,836,086, 2,147, 985.
13 Grants and similar amounts paid (Part IX, cotumn (A}, fines 1-3) . 10 P 417. 11 .5 43,
14 Benefits paid to or for members (Part X, column (&), limed) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, colurn (A), lines 510} . 1,262,827. 1,200,778,
2 | 16a Professional fundraising fees (Part IX, column {A), ine 18} 65,520, 0.
f%’ b Total fundraising expensges {Part IX, column (D), line 25) P 307,812,
W1 47 Other expenses (Part X, column (4), lines 11a-41d, 11f-24¢) 656,813, 618,549,
18 Total expenses, Add lines 1317 {must squal Part IX, column (A), ine 25) 1,995 577, 1,831,270,
18 Revenue loss expenses. Subtract line 18 fromfine 12 -155,491. 316,715,
ﬁ% Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 4,236,051, 4,442,334,
<ol 21 Total liabilities (Part X, line 26) 906,517, 807,301,
25| 22 Net assets or fund balences. Subtract line 21 from line 20 e 3.329,534. 3,635,033,
] Part Il | Signature Block -

G schadules and statements, and to the best of my knowledge and befief, it is

Under penatties of perjury, | geclare that | have exam
ation of which preparer has any knowledpe.

true, correct, ant compiete: ZRdlagation, of prepar

STV /,f/fmf\,{///w,/

Signaturé o Y

sign Nad /9‘“9 j a
Here MAURA MITCHELL, TREASURER [0/ ZA15
Type ¢ prirt name and title { Vit
Priny/Type preparer's name Preparer's signature Date Check L ]| PTIN
Paid GAIL H. ANIXQOUCHINE seempoes P00161999
Preparer [Firm'sname p MACFARLANE, FALETTI & CO. LLP FimsEiNg 95-2835576
Use Only |Firm'saddressy, 115 E. MICHELTORENA ST. #200
SANTA BARBARA, CA 93101 Phone o805 966-4157
May the IRS discuss this return with the preparer shown above? (see instructions} ... ... .. e s EZI Yes [ Ino
4gzo01 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




DOMESTIC VIOLENCE SOLUTIONS FOR

Form 990 (2014 SANTA BARBARA COUNTY 95-3495141 Page?2
. [ Part il | Statement of Program Service Accomplishmentis
Check if Schedule O contains a response ornoteto any line inthisPart I ... (X1

1 Brefly describe the arganization’s mission:

DOMESTIC VIOLENCE SOLUTIONS OF SANTA BARBARA COUNTY IS DEDICATED TO
PRCVIDING SAFE HARBOR TO WOMEN AND THEIR CHILDREN THROUGHOUT SANTA

BARBARA COUNTY.

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

the Prior FOMM 890 OF 990-EZ? ..o oooeooooooo oo sesre sttt ereere sttt e eeeeereeeees e e _Ives [XINo
If “Yes,"” describe these new setvices on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes E No

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

4 Desecribe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501{c)3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 1,222,506, hewdinggantsars 11,543, Y (Revenues 143,892,
DOMESTIC VIOLENCE SOLUTIONS (DVS) IS THE COUNTY'S ONLY FULL-SERVICE
DOMESTIC VIOLENCE AGENCY, COMMITTED TO ENDING THE INTERGENERATIONAL
CYCLE OF DOMESTIC VIOLENCE THROUGH PREVENTION AND INTERVENTION SERVICES
AND THROUGH CHALLENGING SOCIETY'S ATTITUDES, BELIEFS, AND BEHAVIORS TO
EFFECT SOCIAL CHANGE. DVS PROVIDES THE COUNTY'S ONLY 24-HQUR SHELTER
SERVICE FOR BATTERED WOMEN AND THEIR CHILDREN, AS WELL AS THE COUNTY'S
ONLY TRANSITIONAL HOUSING PROGRAM FOR DOMESTIC VIOLENCE SURVIVORS., DVS
ALSO CPERATES FOUR Z24-HOUR HOTLINES; WORKS TO PREVENT DOMESTIC VIOLENCE
THROCUGH TEEN OUTREACH AND EDUCATION PROGRAMS; AND PROVIDES
COMPREHENSIVE RESIDENTIAL COUNSELING SERVICES TQ WOMEN AND CHILDREN
AFFECTED BY DOMESTIC VIOLENCE. DVS PROGRAMS SERVE SANTA BARBARA,
LOMPOC, AND SANTA MARIA. DURING THE YEAR, THE AGENCY RESFPONDED T0O OVER

4b  (Cous: } {Expenses § including grants of ) (Raverue § )

4¢  (Code ) {Expanses $ including grants of $ ) {Revenue § )

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

(Expenses $ ngluding grants of § ) (Revanua $ )
4e Total program service axpenses B 1,222,906,
Form 890 iz014)
ora SEE SCHEDULE O FOR CONTINUATION(S)
2
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DOMESTIC VIOLENCE SQLUTIONS FOR

Form 990 (2014) SANTA BARBARA COUNTY 95-3495141  Page3
| Part IV | Checklist of Required Schedules

Yes ! No
1 Is the organization described in section 501{cH3) or 4947(a)(1} (other than a private foundation)?
M 'Yes," complele SCRETUIB A et 1 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candidates for
public office? If "Yes,” complete Schedule C, Part] e 3 b4
4 Section 501{cK3) 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 e, 4 X
5 s the organization a section 501{c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounis as defined in Revenue Procedure 98-187 IF "Yes, " complete Schedule C, Part It 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide gdvice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,” complete Schedule B, Part 1l ... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' complete
SCHETUIE D, PAIEHL et 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account fiability; serve as a custodian for
ameunts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V e 10 | X
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VI, VEL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
Pt VT e e 11a; X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Scheduie D, Part Vil e 11b X
¢ 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, ling 167 If "Yes, " complete Schedule D, Part VIl e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of iis total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ... ... s e 11 X
e Did the organization repont an amount for other liabliities in Part X, Ime 257 If "Yes," complete Schedule D, Part X ... 112 | X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ABC 740)7 If "Yes, " compiete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete '
Schedule D, Parts XIBNA XIT oot oee ettt et et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i “Yes," and if the organization answered "No™ to line 12a, then compieting Schedule D, Parts Xl and X!l is optional | .. 12h X
13 s the organization a schoot described in section T70(b)(IANINT? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, empioyees, 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 activities outside the United States, or aggregate foreign investments vakied at $100,000
or more? if 'Yes, " compiate Schedula F, Parts L and IV 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 B and IV e e 15 X
16 Did the organization report an Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assmtarsce to
or for foreign individuals? if "Yes, " complete Schedule F, Parts N and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), #nes 6 and T1e? If "Yes, " complate SChedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VIl lines
1c and Ba? If "Yes," complete Schedule G, Part Il . . ... 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
compiete Schedufe G, Part il ... e e e e 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," compiete Schedule H 20a .4
b If "Yes" to line 20a, did the organization atiach a copy ¢f its audited financial statements to this return? ... 20b
Form 990 2014)
432003
11-07-14
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DOMESTIC VIOLENCE SOLUTIONS FOR
Form 990 (2014) _ SANTA BARBARA COUNTY 95-3495141  Page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If "Yes, " complete Scheduie |, Parts fand It .. 21 [ X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 I "Yes, " complete Schedule |, Parts Fand Il e e 22 X

23 Did the organization answer "Yas® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BONBAUIE U | e et et i et et s s et bt 1A na e e b a b b et 23 X

24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of rore than $100,000 as of the
iast day of the year, that was issued after Decemnber 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K IF"NO™ GO 0BT 258 ..o eee ettt et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatior maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d

25a Section 504c){3}, 501H(cH4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disgualified person during the year? If "Yes,” compiefe Schedule L, Partl e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SOREOUIB L, PRI T e oot eer e et e bk 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
COMPIBEE SCROUUIE L, Part ll e et e r e et et 26 X

27 Did the erganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? if "Yes,” complete SChedule L, Part [l e, 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule 1, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part iV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV el 28¢ X
29  Did the organization receive more than $25,000 In non-cash contributions? #f "Yes, " complete Schedule M | ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBE SCREOWIE IV |||, .....coiiie oot a e et 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
It “Yes," complete Schedule N, PArt ] . e 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCRBAUIE N, PAIT I oo ettt e e ettt et s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3% If “Yes," complete Schedule B, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PV, 08 T e et e et e 34 X
a5a Did the organization have a controlled entity within the meaning of section 512(B)(13)? BT 35a %
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V. ine 2. ... ..., 35h
36 Section 501(cH3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization? i
If "Yes," complete SChedle R, Part V, NS 2 ... ittt et oo h e e e et sttt et e es 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is freated as & partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part VI . ... 37 P4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. Alf Form 990 filers are required to complete Schedule © . e 38 i X
Form 980 (2014)
432004
11-07-14
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Form 990 (2014) SANTA BARBARA COUNTY §5-3455141

DOMESTIC VIOLENCE SOLUTIONS FOR

Page b

. {Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 14
b Enter the number of Forms W-2G included in fine 1a. Enter \0-  not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) WiNniNgs 10 PIIZE WIMBIST | . .. 1 oot et et eie b e e easoom e s e oo es e ¢ | X
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 thisretum ... 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2p | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 32 X
b If "Yes," has it filed 8 Form 990-T for this year? If "No,” to fine 3b, provide an explanation in Schedule O | ... 3b
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | | ... 4a 4
b If "Yes,” entar the name of the foreign country: ¥
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
Ba Was the organization a party to a prohibited tax shaltsr transaction at any time during the tax = L S Ba X
b Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5hb X
c lf"Yes," to line 5a or 5b, did the organization file Form 8BBE-TT e e e
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 COMEULONIS e 6a p.4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
ware NOt 1A GBUAUTHIDIET | oo o oottt et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a pavraent in excess of $75 made partly as a contribution and partly for goods and services provided to the payoi?| 7a | X
H If "Yes," did the organization notify the donor of the value of the goods or services provided? i 76 | X
¢ Did the organization sefi, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOMT BB T e e e e b e e 7c X
d # "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... . | 7d i
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . 7t X
g ¥ the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h I the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time AUnng e YOI 8
9 Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BOBB T ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7} organizations. Enter:
a Initiation fess and capital contributions included on Part VL line 12 o 1
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members OF Shareholders e ita
 Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received FrOMINSM) | 11k
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in rore than one state? | | | RS 13a
Note. See the instructions for additional information the organization must report en Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue gualified health plans | ... i3k
¢ Enterthe amount of reserves on hand || ... e 13c
14a Did the organization receive any payrments for indoor tanning services during the taxX Year? e 14a b4
b If"Yes," has it filed a Form 720 to report these payrments? If "No, " provide an explanation in Schedule © . oo 14b
Form 990 (2014)
432005
11-07-14
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DOMESTIC VIOLENCE SOLUTIONS FOR

Form 990 (2014) SANTA BARBARA CQOUNTY 95~3495141 rageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" responise

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 or note to anylinginthis Part VI e i EXTJ

Section A. Governing Body and Management

1a

[47]

Ta

b
9

Yes | No

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 comenittee, explain in Schedule )
Enter the number of voting members inciuded in line 1a, above, who are independent 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with any other

officer, director, trustee, Or key @mPIOYOET et e
Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, or frustees, or key employees to a management company oF other persen? ...
Did the organization make any significant changss to its governing documents since the prior Form 990 was filed? ..
Did the organization becomsa aware during the ysar of & significant diversion of the organization’s assets? ...
Did the organization have mermbers or stockNOIAEIST e s
Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or

more members of the GQOVEITING DOTY? | et 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons ofher than the GOVEIMING DOUYT i o oottt e 75
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowing:
THE GOVEITUNG BOOY? ot eeeee et e s oo e os eSS 1 e 8a | X
Each committee with authority to act on behalf of the governing BOGYT e e srbs e g8 | X
is there any officer, director, trustee, or key employee listed in Part VIi, Section A, whe cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addressesin Schedule O . .......ccoovieiiiiiciciiiiiiieee 9 X

Enter the number of voting members of the governing body at the end of the tax year ia 12

]

[0 Lo N B ]

[T - o ol el o B

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

10a
b

11a

12a

13
14
16

164

Yes | No
Did the organization have local chapters, branches, or affiliales? || ... 10a X
i "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 920.
Did the organization have a written conflict of interest policy? If "No," go to e 18 12a
Were officers, diractors, or trustess, and key empioyees required to disclose annually interests that could give rise to confhets? ... 12b
Did the organization regularly and consistently monitor and snforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone ... . 12¢
Did the organization have a written whistleblower policy? 13
{id the crganization have a written document retention and destruction pohcy7 _________________________________________________________________ 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
‘Other officers or key employses of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),

Did the organtzation invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity dUNNG T YOBIT oot e e e e 162 X
If "Yes," did the arganization follow & written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh BIMANQEMEIST | e AR 16b

HRibdibe | B

Mg

Seaction C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed B-CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabla), 890, and 990-T (Section 501(c)(3)s only) available
for public inspecticn. Indicate how you made these avallable. Check all that apply.
@ Own website D Another’s website - Upon request [”'_””I Other (expfain in Schedule G}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemenis available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
CONTROLLER - 805-963-4458
PO BOX 1536, SANTA BARBARA, CA 9313102
432008 110714 Form 990 (2014}
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DOMESTIC VIOLENCE SOLUTIONS FOR
Form 990 (2014) SANTA BARBARA COUNTY 95-3495141 Page7

Part Vii| Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part ViL E::!
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
@ st alt of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in coiumns {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 employes.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
abie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist gll of the organization’s former officers, key employees, and highest compensated emiptoyees wha received morg than $100,000 of
reportable compensation from the organization and any related organizations.
© | ist all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organizatiorn,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.
i::} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) B} (C) (D) ® (F)
Name and Title Average | oo cfe ‘gf'ntl’gg than one ﬁeportabf_e Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any -;3 the organizations compensation
hours for § - E organization {W-2/1099-MISC) from the
related 818 z (W-2/1098-MISC) organization
organizations| £ | 3 ElE. and refated
below 2 g 5| E|B5 = organizations
fine) EIZ|5|& |85 =
{1) JULIE CAPRITTO 13.00
PRESIDENT _ X X 0. g. 0.
{2) LYNN C. BROWN 2.00
MEMBER X 0. g. 0.
(3) KARYN FISH 3.00
MEMBER X g. 0. 0.
{4) RUBEN LOPEZ 3.00
MEMBER X g. 0. 0.
(5) STAN LOWENBERG 2.00
MEMBER X 0. 0. 0.
{6) AMBER ORTIZ 4.00
MEMBER X 0. 0. 0.
{7) MAURA MITCHELL 7.00
TREASURER X X 0. 0. 0.
(8) JOEL OHLGREN 4.00
MEMBER X 0. 0. 0.
{9) TRACY SANGINITI 3.00
MEMBER X 0. 0. 0.
{i0) M. BARKY SEMLER 4.00
MEMBER X 0. 0. 0.
(11) SOFIE LANGHORNE 7,00
VICE PRESTDENT X X 0. 0. 0.
{12) VICKI JOHNSON 3.00
SECRETARY X X 0. 0. 0.
(13) CHARLES ANDERSON 65.00
EXECUTIVE DIRECTOR X 78,327, 0. 1,154.
{14) NICOLE BLAIR 45,00
CONTROLLER X 69,254, 0. 6,385,
432007 11:67-14 Form 990 (2014)
7 .
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DOMESTIC VIOLENCE SOLUTIONS FOR

Form 990 (2014) SANTA BARBARA COUNTY 95-~3495141 Page8
R I'Pﬂl'f Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feontinued) .
{A) {B) <) o {E) F}
Name and title Average (o ot ci ?i‘ggmn one Reportable Reportable Estimated
hours Per | oy, unless person is both an compensation compensation armount of
week officer and a director/trustes) from from related other
{istany | & the organizations compensation
hours for | € E organization (W-2/1099-MISC) from the
related | g | £ S (W-2/1099-MISC) crganization
crganizations| 2 | £ ElE and related
below % g " ‘% %g 3 organizations
fine) 12 2 5% |2E =
T SUB-AORBl e e e 1481621‘ 0. 71549-
¢ Total from continuation sheets to Part VH, Section A 0. 0. 0.
d_Total (add lines b and 1¢} .. e . 148,621. 0. 7,549,
2 Total number of individuals (mcludtng but not I|m|ted to those hsted above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key empioyee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such IndiviGUEa! e e et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compansatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 X
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes," complete Schedule JforSUCh DerSON . .ooriuiieninn e v 5 p. 4

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B} ©
Name and business address NONE Description of services Compensation
2 Total nurmber of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization b 0
Form 990 (2014)

432008

11-07-14
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DOMESTIC VIOLENCE SOLUTIONS FOR

Form 990 (2014) SANTA BARBARA COQUNTY 95-3495141 Page9
| Part Vill | Statement of Revenue
Check if Schedule O containg a response or noteto any lineinthis Part VI it eeeee e [:}
{A) {B) {C) ()]
Total revenue Retated or Unrelated Revenue gxcluded
exempt function businass fm?egfcﬁgder
revenue revenue 519 -514
-g % 1 a Federated campaigns ... ... 1a
g 3 b Membershipdues _  [1b
0;5 ¢ Fundraisingevents 1ci 143,764,
%E d Related organizations ... 1d
gg e Government grants (contributions) 11e| 821,019,
g? £ Al other coatributions, gifls, grants, and
,3%’ similar amounts net included above 111,084 ,662.
ﬁg € Nonsash contributions included in lines 1a-1%: $ 1 0 7 7 O 4 D .
S8l h TotaLAddinesTalf oo b 12,049,445,
Business Code i
¢ | 2a THRIFT SHOP ROYALTIES 624100 31,422, 31,432,
'gg » RENTAL INCOME 624100 21,993, 23,593,
@gl ¢ COURT ORDERED FEES 624100 21,875.] 21,875,
§2| o CLIENT FEES 624100 12,492, 12,492,
oT  , MISCELLANEQUS PROGRAM | 624100 1,808. 1,808.
& f Al other program service revenue .
g Total Addlines2a2f . . ... P 89,590,
3 Investment income (including dividends, interest, and
other Simiar amounts) » 100. _ 100,
4 Income from investment of tax-exempt bond proceeds B
6§ ROYAMIES ... e |
(i) Real (i) Personal
6 a Grossrents ...
b less: rentalexpenses .
¢ Rental income or (loss)
d Net rentalincome or (088) ...\
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b iess:cost or other basis
and sales expenses
c Gainor(loss} . ... .
d Netgain o7 (JOS8) ...
e | 8 a Grossincome from fundraising events (not
§ including § 143,764, of
E contributions reported on line 1c). See
5 Part IV, ine 18 ... al 6,070,
g b Less: direct expenses b| 51,522,
¢ Net income or {loss) from fundraisingevents ... P -45,452, ~45, 452,
9 a Gross income from gaming activities. See
Part V. line 19 ... a| 5,760,
b Less: direct expenses . b 0.
¢ Netincome or (loss) from gaming activities ... b 5,760. 5, T760.
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less costofgoodssold . ... b
¢_Net income or {loss) from saleg of inventory ...
Miscellaneous Revenue Business Code
i11a REFUND OF EMPLOYMENT T | 900099 48,542.| 48,542,
b
c
d Allother revenue [
e Total Addiines 1la-ttd oo > 48,542,
12 Totelrevenue. Seeinstructiong. _......oiiiii p 2,147,985, 143,852, 0. -45,352.
BE AN Form 990 (2014)
9
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Form 990 {2014)

DOMESTIC VIQOLENCE SOLUTIONS FOR

SANTA BARBARA COUNTY

95-3495141 Page 10

_ | Part IX] Statement of Functional Expenses

Section 507(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 ncte(lt\c; any line in this Part D(<B)(C) ........................................ [
Do not include amounts reported o lines 6b, . D)
75, . 5o, an 105 of Prt VI omerss | Progaiiones | Mespretwd | Furdms
1 Grants and othar assistance 1o domaestic organizations
ani domestic governments. See Part IV, ine 21 5,800. 5,800,
2 Grants and other assistance to domestic
individuals, See Part IV, fine 22 . 5,743. 5,743,
3 Grants and other assistance to forgign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16 | ..
4 Benefits paid toorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 204,864, 94,561. 97,688, 12,615,
8 Compensation not included above, to disqualified
persens (as defined under section 4958{f}( 1)) and
persens described in section 4958(c){3}BY ...
7  Other salaries and wages ... 774,450, 601,478, 29,255, 143,717,
8 Pension plan accruals and contributions {inciude
saclicn 401(k) and 403{b) employer contributions) 10,890. 7,460, 1,772, 1,658.
9 Otheremployee benefits . 134,018, 91,806. 21.810, 20,403,
10 Payrolltaxes ., 76,555, 53,837, 10,212, 12,406.
11 Fees for services {non-employees):

a Management | e

b oLegal s

& ACCOUMENG oo 11,886, 11,886,

d tobbying .

e Prolessional fundraising services. See Part IV, ling 17

f Investment managementfees ...

g Other. (f iing 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.) 13,232, 5,584, 7.645. 3.
12 Advertising and promotion . 30,614, 294. 165. 30,155,
13 Office @XPBNSES 92,3580, 66,318, 19,364, 6,708.
14 Information technology ...
15 Royalties . ...
16 OCCUDANCY oo 60,679, 53,635, 6,124. 920.
17 Travel 30,679, 25,992, 3,912, 775,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3.,143. 384. 916, 1,843.
20 IMEIESt i 38,366, 38,366,
21 Paymentstoaffiiates .. ...
22  Depreciation, depletion, and amortization 149,770, 145,275, 4,495,
23 INSUMBRCE e, 31,917. 23,102, 4,762, 4,053,
24  Cther expenses. ftemize expenses not covered

above. (List miscellaneous expenses in line 24e, if fine

24e amount exceeds 10% of ling 25, column (A)

amount, fist line 24¢ expenses on Schedule 0.} ...

a BAD DEBT 80,000, 0. 80,000, 0.

p IN KIND EXPENSES 68,783, 0. 841, 67,942.

¢ MISCELLANOUS DEVELOPMEN 3,337, 9¢0. 5. 3,242,

¢ PROGRAM SUPPLIES 2,1089. 2,109,

e Al other expenses 2,044, 973. 1,072,
25  Towl functional expenses. Add lines 1 through 243 1,831,270, 1,222,906, 300,852, 307,512,
26 Joint costs. Complets this line only if the organization

reported in column (B} joint costs from & combined
educational campaign ang fundraising solicitaticn.

. Check hete » D if foftowing SOP 98-2 (A§C 958-720}

432010 11-07-14 Form 990 (2014)

10561019 758383 28685
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DOMESTIC VIOLENCE SOLUTIONS FOR

Form 990 (2014) SANTA BARBARA CQOUNTY 95-34951471 pPage1d
[Part X | Balance Sheet
Check if Schedute O contains a response ornote to any ling in this Part X e eseeen e D
(A) (8
Beginning of year End of year
1 Cash - NOMINEreSLOBANNG .. ... ... ... \ooooceoieeoose oo 168,460, 1 51,833.
2  Savings and temporary cash investments 173 ,125. 2 175,428,
3 Pledges and grants receivable, net 464 192,10 3 888 I 472,
4 Accounts receivable, NBt . ... 57,553.] 4 9,181.
5 Loans and other receivables from current and former officers, directors,

trustess, key employees, and highest compensated employees. Complete

Partilof Schedule L e 5
6 Loans and cther receivables from cther disqualified persons {as defined under

section 4958(f{1)}, persons described in section 4958(c)(3)(B), and contributing

empioyers ang sponsoring organizations of section 501(c}{8) voluntary

a employees' beneficiary organizations (see instr). Complete Part lfof SchL 6
% 7 Notesandloans receivadle, Ret e 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and daferred charges 21,607.0 o 6,163.
10a Land, buildings, and equipment: cost or other
basis, Complate Part VI of Schedule D 10a 4,566,486, :
b Less: accumulated depreciation 10b 2,721,196, 1,986,890.0[10¢ 1,845,290.
11 Investments - publicly traded securitios 11
12  Investments - other securities. See Part iV, fine 11 12
13 Investments - program-related. See Part IV, line 13 13
14 Intangible assets 14

15 Other assets. SeePariIV %lne11 1,363,624, 15 1,465, 967.

16 Total assets. Add lines 1 through 15 (must equal ling 34) 4,236,051, 18 4,442,334,

17 Accounts payable and acoried eXPENSES 96,889. 17 72,497,
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liabifity. Complete Part iV of Schedule D 21

2 22 Loans and other payables to current and former officers, directors, trustees,
b4 key employees, highest compensated employees, and disqualified persons.
g Complete PartllofSchedule L | e 22
= {23 Secured mortgages and notes payable to unrelated third parties 797,479, 23 725,899,
24 Unsecured notes and joans payable to unrelated third parties ... 24
25  Cther liabilities (including federal income tax, payables to refated third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SChedUIe D e 12,149.| 25 4,505,
26 Total liabilities. Add lines 17 through 25 ..o 906,517, 26 807,301,
Organizations that follow SFAS 117 {ASC 958), check here B m and
2 complete lines 27 through 29, and lines 33 and 34.
€ 127 Unrestiicfed Netassets | ... 1,504,651/ 07| 1,401,270,
T |28 Temporariy restrioted NOLASSOIS .. ... 587,383.| 28 885,513,
T |29 Permanonty restricted nEtaSSETS . 1,237,500.! 20 1,348,250,
it Organizations that do not follow SFAS 117 (ASC 958), check here P [::I
5 and complete fines 30 through 34,
13 30 Capital stock or trust principal, orcurrentfunds 30
§ 34 Paid-in or capital surplus, or land, building, or equipmant fund ... ... 31
% {832 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassets orfund DAIANCES 3,329,534, a3 3,635,033,
34 Total liabilities and net assets/fund balanges ... oo 4,236,051.| 24 4,442,334,
Form 990 2014
432011
11-07-14
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DOMESTIC VIQOLENCE SOLUTIONS FOR

Form 990 (2014) SANTA BARBARA COUNTY 95-3495141 pagei2
Part X! | Reconciliation of Net Assets
Check if Schedule O contains a respense ornotetoanylinginthis Part XE o
1 Total revenue (must equal Part VIII, column (A), IRe 12) o 1 2,147,985,
2 Total sxpenses (must equal Part IX, column (A, N8 25) e 2 1,831,270,
3  Revenue less expenses. Subtract Bne 2 from [N 1 e 3 316,715,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A% ... o 4 3,329,534,
5  Net urvealized gains {iosses) on investments 5
6 Donated services and Use oF FaCIIES e 2]
7 Investment expenses . . ... 7
8 Prior period aGIUSTTIBITS e b 8
g Other changes In net assets or fund balances {expiin In Schedule O) oo 9 -11,216.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B i iiiiieiiieiisseiieserseieaiemeieiiiiiiiiierieseiessssiaiieieeriiiziizons i ereserrriiisieieresens 10 3,635,033,
Part Xll| Financial Statements and Reporting
Check if Scheduie O contains a response or noteto any fing inthis Part XUl oo i m
Yes | No

1+ Accounting method used to prepare the Form 890: C___} Cash [X} Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? 2a X
If *Yes,” check a box below to indicate whether the financiat statements for the year were ¢compiled or reviewed on a
separate basis, consolidated basis, or both!
D Separate basis i:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
5{3 Separate basis Ej Consolidated basia D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its ovarsight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEANA OMB CIrCUIAE Ar1BBT oot eev e e e et et et 3a X
b ¥ "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the rec;usred audit
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits oo 3b
Form 990 (2014)
432012
11-07-14
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(ifrﬁ;“;ﬁgﬁ_gz} Public Charity Status and Public Support OEH;’ZT

Compilete if the organization is a section 501(c)(3) organization or a section
A4947(a){ 1} nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P Information about Schedute A {Form 980 or 990-E2Z) and its instrustions is at www.lrs.gov/form990. Inspection

Name of the organization DOMESTTIC VIOLENCE SOLUTIONS FOR Employer identification number
SANTA BARBARA COUNTY 95-3495141

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b){ THA)).

1

2 [ 1 Aschool described in section 170{) (AN, {Attach Schedule E.)

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

4 3:3 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){AXiii}. Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1){A)iv). {Compiete Part [1.)
A federal, state, or local government or governmental unit described in section 170{(b}{ 1THA}v})-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed in
section 170(b)}1){A)vi). (Compiete Part if.)
A community trust described in section 170(b){ 1)(A}vi}. (Complets Part It}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). {Complete Part IIl)
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, 1o 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 508{(a)(2}. See section 509{a)(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a Cﬁj Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type 1L A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [I Type 11 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:] Check this box if the organization received a written determination from the IRS that it is & Type |, Type It, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.
Enter the number of supported OrganiZations |, ... ... e | |

salzalia

10
11

L

f
g Provide the following information about the supported organization(s).
{i} Name of supported {H) EIN (i} Type of organization [[iv) Is the organization, {v) Amount of monetary {vi) Amount of
P~ ; i K listed in your
organization {described on lines 1-8 p support (see other support {see
above or IAG section (doVEring document? Instructions) Instructions)
{see instructions}) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2014
Form 990 or 880-EZ. 432021 09-17-14
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Part ll

POMESTIC VIOLENCE SOLUTIONS FOR
Schedule A {Form 990 or 980-E7) 2014 SANTA BARBARA COUNTY

95-3495141 Page2

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

{Complete only if you checked the box on fing 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complate Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in} B>

1

(5]

Gifts, grants, contributions, and
membership fees received. (Do not
inchude any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add tines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 171,

column ()

Public support. Subiract line 5 from line 4.

{2) 2010

(b} 2011

{c}2012

{d) 2013

(e} 2014

{f} Total

1569497,

1591587,

3610573,

1747239.

2049445,

9968341,

1569497,

1591587,

3010573,

1747239.

2049445,

8968341.

1526008.

8442333,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) B
Amourts fromlined
Gross income from interest,
dividends, payments received on
securifies loans, rents, royaities
and income from similar sources |
Net income from unrelated business
activities, whether or net the
business is reguiarly carriad on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) .
Totat support. Add lires 7 through 10

Gross receipts from related activities, etc. {see instructions)

(@) 2010

{b} 2011

{c} 2012

{cf} 2013

(e} 2014

{fj Total

1569497.

1591587,

3010573,

1747239,

2049445,

9968341.

21,232,

8,355,

931.

60,

100.

30,678,

6,093,

48 ,542.

75,887,

10074906,

12 |

252,584,

First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

prganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column {f} divided by line 11, colusmn (1)}
15 Public support percentage from 2013 Schedule A, Part i, ling 14

14

83.80 %

16

85.94 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 163, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explair in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as & publicly supported organization

b 0% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
418 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions

4321
08~

1056

o2z
17-14

1019 758383 28685
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Schedule A (Form 920 or 990-E7) 2014 Page 3
Part Il | 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 I, If the organization fails to

gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} B> {a) 2010 {b} 2011 {c) 2012 (d} 2013 (e) 2014 ) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
2 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
& Totat. Add lines 1 through5 ...
7a Amounts included onfines 1, 2, and
3 received from disqualified persons
b Amounts included on iines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on #ne 13 for the year

cAdd lines7aand¥b .

8 Public suppert (Submactine fc from ling 6
Section B. Total Support

Calendar year {of fiscal year beginning in) B> {a) 2010 {b} 2011 {c} 2012 {d) 2013 (e} 2014 (f) Total

9 Amounts fromlines . e
10a Gross inccme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income

(less section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add knes 10aand 10b .. ...
11 Nst income from urrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon
12  Other income. Do not include gain
or ioss from the sale of capital
assets {Explain in Part VL) -
13 Total support. (add snes 9, 10¢, 11, and 12)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check fchis 0K AN SO B O oo i e L L L A A S
Section C. Computation of Public Support Percentage

18 Public support percentage for 2014 (line 8, column (f) divided by tine 13, column (M) . _...........ccooo 15 %
16 Public support percentage from 2013 Schedule A Part Il line 15 s 16 %
Section D. Computation of Investment Iincome Percentage
17 Investment income percentage for 2014 (line 10¢, column {f} divided by line 13, cotumn () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part il line 17 18 %
192 33 1/3% support tests - 2014. H the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not

more than 33 4/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > 1

b 33 1/3% support tests - 2013, f the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |, E:]

20 _Private foundation, If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructicns . g F:]

432023 09-37-14 Schedule A (Form 990 or 990-EZ) 2014
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DOMESTIC VIOLENCE SOLUTIONS FOR
Schedule A {Form 990 or 990-62) 2014 SANTA BARBARA COUNTY 95-3495141 Pages
. {Part IV | supporting Organizations
(Complete only if you checked a box on fine 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. ¥ you checked 11b of Part |, complete Sections A and C. }f 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)
Sectien A. All Supporting Organizations

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under 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). 2

3a Did the organization have a supported organization described in section 501{(c)(4), (5), or {6)7 If "Yes," answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfiad the public suppor tests under section 509(a}(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support 1o 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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
*Yes® and if you checked T1a or 11b in Fart 1, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 508{a){1) or ()7 If "Yes," expfain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)H{2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supperted crganizations during the tax year? If "Yes,”
answer {b} and {c) below (if appiicable}. Also, provide detalf in Part VI, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type i only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detaill in
Part VI 6

7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantiat
contributor {defined in IRC 4958(c)(3HC)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If “Yes," complate Part | of Schedule L. (Form 990), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508{a){1} or (2))7 If "Yes," provide detad in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9(=&)) hold a controlling interest in any entity in which
the supporting organization had an interest? If 'Yes," provide detail in Part V1. oh
¢ Did a disqualified person (as defined in line 9{(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9¢

10a Was the organization subject to the excess businass holdings rules of IRC 4943 because of [RC 4943(f)
{regarding certain Type H supporting organizations, and ali Type il non-functionally integrated supporting
organizations)? if "Yes," answer (b) below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b
432004 00-17-14 Schedule A (Form 890 ar 990*52) 2014
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DOMESTIC VIOLENCE SOLUTIONS FOR

Scheduie A {Form 990 or 990-£2) 2014 SANTA BARBARA COUNTY 95-3495141 Pages

[Part IV ] supporting Organizations (continued)

14 Has the orgarization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
belaw, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A35% controlled entity of a persen described in (8) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI

Yes

No

11a

116

11c

Section B. Type | Supporting Organizations

1 Did the ditectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If *No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlied 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 crganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting crganization? Iif "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Hl Supporting Organizations

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

Yes

Ne

Section D. Type Il Supporting Organizations

1 Did ths organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) & written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organizationis) or {ii) serving on the governing body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organizatiorn(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 policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe it Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type !ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [:j The organization satisfied the Activities Test. Compiete line 2 below.
b [:] The organization is the parent of each of its supported organizations, Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8) and (b) below.

a Did substantially alt 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 organizaticns, and how the organization deterrmined
that these activities constituted substantially all of its activities.

b Did the activities described in () constifute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) woukd have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemant.

3 Parent of Supported Crganizations. Answer (&) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

28

2b

3a

3b

of its supported organizations? If “Yes," describe in Part VI _the rofe plaved by the organization in this regard.

432025 08-17-14 Schedute A (Form 990 or 890-EZ) 2014
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DOMESTIC VIOLENCE SOLUTIONS FOR
Schedule A (Form 890 or 990-E2: 2014 SANTA BARBARA COUNTY 95-3495141 Pages

Part V| Type Hl Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [:] Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. Al
other Type lil non-functionally integrated supponting organizations must complete Sections A through £,

{B) Current Year

Section A - Adiusted Net Income (A} Pricr Year .
(optienal)

Net short-term capifal gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3

O |& [ [N fe

Depreciation and depletion

BN b (G (N e

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

o

-y

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract fines 5, 6 and 7 from fine 4) 8

{B} Gurrent Year

Section B - Minimum Asset Amount (A) Prior Year R
{optional}

1 Aggregate fair market vaiue of afl non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

Average monthly value of securities 1a

Average monthly cash batances 1ib

Fair market value of other non-gxgmpt-uise assets ic

Total {add lines 1a, 1b, and 1¢} 1d

oo |0 §j e

Discount claimed for blockage or other
factors {explain in detail in Part VI

>

2 Acqguisition indebtedness applicable to non-exempt-use assels

4]

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

w

F Y

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

Multiply line 5 by .035
Recoveries of prior-vear distributions

@ |~ jO {n
0 =~ jon |

Minimum Asset Amount {add line 7 to fing 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions} 6

D Check here if the current vear is the organization’s first as a non-functionally-integrated Type [l supporting organization (see
instructions).

O [& (0 | [

& jn TR [ A e

-4

Scheduie A (Form 990 or 890-EZ) 2014
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DOMESTIC VIOLENCE SOLUTIONS FOR

Schedule A (Form 990 or 990-67) 2014 SANTA BARBARA COUNTY 95-3495141 Page7
_ |PartV | Type HI Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish sxempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquirg exempt-use assets
Gualified set-aside amounts {prior IRS approval requirgd}
Other distributions {describe in Part V). Ses Instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.
9 Distributable amount for 2014 from Section G, line &
40 iine 8 amount divided by Line 9 amount

Lo IRa IR s R L I

i {ii) {iii}
Excess Distributions Underdistributions istri
Section F - Distribution Allocations {see instructions) ution Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for vears prior to 2014
{reasonabie cause required-see instructions)

3 Excass distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 20089 not applied (see instructions)

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

4 Distributions for 2014 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract fines 4a and 4b from 4.

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

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 {f amount greater than zero, see
instructions),

7 Excess disiributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f
9
h

oy

@

o

[+]

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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DOMESTIC VIQLENCE SOLUTIONS FOR
Schedule A (Form 990 or 990-E7) 2014 SANTA BARBARA COUNTY 95-3495141 Pages
. jPart Vi i Supplemental Information. Provide the exptanations required by Part |l, ling 10; Part Il tine 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedute A (Form 990 or 890-EZ) 2014
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g;aég!o?s?;?)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
B Information about Schedule B (Form 980, 980-EZ, or 990-PF) and

Department of the Treasury N ) X 3
internal Revenue Service its instructions is at www.irs.gov/formB80 .

OMB No. 1545-0047

2014

Name of the organization

DOMESTIC VIOLENCE SOLUTIONS FOR
SANTA BARBARA COUNTY

Employer identification number

95-34585141

Orgahization typef{check one):
Filers of: Section:

Form 980 or 990-EZ [X] 501} 3 ) {enter number) arganization

]

4947 (a3(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 1 s01(c)3) exempt private foundation
[:l 4947(a)(1) nonexempt charitabis trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or & Special Rule.

Note. Only a section 501(c){7), (8), or (10} organization can check boxes for both the Generat Rule and a Special Rule. Sae instructions.

General Rule

[:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more {(in money of
property) from any one contributor. Compiete Parts | and |1 See instructions for determining a contributor's total contributions.

Special Rules

EX] For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under

sections 508(a)(1) and 170(b){1}{(A}v]), that checked Schedule A (Form 990 or 980-EZ), Part I, ine 13, 164, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on {j) Form 990, Part Vili, line 1h,
or {ii) Form 880-EZ, ling 1. Complete Parts | and Il

For an organization described in section 501(c){7), (8), or (10} filing Form 880 or 990-£Z that received from any one contributor, during the

year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, i, and 1.

[:] For an organization described in section 5G1(c)(7}, (8), er (10} filing Form 290 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. f this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose, Do not complate any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 ormore duringthe year e

,,,,,,, P 3

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

certify that it does not meet the filing requiremsents of Schedule B {(Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 980, 880-E2, or 990-PF) (2014)

423451
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Schedule B (Form 980, 990-EZ, or 980-PF) {2014)

Page 2

Name of organization

DOMESTIC VIOLENCE SOLUTIONS FOR
SANTA BARBARA COUNTY

Employer identifigation number

95-3495141

Partl| Contributors (see instructions). Use duplicate coples of Part | if agditional space is needed.

{a}
No.

(b}

Name, address, and ZIP + 4

(c

Total contributions

{d)
Type of contribution

1

$ 75,000.

Person LT{:]
Payroit {:]
Noncash [ |

(Complete Part 3 for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 500,000,

Person [K}
Payroll E]
Noncash [ ]

{Complete Part i for
roncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

)

Total contributions

(d}
Type of contribution

Person lj
Payroll l:l
Noncash [ |

{Compiste Part li for
noncash contributions.)

{a)
No.

{b)
Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payrolt 1
Noncash {:}

(Complete Part Il for
noncash contributions.)

(a}
No.

)

Name, address, and ZiP + 4

{c}
Total confributions

{d)
Type of coniribution

Person D
Payroll E:}
Noncash [ |

(Complete Part 1l for
noncash contribitions.)

(a}
No,

{
Name, address, and ZIP + 4

{c)
Total contributions

{c
Type of contribution

Person ]
Payrol [::]
Noncash [ |

{Complete Part |i for
noncash contributions.}

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

DOMESTIC VICLENCE SOLUTIONS FOR

Employer identification number

SANTA BARBARA COUNTY . 953495741
PartH Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{2}
(e}
f!r“oi D ot ¢ {b) h . FMV {or estimate) Dat (@ wed
o escription of noncash property given (see instructions) ate receive
(a)
(<}
f?o(:‘n D inti " (b) h ) FMV {or estimate} Dat & ved
om escription of noncash property given (see instructions) ate receive
{a) (¢}
:ﬂor;i o o < o) h . FMV {or estimate) Dat (d) ved
pom escription of noncash property given {see instructions) ate receive
{a}
(c}
:o' o o . (b} h . FMV (or estimate) Dat {d wved
. :rr:; escription of noncash property given (see instructions) ate receive
(a) {c}
fNo. o L ‘ (b) h i FMV (or estimate) Dat ) ved
pr::; escription of noncash property given {see instructions) ale receive
{a)
{c)
f:\lo. B L ¢ b} h i FMV {or estimate) Dat ) ved
!’ E:}rrt!‘li escription of noncash property given (see instructions) ate receive

423453 11-05-14

10561019 758383 28685

23

Schedule B (Form 980, 990-E2, or 990-PF) (2014)

2014.04020 DOMESTIC VIOLENCE SOLUTIONS 286851




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
DOMESTIC VIOLENCE SQOLUTIONS FOR
SANTA BARBARA COUNTY 95-3495141

Part Il Exclusively religicus, charitabfe, etc., contributions to organizations deseribed in section 501{c)(7), (8), or {10} that total more than $1,000 fer
the year from any one contributor. Complete columns {&) through (e} and the following ling entry. rFor organizations
completing Part 1, enter the tofal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Entar this fafo. once.} §

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

{a) No.
gog‘nt {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
E)I'Ortn1 {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee
{(a) No.
E’mr?l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;OTI {b} Purpose of gift {c} Use of gift {d} Description of how giftis held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B {Form 930, 990-EZ, or 990-PF) (2014}
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SCHEDULE D Supplemental Financial Statements Y vy
{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Dapartment of the Treasury > Attach to Form 990. Open "9 Public
internai Revenue Service B> Information about Scheduie D {Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization DOMESTIC VIOLENCE SOLUTIONS FOR Employer identification number
SANTA BARBARA COUNTY 95-3495141

[ Part| | 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

Totalnumberatendofyear ...
Aggregata value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear .
Did the organization 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 centrol?
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds cart be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e l:i Yes m No
{Partif | Conservation Easements. Complete if the crganlzatzcn answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of consetvation easements held by the crganization (check ail that apply).
Preservation of land for public use (g.g., recreation or education} {:] Preservation of a historically important land area
l:i Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of cpen space
2 Complete fines 2a through 2d if the organization held a gualffied conservation contribution in the form of a conservation easement on the last
day of the tax year.

L4 B - % T | R

Held atthe End of the Tax Year

a Total number of conservation asEMENIS | | e e 2a
b Total acreage restrictad by conservation 8asements e 2b
e Number of conservation easements on a certified historic structure included in @) ... 2c
d Number of conservation sasements inctuded in (¢) acquired after 8/17/08, and not on a historic structure

fisted in the National RegiStBY | et e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located
5 Does the organization have a writien policy regarding the periodic monitering, inspection, handfing of
violations, and enforcement of the conservation easements  NOIAST e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year - 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP §
8 Does each conservation gasement reported on line 2(d) above satisfy the requirements of section 170M4)(B)Y)
AN SECHON 17OMMANBIINT ..o .o oo oo oo b e [ Jves [Ino
g In Part Xill, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" to Form 890, Part IV, fine 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI,
the text of the footnote to its financial statements that describes these items,

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

{iy Revenue included in Form 980, Part Vill, ling 1
{ii}y Assetsincluded in Form 980, Part X L e

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

a Revenue included in Form 890, PArt VHL NS 1 et e B s
b Assets included in FOmn 900, Part X et B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2014
Rl
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DOMESTIC VIOLENCE SOLUTIONS FOR
Scheduie D (Form 990) 2014 SANTA BARBARA COUNTY 05-3495141 Page2
[ Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
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 [:j Public exhibition d E:] Loan or exchange programs
b D Scholarly research e [_Jother
[:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exermpt purpose in Part X1ll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as pari of the organization's collection? ... i N E:I Yes D No

} Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amoeunt on Form 890, Part X, line 21.

1a is the organization an agent, trustes, custodian or other intermediary for contributions or other agsets not inciuded
on Form 990, Part X7 [Clves [Clino

b # "Yas," explain the arrangement in Part XIll and complets the following table:

Amount
e Beginming DEIANCE | e e e i
d Additions duriNG the YBAr | e e e id
e Distributions during the year te
£ OENAING DAIANCE e e e e Lij
23 Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes |:] No

b i “Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedinPart XIL ... ..oooiiiie
[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e} Two years back 1§ (d) Three vears back | {e) Four years back

ta Beginning of yearbalance . 1,363,624, 1,287 655, _

b Contrbutions ... 37,500, 1,287,500,

¢ Netinvesiment earnings, gains, and losses -6.,949, 100,969, 155,

d Grants or schotarships . ...

e Other expenditures for facilities

and programs 50,000, 25,000,

f Administrative expenses ..

g Endofyearbalance ... 1,344 175, 1,363 624, 1,287 655,
2 Provide the estimated percentage of the current year end balance {line 1g. column {a)) held as:

a Board designated or quasiendowment B 00 %

b Permanent endowment P 85.00 %

¢ Temporarily restricted endowment B 5.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations L 3afn| X
(i) TRItET OTGANIZALIONS | e et e en bt 3alii) X
b If "Yes® to 3ali), are the related organizations listed as required on Schedule BT . e, 3b
Describe in Part Xl the intended uses of the grganization's endowment funds.
} Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11a. See Form 990, Part X, tine 10.

Description of property {a) Cost or other {b} Gost or other {¢) Accumuiated {d} Book value
hasis {investment} basis {other) depreciation
18 LaNG e 474,896, 474,896,
b Buildings .. 3,807,274.| 2,523,757. 1,283,517,
¢ leasehoid improvements
d EQuipment .., 218,446, 131,569. 86,877,
B OMNEr  e 65,870, 65,870, 0.
Total. Add fines 1a through 1e. {Column (o} must equal Form $90, Part X, column (8), line 10¢.) .. L P 1,845,290,
Schedule D (Form 990) 2014
437052
16-0%-14
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DOMESTIC VIOLENCE SQOLUTIONS FOR
Schedule D {Form 990) 2014 SANTA BARBARA COUNTY 95-3495141 Page3
. | Part VH] Investments - Other Securities.
Compiete if the organization answered "Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of securily or CalegoTY tincluding name of securily) {b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

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

A

B

<

(@)

(E)

(F)

S)]

{H)
Total. (Col. (b) mustecual Form 880, Part X, col. {B) line 12.) B>
Part VIIi| Investments - Program Related.

CGomplete if the organization answered "Yes® 1o Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (k) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
)]
)
{5)
(6)
]
L]
@
Total. {Gol. (b} must equal Form 990, Part X, col. {8} line 13.) B>
Part IX } Other Assets.
Compiets if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value
1) BEN. INTEREST IN ASSETS HELD BY OTHERS 1,344,175,
{2y UNEMPLOYMENT TAX RESERVE ACCOUNT 48 542,
3) INTEREST IN CHARITABLE REMATNDER TRUST 73,250,
{4)
5
{6)
4,
{8
{9
Total. (Colurnn (b} must equal Form 990, Part X, €ol, (B BN 15.) o i > 1,465,967,

] Part X | Other Liabilities.
Complete if the organization answered "Yes" tc Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxas
2y SECURITY DEPOSITS 4,905,
3
)
8)
€
{7)
&
{8)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) ... b 4,905,

2. Liability for ungertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XIII m
Schedule D (Form 990} 2014

432053
10-01-14
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DOMESTIC VIQOLENCE SOLUTIONS FOR
Schedufe D {Form 990) 2014 SANTA BARBARA COUNTY 95-3495141 Paged
Part X1 } 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 2 P 136 7 769.
2 Amounts included on ine 1 but not on Form 980, Part VI, ling 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities e, 2b

¢ Recoveriesof prioryeargrants 2c

o Other (Describe in Part XU . 2d ~11,216.

e A IINES 2athrOUGN 2 e 2e -11,216.
3 SubLract ine 28 FOM NG 1 | et 3 2,147,985,
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 890, Part VIl ine 7b ... 4a

b Other (Describein Part XIILY 4b

© AGDENES QBRNG AL e e et 4c 0.

Total revenue. Add tines 3 and dc, (This must equal Form 990, Part i fine 12} 5 2,147,985,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comgplets if the organization answerad "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 i,831,270.
2  Amounts included on line 1 but not on Form 980, Pant IX, line 25:
a Donated services and use of Tacilities 2a
b Prior year adjustments e e e ba e a e et n e e 2bh
© ORNBIIOSSES et 2c
d Other (Describe in Part XHLY e 2d
€ A BRES 23 HIOUGN 2d | . oo 2e 0.
3 Subtract i 2 OMIINE T . oo e 3 1,831,270,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1.
a investment expenses not included on Form 990, Part Vil dine 7h ... 4a
b Other (Describein Part XIULY e 4b
¢ AGOlINes 43 and 4B e e L. |4 0.
Total expenses. Add lings 8 and 4e. (This must equal Form 990, Part | ine 18.) oo 5 1.831.,270.

l Part Xill] Supplemental Information.
Provide the descriptions required for Part It, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO PROVIDE INCOME INTQ PERPETUITY

FOR GENERAL OPERATIONS.

PART X, LINE 2:

AT JUNE 30, 2015, NOR FOR ANY YEAR FOR WHICH THE STATUTE IS OPEN, THE

ORGANIZATION IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS.

PART XT, LINE 2D -~ OTHER ADJUSTMENTS:

CHANGE IN VALUE QF BENEFICIAL INTEREST IN ASSETS HELD BY

OTHERS _619490

CHANGE IN VALUE OF INTEREST TN CHARTTABLE REMATNDER TRUST -4.267,

NI Schedule D (Form 990} 2014
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DOMESTIC VIOLENCE SOLUTIONS FOR
Schedule D (Form 990) 2014 SANTA BARBARA CQUNTY 95-3495141 Pages
‘Part Xill | Sypplemental Information (continueq)

TOTAL TO SCHEDULE D, PART XI, LINE 2D ~11,216.

Schedule D (Form 990} 2014
432085
10-01-14

29
10561019 758383 28685 2014.04020 DOMESTIC VIOLENCE SOLUTIONS 28685_ 1




SCHEDULE G
(Form 980 or 896-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 830, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-E2Z, line 6a.

P Attach to Form 990 or Form 990-EZ.

B> Information about Schedule G (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form §90.

OMB Ne, 1545-.0047

2014

Open to Public
inspection

Name of the organization DOMESTIC VIOLENCE SOLUTIONS FOR

SANTA BARBARA COUNTY

Employer

identification number

95-3495141

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

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

a [:l Mai! solicitations

b {:] internet and email solicitations

¢ D Phone solicitations
d ‘:] in-person solicitations

e

Sclicitaticn of non-government grants

f [:] Solicitation of government grants

g [:l Special fundraising events

2 a Did the organization have a written or oral agreemeant with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?

[:3 Yes [::l No

b i “Yas," list the ten highest paid individuals or entities (fundraisers) pursuant 10 agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oid v} Amount paid . .
(i) Name and address of individual e i {iv} Gross receipts u(, {}or retaine% by) | (v} Amount paid
or entity (fundraiser} () Activity ool | from activity fundraiser | 0 {0F retained by}
contibutions? listed in col. (i) organization
Yes | No
OOl oot er et e AL e e eSS LS e >

3 List all states in which the organization ks registered or licensed to solicit contributions or has been notified it is exempt from registration

ar licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

432081
0B-28-14
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DOMESTIC VIOLENCE SOLUTIONS FOR

Schedule G (Form 990 or 990-E7) 2014 SANTA BARBARA COUNTY 95-3495141 Pagez
Part i ] Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and &b. List events with gross raceipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other svents (d) Total events
RUN FOR LOVE (add cok. {a) through
TEA EVENT EVENT 2 col. (c)

° (event type) {event type) {rotal number) '

3

[

5|1 Grossrecoipts 90,280, 57,094, 2,460.] 149,834,
2 Less: Contributions 84 210, 57,094, 2.460, 143 7164.
3 Gross income (line 1 minusline 2y 6,070. 6,070,
4 Cashprzes ...
§ Noncashprizes | . .............

&

§ 6 Rent/faciitycosts 8,935, 1,581. 19,516,

X

0

S |7 Foodandbeverages ... 10,006, 10,006,

5
8 Entertainment 5,000. 1,000. 7, 000.
8 Ctherdirectexpenses . ... 9,999, 14,001. 24,000.
10 Direct expense summary. Add lines 4 through 9 in colurn (d) 51,6522,

Net income summary. Subtract line 10 from line 3, column (d} ~-45 452,

{ Part Hl 1 Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 960-EZ, line Ba.

. {b} Pull tabs/instant ) (d) Total gaming (add

o . . .
2 a) Bingo bingo/progressive bingo (e} Other gaming col, (a) through ¢ol. {c))
g
O
i

1 GrosSrovenue . ...
wi2 Cashprizes | . ...
&
@
13 Nencashprizes .
Lht
B .
214 Rentfaciltycosts ...
fa)

5 Otherdirectexpenses . ...

E:j Yes % [:] Yes % D Yes %

6 Volunteeriabor . ... L _INo [ Ino CIno

7 Direct expense summary. Add fines 2 through 5 in CoIUMD () Lo B>

8 Net gaming income summary. Subtract line 7 from line 1, column () ... ... ... ... .. ... ... |l

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... o [::] Yes E__j No
b If "No," explain:

10a Wers any of the organization's gaming licenses revoked, suspended or terminated during the tax year? E:! Yes D No
b if "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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DOMESTIC VIOLENCE SOLUTIONS FCR
Schedule G (Form 990 or 890-E7) 2014 SANTA BARBARA COUNTY 953455141 Pages
R 11 Does the organization conduct gaming activities With DOnmEmMDe S Y e L__| Yes E:] No
12 |s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other antity formed

to administer charitable gaming? ... ... S [ Jves [lno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . 13a %

b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p-
Address b
15a Does the organization have a contract with a third party frorn whom the organization receives gaming revenue? . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
¢ if "Yes," erter name and address of the third party:

Name »

Address B

16 Gaming manager information:

Nams B

Gaming manager compensation b $

Description of services provided P

E:I Director/officer !:E Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aminG HCENSET | | . .. . ..o s oot oes e et s tee st es et e et es e ers e i eb et et eneeenen [CTves [ino
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
___organization's own exempt activities during the tax vear B §
Part IV Supplemental information. Provide the explanations required by Part §, line 2b, columns (iif} and (v}, and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 - Schedule G {(Form 890 or 920-EZ) 2014
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DOMESTIC VIQLENCE SQOLUTIONS FOR
Schedule G (Form 990 or 990-E7) SANTA BARBARA COUNTY 95-3495141 Pagea
. |Part IV | Supplemental information (continued)

Schedule G Form 950 or 990-EXZ)
432084
05-01-14
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SCHEDULE M Noncash Contributions OME No. 1545-0047

{Form 990) 201 4

b Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
nternal Revens Service P _information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization DOMESTIC VIQOLENCE SOLUTIONS FOR Employer identification number

SANTA BARBARA COUNTY 95-3495141
[Part] | Types of Property

a (b) (c) ) {d)
Check if Number of Nencash contribution Method of determining
applicabie | contributions or | amounts reported on noncash contribution amounts

items contributed: Form 990, Part Vi, line 1g

Art - Fractional interests
Books and publications ...
Clothing and household goods .. X 68,783, ESTIMATED FMV
Cars ang other vehicles
Boatsand planes .. ...
Intellectual propetty o
Securities - Publicly fraded ...
Securities - Closely held stock | ... ..
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Misceilansous
13 Qualiied conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ..
19 Foodinventory .. ...
20  Drugs and medical supplies
21 Taxidermy ..o
22 Historicalartifacts ..
23 Scientific specimens
24  Ascheological artifacts

-
- oMt R ON 2

25 Other B ( FORGIVEN INTE) X 6 38,257, MARKET RATES
26 Cther P { 3
27 Other B { }
28 Cther P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes Tor the entire BOIING PRAOGT || . e 30a X
b If "Yes," describe the atrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noneash
GOMUADULIONST oot eb e o e s oo es b2 a8 32a X
b If "Yes,"” describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column (&} is checked,
__describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2014}
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DOMESTIC VIOLENCE SOLUTIONS FOR '
Schedule M (Form 990) {2014 SANTA BARBARA COUNTY 55-3495141 Page 2

i Partll | Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the numnber of contributions, the number of items received, or a cornbination of both. Also complete
this part for any additicnal information.

432142 08-12-14 Schedule M (Form 890) {2014}
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OMB No, 1545-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additionai information.
Department of the Treasury P Attach to Form 890 or 980-EZ. Open to Public
internal Revenue Service P Information about Schedule O (Form 990 or 990-£7) and its instructions js at www.irs.gov/form880. Inspection
Name of the organization DOMESTIC VIOLENCE SOLUTICONS FCR Employer identification number
SANTA BARBARA COUNTY 955-3495141

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

DOMESTIC VIOLENCE BY PROVIDING PREVENTION AND INTERVENTION SERVICES AND

BY CHALLENGING SOCIETY'S ATTITUDES, BELIEFS AND BEHAVIORS TO EFFECT

SOCIAL CHANGE.

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

4,000 DOMESTIC VIOLENCE CRISIS AND INFORMATION CALLS AND DVS SHELTER

STAFF ACCOMPANIED LAW ENFORCEMENT OFFICIALS ON 459 EMERGENCY CALL

INTERVENTIONS. ADDITIONALLY, THE AGENCY PROVIDED EMERGENCY SHELTER

SERVICES T0 403 INDIVIDUALS FOR A TOTAL OF 10,676 BED NIGHTS.

FORM 990, PART VI, SECTICON B, LINE 11:

THE 990 WILL BE REVIEWED IN DETAIL DURING A FINANCE COMMITTEE. THE 990 WILL

BE CIRCULATED TO ALL BOARD MEMBERS. THE BOARD WILL VOTE ON THE APPROVAL OF

THE 990 AT THE FQLLOWING BOARD MEETING.

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

ANY CONFLICTS OF INTEREST ARE REVIEWED ANNUALLY WITH THE EXECUTIVE DIRECTOR

AND BOARD MEMBERS.,

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

THE BOARD OF DIRECTORS REVIEW EXECUTIVE DIRECTOR'S SALARY ANNUALLY. THE

QORGANIZATION USES WAGE STUDIES FOR DETERMINING COMPENSATION OF THE

EXECUTIVE DIRECTOR.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ} {2014}
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization DOMESTIC VIOLENCE SOLUTIONS FOR Employer identification number
SANTA BARBARA COUNTY 9534957141

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XTI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY

OTHERS -6,949.,
CHANGE IN VALUE OF INTEREST IN CHARITABLE REMATNDER TRUST -4,267.
TOTAL TO FORM 990, PART XI, LINE 9 -11,216.

FORM 990 PART XII LINE 2C

THE OVERSIGHT PRQCESS AND SELECTION PROCESS OF AN INDEPENDENT

ACCOUNTANT HAVE NOT CHANGED SINCE THE PREVIQUS YEAR.

FORM 990 PART VI, SECTION A, LINE 1A

THE BOARD OF DIRECTORS MAY AUTHORIZE THE EXECUTIVE COMMITTEE,

CONSISTING OF THE OFFICERS OF THE CORPORATION AND THE CHAIRPERSONS OF

THE STANDING COMMITTEES, TO TAKE ANY ACTION REQUIRED OR PERMITTED TO BE

TAKEN BY THE FULL BOARD OF DIRECTORS. A REPORT OF ACTION TAKEN BY THE

EXECUTIVE COMMITTEE SHALL BE GIVEN AT THE NEXT REGULAR BOARD OF

DIRECTORS MEETING. THE EXECUTIVE COMMITTEE MEETS MONTHLY .

085714 Schedule O {Form 990 or 990-E2) (2014)
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Depreciation and Amortization Detail porM 990 PAGE 10 990

Asset Destription of proparty
Number Pate s | Method/ | Lite | lLine Costor Basis Accumulated Current year
inps%%ice {RC sec. | orrate | No, other basis reduction depreciation/amortization deduction
E%ILDINﬁS l L] | | i
] ]
2BUILDINGS AND IMPROVEMENTS
ARIESNC  [L000 [ | 3,807,274.] | 2,391,482.] 132,275.
* 990 PAGE 10 TOTAL BUILDINGS
1] | [ [ 3,807.274.] 0. 2.391.482.] 132,275,
MACHINERY & EQUIPMENT
=INNN l L | | I
IFURNITURE AND EQUIPMENT
ARIESNC  [.000 | | 218,446, E 114,075.! 17,494,
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
= l L 218,446, 0.] 114,075.] 17.494.
LAND
L1 ! P E E |
1LAND
ARIESNC 1,000 | 474 ,896. | i 0.
* 000 PAGE 10 TOTAL LAND
L1 I [ 474.896.] 0.] 0. 0.
OTHER
Lo | P | I E
AVEHICLES
—=varIEsNc 000 | | 65.870.] l 65,870.] 0.
* 900 PAGE 10 TOTAL OTHER
L] [ L] 65,870.] 0.] 65,870.] 0.
* GRAND TOTAL 990 PAGE 10 DEPR
Lo 1 | ] 4.566,486.] 0. 2,571,427.] 149,769.
% Lo i L] | 1 |
Eii Lo i L [ | _ i
L1 i L1 b E |
%% Lo | | E | ]
= | ] ! I | | I
%é L1 E | | | 1
%% L ! [ . | 3 l
%% L | L I l 1
= | ] l l 1
%5?'; ;| I L I i |
%% Lo ! L l i |
%% Lo | | I | [
= | ] | | |
= i L] | I |
A # - Current year section 179 (D) - Asset disposed
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