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Name change Number and street (or P O box if mait is not delivered to street addr) Room/suite E Telephone number
Initial retum 1730 RHODE ISLAND AVE., NW 1014 (202) 822-8200
Terminated City, town or country State ZIP code + 4
Amended return WASHINGTON DC 20036 G Grossrecepts S 822 ,331.
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K Form of organization IX—[Corporauon [ ITrust I l Association | | Other ™ IL Yearof Formation 1988 IM State of legal domicle DC
[Part! [Summary
1 Bnefly descnbe the organization's mission or most significant activities Educational, research activity =
g on firearms violence. _ _ __ _____________________ o __.
2
B 3 e e e e e e e - e e e . = - — — o — — — — — —
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part VI, ine1a). . . . . . ... .. ... ... e 3 7
: 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . . . . . . ... ... 4 7
Eg 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a). . . . . . . . . . . ... ... 5 4
o % 6 Total number of volunteers (estmate if necessary) . . . . . . . . ... o Lo oo 6 0
g <« | 7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . e 7a 0.
ey b Net unrelated business taxable income from Form 990-T,ine 34. . . . . . . e P |. . Y 7b - =
— / rior Year urrent Year
» | 8 Contrbutions and grants (Part VIIl, ine th). . . . . . .. «".’_.. 5 \\lED Lo 790,231. 821,355.
&5 9 Pro C(}E
= gram service revenue (Part VI, ine 2g) . g~ (A Lot A ..
% 10 Investment income (Part VI, column (A), lnes 3\ 4, and7d}—"" . . . .“\?’ . q .. 21. 976 .
C'Jn: 11 Other revenue (Part VIIl, column (A), ines 5, 6d, ‘c, % 10c, an{!' 11_€)% '2— ..... .
Lil | 12 Total revenue — add lines 8 through 11 (must equalRart VII_I\rc\qumn (A), Ine 129", . . 790,252. 822,331.
& | 13 Grants and similar amounts paid (Part 1X, column (Aﬁhh\eV . \YY .\
14 Benefits paid to or for members (Part X, column (A)\:ne E“ [ I G
15 Salanes, other compensation, employee benefits (Paft IX, c@@ es5-10) . . . .. 505,320. 511,817.
< | 16a Professional fundraising fees (Part IX, column Ay hne\ldeY™. . . . . .. oL oo
§- b Total fundraising expenses (Part IX, column (D), line 25) > 18,828.
17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. .. .. 240,748. 238,494 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lIne25) . . . . . .. .. 746, 068. 750,311.
_| 19 Revenue less expenses Subtractline 18 fromine 12 . . . . . . ... .. ....... 44,184 . 72,020.
:f Beginning of Current Year End of Year
3;; 20 Totalassets (PartX,lne16) . . . . . . . . .. . ... . . L., . 340,039. 416,485.
.515’ 21 Total habilittes (Part X, INe26) . . . . . . .« o v vt e e e e e e e 4,726. 9,152.
zc 22 Net assets or fund balances Subtract line 21 fromlne20 . . .. .. .. e e e 335,313. 407,333.
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Preparer |Fmsname ™ DESAI COMPANY

Use Only |rmsaddess ™ 13912 HEATHERSTONE DRIVE Firm's EIN >

BOWIE, MD 20720 Phoneno 301-464-9558
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Form 990 (2012) VIOLENCE POLICY CENTER 52-1571442 Page 2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthus Part lll . . . . . . .. ... ... ... ... ..... e D

1 Bnefly descnbe the organization’s mission
Educational, research activity on firearms violence.

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

FOM 990 0F 990-EZ%. « « & v o v v e e e e e e e e e e e e e e e [] ves k] No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes EI No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 662,564 . Includinggrants of $ 662,564 . )(Revenue $ 0.)

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

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

4 d Other program services (Descrnibe in Schedule O )
(Expenses 3 including grants of $ ) (Revenue $ )
4 e Total program service expenses » 662,564.
BAA TEEAO102 08/08/12 Form 990 (2012)




Form 990 (2012) VIOLENCE POLICY CENTER 52-1571442 Page 3
Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or In opposition to candldates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . .. . ... .. .. . ... ... 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . ... ... . ... ... ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prclawde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
C= 2 2 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas or histonc structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . .« . .« i 0 i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. . ... ... ... 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, Vil, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for Investments — other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . .. .« . o oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . ... ... ... ... t1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . o i i i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . .« . . & i i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintamn an office, employees, or agents outside of the United States?. . . . . . . .. . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .. .. ... ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If Yes,' complete Schedule F, Parts lland V. . .. ... ..... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag ines 6 and 11e? If "Yes,’ complete Schedule G, Partl (seenstructions) . . . . . . . . ¢« oo 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . .« . .« 0 o i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 o i i i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,’ complete Schedule H . . . . . . e e e e e 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. ... 20b

BAA TEEA0103  12/13/12

Form 990 (2012)



Form 990 (2012) VIOLENCE POLICY CENTER 52-1571442 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 o{»grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partstand !l . . . . . . . . .. . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,'complete Schedule |, Partsland il . . . . . . . .. ... ... .. ...... Ce . 22 X
23 Did the organization answer 'Yes' to Part VI, 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
ScheduleJ . . . . . . e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If NO,'gotoline@ 25. . . . . . v o o i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONds? . . . . L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme dunngtheyear? . . . .. .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . .. . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . .. .ot i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete 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, PartiV. . . . . . ... e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part 1. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . .« o i e e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . oo oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
And V, N8 T . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . ... ... ... ... ... 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Partvi . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o v i e e 38 X
BAA Form 990 (2012)
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Form 990 (2012)  VIOLENCE POLICY CENTER 52-1571442 Page 5

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

Check if Schedule O contains a response to any question inthis PartV -~ . . . .. ... ... ...... ...

Yes [ No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Lo

(gambling) WinNINGS tO PNZE WINNEIS? . . . . . . . & ot o i ittt i et e it e e e e s s e e e e e e e e e e 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o

3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . ... ... .. 3a X
b If "'Yes' has it filed a Form 990-T for this year? If '‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. ... ... 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ]

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . oo v v v i n e 5c

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

solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . ... ... o000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided tothe payor?. . . . . . . . . L . L L L o e e e e e e e e e e e e e e e 7a X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
FOMM 82827 . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear - . ... ... . .... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . . o o o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C2 . o & v i i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany tme dunngtheyear?. . . . . . . . . . . .. L e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . ... . ... L0 0o 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... 0.0 9b
10 Section 501(c)(7) organizations. Enter
a Initriation fees and capital contnbutions included on Part VIll, lme 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . . . . . ... oo ool a L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. oo oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . ... ... .. .. 13b
c Entertheamountofreservesonhand . . . . . . . .« . oo oo ool e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) VIOLENCE POLICY CENTER 52-1571442 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse to any questioninthisPartVI . . . . . . . ... .0 oo oo e s El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . .. e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . .. L L e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . . .o L Lo o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . .. e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . .. . o oo R 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by
the following ]
aThegoverningbody? . . . . .« o o i i it e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. ... ... .o o0 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . .. . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. . .. v oo oo 10a X
b If 'Yes,' did the organization have written policies and procedures g7ovem|ng the actvities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposeS?. . « « « « « « o v o 4 e h e e e e e . s e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of ts governing body before filing the fom? . . . . . . .. .. 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . .. . . . ... oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICES? & v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and conststently monitor and enforce comphance with the policy? If 'Yes, ' descnibe in
Scheduloe OROWHHISISAONE . « « v v v v v e e e i e e e e e e e e e e e et e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . .« .« v v v n e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . .. . ... ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... .. .. ... ... ... 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . 0 o0 it e e 15b| X
If "Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . ... e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to suchamangements?. . . . . . . . . .. . ... ... . ... ... .. - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed * See Form 990, Page 6, Line 17 (continued)  _ _ _ _ _ _ _ _ __

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

D Own website D Another’s website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes s goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Josh Sugarmann 1730 RHODE ISL. AVE. NW #1014 WASHINGTON, DC 20036 (202) 822-8200

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) VIOQOLENCE POLICY CENTER 52-1571442 Page 7

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

Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . ... .. ... .. .. 0000 ..

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

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

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

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

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

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

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

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

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

©)

Name ari Tite B | o or. Setaes pomsan s bath an (D) (E) (F)
rﬁ:ﬁ:?:r officer and a director/trustee) c%nggre::uaobrli:from clor!nE:ﬁg:eng\efgom amsz::rlnoaflte:?her
r;"n?ﬁédfs‘ 22| QI Z| 32| Waibssmse) 211058 MISC) ot
or related g— = g o o % § organization
e |2815|%(2[5E|° arosmenions

below -5: 2 § g_ ® 8 ¢
dotted S| = 3 3
hne) G| & o b
8|2 g
«© &
L9
_{)_Josh_Sugarmann _ _____ | 40.00
Exec. Director X X | X 145, 915. 0.
_2 Jack Blum _ ________ | _1.00
Board Chair X X 0 0
_B)_Laurie Halpern Benenson]| 1.00
Secretary Treasurer X X 0 0
4 _Greg Barnes _ _______ | _1.00
Member X 0. 0.
_{5)_Andres Soto__ _ _ _____ _1.00
Member ] X 0. 0
_(6)_Marc Abraham_ ______ _ | _1.00
Member X 0 0
_{7"_Paul Lavrakas _ ______ | _1.00
Member X 0. 0.
_(8) Kristen Rand _ ______ | 40.00
Legislative Director X 145, 915. 0.
e ____] o
ae_ ] ———_
oy __] o _
ta ________] ——_——_
My ___Jd____
n o __d____

BAA TEEAO107 12/1712 Form 990 (2012)




Form 990 (2012) VIQLENCE POL.ICY CENTER 52-1571442 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) )
Posit
(A) Ar\:erage t(>d° nollcheglflrn%r:e thgn ux‘:une (D) (E) (F)
ours 0x, untess person is both an Repartabl R b
Narme and tlle ve:;k officer and a director/trustes) comp:r‘::ahonafrom ﬁomp:‘r)\graigo:\afmm amslsxtrlaznoaftg?her
astany R S ZTQTF 1T IS W Toee sty | "TwoAcReSe)” e om e
hours 2 S & a : S 3 3 organization
for =l |5 |2 v a and related
related § g 8 B (8 o organizations
organiza X = & k=3 :9;
- tions gl S ]
oo | BE| |7 S
otte
Iine) org g
Q]
a8 _____ -
ae_________
.
asy
ay o ____
Q)
ey
e I
2 _ o
ey
es
TBSUDOtAl. . .« . v v v e e e e e e e e e e e e e e e e > 291,830. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal(addlines1band 1€) - - .« -« ¢« v vt h e .. 291, 830. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule Jforsuchindividual . . . . . . . . . .« o . o e e e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUChINAIVIOUAl .« « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . .« . « . . . . . ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organizaton ™

BAA TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012) VIQLENCE POLICY CENTER 52-1571442 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any questioninthusPart VIl . . . . . . ... ... ... ... .. ......... [:I
(8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

E &| 1a Federated campaigns . . . . . 1a
= § b Membership dues . . . . . . . 1b
E_f; ¢ Fundraisingevents. . . . . . 1c
< 3| d Related organizations . . . . . 1d
%’% e Govemment grants (contnbutions) - . 1e
=
'é E f All other contnbutions, gifts, grants, and
9o similar amounts not included above . . 1f 821,355,
b3 % g Noncash contnbutions included in Ins 1a-1f,  § ] )
“ul| hTotalAddhnesta-1f .. ................ > 821.355.
—3
= Business Code
5 2a
& %Y
8l b _________________
=l e _________________
s d
- R
(é f All other program service revenue . . .
S| gTotal.Addhnes2a-2f . . . ... ...t >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... ... .. ... 976 . 976 . 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. .. v oo >
{1) Real (n) Personal
6a Grossrents . .. ..
b Less rental expenses
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss) . - - . ... ... ..... >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
c Gain or (loss)
dNetgamor(loss). . . « .« - -« .« ..., >
ws | 8a Gross income from fundraising events
= (notincluding. $
E of contnbutions reported on line 1c)
: SeePartIV,lne18. . . . ... .. a
il
=| bless directexpenses .. .. .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . >
9a Gross income from gaming activities
See PartIV,ine 19. . . . .. .. a
b Less directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .. ........ a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
ta
b_
c
d All otherrevenue . . . . . . .
e Total. Addlines11a-11d . . . . . .. . ... ... .. >
12 Total revenue. See instructions . . . . . .. ... ... > 822,331, 976 . 0. 0.
BAA TEEAD109 12/17/12 Form 990 (2012)




Form 990 (2012)

VIOLENCE POLICY CENTER

52-1571442 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

(A) (B} (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraisin
2]
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations tn the United States See
PartlV,line2t . . ... .. .. .. .
2 Grants and other assistance to |nd|V|duals n
the United States See PartIV,lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 145,915. 118,513, 16,013. 11,389.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)}(3)(B). . ..
Other salanes and wages. . . . . . . .. .. 287,574. 274,072. 13,502. 0.
Pension plan accruals and contnibutions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . . 26,868. 24,316. 1,827. 725.
9 Other employee benefits . . . . . ... ... 21,325. 19,299, 1,450. 576.
10 Payrolitaxes . . . . . ... .. ... .. .. 30,135. 27,272. 2,049. 814 .
11 Fees for services (non-employees)
aManagement. . . . . ... .. ... .. ..
blegal. . . . ..........
cAccounting. . . . . . .. ..o L., 20,080. 0. 20, 080. 0.
dlobbying. . . . . . ... .. o
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Other (If me 11g amt exceeds 10% of line 25, col-
umn (A) amt, listine 11g expenseson SchQ) . . . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . .. ... ... 1,275. 1,154, 87. 34,
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . . . .. ... ... .. .....
16 Occupancy . . + « v v v v v v v v e 136,523. 123,553, 9. 284, 3,686.
17 Travel . . . . . o o v v o e e 3,198. 2,894. 217. 87.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... . ... . ...
19 Conferences, conventions, and meetings
20 Interest. . . . . . .. ... oo
21 Paymentstoaffihates. . . . . . . . . . ...
22 Depreciation, depletion, and amortization . . . 3,780. 3,421, 257. 102.
23 InSUraNCe . . . . . v h e e e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O} . . . . . . .. ..
a Bank_charges_ _ _ _ _ _ _ _____ 1,622. 1,460. 162. 0.
bcommissary _ _ _ _ _________ 916. 829. 62. 25.
¢ Consultants _ _ _ _ _ _ ______ 12,525. 12,525. 0. 0.
dpues_and pubs _ _ _ _ __ _____ 6,290. 5,109. 1,181, 0.
e Allotherexpenses . . . . . .. . ..... 52,285, 48,147, 2,748. 1,390.
25 Total functional expenses. Add lines 1 through 24e. . 750,311. 662,564 . 68,919, 18,828
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012) VIOLENCE POLICY CENTER

[Part X |Balance Sheet

Check if Schedule O contains aresponse to any questioninthisPart X . . . . . . . . . . . . .o o o i i i o oL

Beginning of year End s)?)year
1 Cash—non-interest-bearing . . . . . . . . .. ... . e 32,370.( 1 85,817.
2 Savings andtemporarycashinvestments . . . . . . . ... o000 279,610.| 2 299,019.
3 Pledges and grants recevable,net. . . .. . ... ... ... L 0L 3
4 Accountsrecewvable,net. . . . .. ... L L. Lo oo 2,395.| 4 4,200.
5 Loans and other recelvables from current and former officers, directors,
trustees, ke ees, and highest compensated employees Complete
Part Il of Schedule B' ................................ 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
é 7 Notesand loansreceivable,net . . . . . ... ... ... ... ... ..., 7
E 8 Inventoriesforsaleoruse . . . . . . . . . ... s e e e 8
T| 9 Prepadexpensesanddeferredcharges . . . . . .. .. ... ... 12,008.] 9 12.620.
10a Land, buildings, and equipment’ cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a 163, 965.
b Less accumulated depreciation . . . ... ... .| 10b 159,851, 2,941.| 10¢c 4,114,
11 Investments — publicly traded secunties . . . . .. . ... L. 11
12 Investments — other secunties See PartIV,lme11 . . . . . .. .. ... ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . .. .. .. .. .. 13
14 Intangibleassets. . . . . . . . . ... L. Lo e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . .. ... oo 10,715.115 10,715.
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . . . . . . . .. . ... 340,039./[ 16 416,485.
17 Accounts payable and accrued expenses. . . . . ... ..o 0. 4,726.[17 9,152.
18 Grantspayable. . . . . . . . L. e e e e e e 18
19 Deferedrevenue . . . . . . . . . . . . e e e e e 19
L | 20 Taxexemptbond iabiities . . . . . .. ... oo oL 20
k 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquahf ied persons
!r Complete Partllof ScheduleL . . . . . . .. ... ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . .. . .. 23
S [ 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilites (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . ... . .. ......... 4,726.| 26 9,152.
N Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
T lines 27 through 29, and lines 33 and 34. N
Al 27 Unrestnctednetassets. . . . . . . . ..o 335,313,127 407,333 .
g 28 Temporarilyrestnictednetassets . . . . . . . . . .. L o o e 28
S| 20 Permmanentlyrestrictednetassets . . . . . . . . ... Lo 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34. )
g 30 Capttal stock or trust pnncipal, orcurrentfunds . . . . . . . . ... oo 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
£ | 32 Retaned eamings, endowment, accumulated income, or otherfunds. . . . . .. .. 32
N1 33 Totalnetassetsorfundbalances. . . . . .. .. ... ... 335,313.]33 407,333,
§ 34 Tofal habilites and net assets/fund balances . . . .. .. .. ... ........ 340,039.] 34 416,485,
BAA Form 990 (2012)
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Form 990 (2012) VIOLENCE POLICY CENTER 52-1571442

Page 12

|Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xl . . . . . . ... .. ... ...

. ...0

1 Total revenue (must equal Part VIil, column (A), lne 12) . . . . . . . . . . . o ool 1 822,331.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . oL oo e 2 750,311.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . .. ..o oo oo 3 72,020.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - . . . . ... ... 4 335,313.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L oL 0 e n e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . i i e e e e e e e e e e e e e 6
7 INVESIMENteXPENSES . .« .« « v v v i et e e e e e e e e e e e e e e e e e e e e e s 7
8 Prnorpenodadiustments . . . . . . . L L. L L e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. ... .. ... .. .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)): - v v o o v e e e e e e e e e e e e e e e e e e e e 10 407,333.

[Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl. . . . . . .. ... .. oo 0. ...

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsoIldated basls DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... ... ... ...
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
Separate basis E]Consolldated basis DBoth 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? . . . . . . . . .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133?7 . L . . . . o o i o e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. . ......

2a X

2b| X

2c| X

3a X

3b

BAA
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SCHEDULE A ; ; ;
(Form 990 or 990-E2) Public Charity Status and Public Support

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

ﬂ?é’%’é’?’&:i%ﬂ%?ﬁ?f: &4 > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization Identifi

VIOLENCE POLICY CENTER

52-1571442

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

The organization is not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box )

1

~No o L7 I N

10
11

i

]

A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E }
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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

name, city, and state

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

170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)(1)}(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excefptlons, and (2) no more than 33-1/3% of its support from gross investment income and
T

unrelated business taxable income (less section 511 tax)
(Complete Part It )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

om businesses acquired by the orgamization after June 30, 1975 See section 509(a){2).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed in section 509(a)(1) or 1sr?ctlon 509(a)(2) See section 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 1

a DType | b DType I c DType i = Functionally integrated d I:l Type Ill — Non-functionally integrated

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

section 509(a)(2)
f If the organization received a wntten determination from the IRS that is a Type |, Type 1l or Type tll supporting organization, D
check RIS DOX . .« o v o o i e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (i) ,
below, the govemning body of the supported organization? . . . . . e e e oo 11g (i)
(ii) Afamily member of a persondescnbedin(iabove? . . . . . . .. .. oL oo e e 11g (i)
(iii) A 35% controlled entity of a person descnibed In (1)} or () above? . . . ... ... ... L. L. 11 g (jii)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN () Type of organization () Is the {v) Did you notify {vi} Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted n | column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
\%]
(D)
(E)
Total

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

TEEA0401 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012

VIOLENCE POLICY CENTER

52-1571442

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill If the

organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants ) . . .

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . .. ... ...

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

Total. Add lines 1 through3 . .

The portion of total

contnbutions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromhned . . ... ......

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

885,688.

923,243.

832,337.

790,231.

821,355.

4,252,854.

885,688.

923,243.

832,337.

790,231.

821, 355.

4,252,854,

3,478,848.

774,006.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlned4 . . .. ..

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

Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . ... .. ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) . . ... .. .....

Total support. Add lines 7
through10 . . . . . .. .. ..

Gross recelpts from related activities, etc (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

885,688.

923,243.

832,337.

790,231.

821,355.

4,252,854.

3,840.

1,684.

134.

21.

976.

6,655.

87.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . .
15 Pubhc support percentage from 2011 Schedule A, Part Il, ne 14

18.17%

17.28%

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box I:I
»

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

b 33-1/3% support test — 2011. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box D
»

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how the

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

BAA

TEEAQ402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 ~ VIOLENCE POLICY CENTER 52-1571442 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). . . ... ...

Section B. Total Support
‘ Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6 . .. ...
10a Gross income from Iinterest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511

| taxes) from businesses |
‘ acquired after June 30, 1975 . . |
| ¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularty camedon . . . . . . ..
12 Other income Do not include

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

13 Total support. (AddIns 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here.™. . . . . . . . . . . . .. . L e e e e e e > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (hne 8, column (f) divided by ine 13, column (f)) . . . . . . . .. .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . ... ... .. ... ... ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)}. . - . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll,Ine 17 . . . . . . . . . .. ..o v oo 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... » H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 VIOLENCE POLICY CENTER 52-1571442 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _II Line _17a: SEE ATTACHED LETTER OF EXPLANATION

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

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

2012

Department of the Treas » Complete If the organization is described below. > Attach to Form 990 or Form 990-EZ.
Inlgmal Revenue Semc: v *> See separate instructions.

Open to Public
Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-8
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |I-B

L4 Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete

rt [I-A

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part ill

Name of organization ploy

VIOLENCE POLICY CENTER 52-1571442

|Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 VOIINEEr hOUIS . . & . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part1-B |Complete if the orgamzatlon is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . . ... .. ... .. >3

2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . ... .. .. L

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. . ... ...

4aWasacomection Made? . . . . . . o v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b lf 'Yes,’ descnbe in Part {V.

|PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >S5

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function actiVIIeS . . . . . . o o i e e e e e e e e e e e e e e e e e e e -

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 5
3 =200 4 « »

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o o i i i it i e

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the

amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
segregated fund or a political action committee (PAC) [f additional space Is needed, provide information in Part IV

as a separate

(a) Name (b) Address (c) EIN (d) Amount paid from filing {e) Amount of palitical
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
L) R R
(3 e
@ e e
@w e m e —
[ N S
® e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012v1 OLENCE POLICY CENTER 52-1571442 Page 2

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

A Check » D if the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts pald or incurred.) organizauon's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. 1,200.
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . .. 7.300.
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . .. ... ... ... ...... 8,500.
d Other exempt purpose expenditures . . . . . . . . . . . . . ..o 741,811.
e Total exempt purpose expenditures (add ines 1cand1d). . . . . .. ... ... ... ... 750,311.
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . o . o o e e e e e e e e 137,547.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . ... ... ... - 34,387.
h Subtract line 1g from line 1a If zeroorless,enter-0-. . . . . . . . . .. ... ... ... .. 0.
i Subtractlne 1ffromine 1c Ifzeroorless,enter-0- . . . . . .. ... .. ......... 0.

Jj If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . L e e e e e e e e e e e e e e DYes DNo

4.Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount. . . .... 148,111. 141,636. 136,910. 137,547. 564,204.

b Lobbying ceiling
amount (150% of line

2a,column(e)). . . . 846,306.
¢ Total lobbying
expenditures . . . . . 6,574. 5,550. 9,750. 8,500. 30,374.

d Grassroots nontaxable
amount. . . ... .. 37,028. 35,409. 34,228. 34,387. 141, 052.

e Grassroots ceiling
amount (150% of hne

2d,column(e)). . . . 211,578.

f Grassroots fobbying
expenditures . . . . . 590. 1,184. 1,300. 1,200. 4,274.
BAA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-€7) 2012VIOLENCE POLICY CENTER 52-1571442 Page 3

[Part II-B__[Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity Yes | No Amount

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

AaVolunteers? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertisements?. . . . . . . . L L L e e e e e e e e e e e e e

d Maillings to members, legislators, orthepublic?. . . . . . .. . ... . o o e

e Publications, or published or broadcast statements? . . . . . . ... ... .. .. ...... ... ...

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . ... o0 Lo

g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

| Otheractivities? . . . . . . . . . . . . . o v v v e e e e e e e e e e e e e e e e e

j Total Addlines1cthrough 1. . . . . . . . L o L L e e e e e e e e e e

2 a Did the activities In line 1 cause the organization to be not described in section 501(c)3)? . . . . . . . ..
b If 'Yes,’' enter the amount of any tax incurred undersection 4912 . . . . . . . ... ... ... ... ..

c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .

[Part lll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . . . .. ... .. ... 2
3 Did the organization agree to camy over lobbying and political expenditures from the pnoryear? . . . . . . .. . .. 3

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

1 Dues, assessments and similaramounts frommembers . . . . . . . L L L L L e e e d e e e e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITEBNEYBAr . . . . o . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . . . . . . .. L. e e e e e e e e e e e 2b

o I - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next year? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .. ... ... . ... ... 5

[Part IV |Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-8, line 4, Part I-C, line 5; Part lI-A (affiliated group hst),
Part lI-A, ine 2; and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2012
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|fart v |Supplementa| Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13




OMB No 1545-0047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2012

» Complete If the organizatlon answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization ployer identifi b
VIOLENCE POLICY CENTER 52-1571442

[Part1 |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 b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

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

Did the orgamzation inform all donors and donor advisors tn writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermiSsible prvate BENEM? . . . v « v v v v e s e e e e e e e e e e e e e . I:]Yes D No

Part I _|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education}) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ... . Lo o o e e 2a
b Total acreage restncted by conservation easements . . . . . . . .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in(a) - - . . . . - . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe NationalRegister . . . . . . . . . .. . . 0 Lo oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the periodic monitonng, inspectton, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .. .. .. .. . oo o0 Lo DYes D No

Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(N)(A)BYI)? « - + « = « « &« e e v e e e e e e e e e e e e e e [ Jves [[]ne

In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

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

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

(i) Revenues included in Form 990, Part VI, ine 1 . . . - . . . . o o o oottt e L]
(i) Assetsincludedin Form 990, PartX . . . . . . . v vttt e e e e e >3
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, line 1 . . . .« . . o 0 o i it e e e e e e > S
bAssetsincluded N Form 990, Part X . . .+ & v o i i i e e e e e e e e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 VIOLENCE POLICY CENTER 52-1571442 Page 2

[Part Il_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovu)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art

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

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ON FOMM 990, PAtX?. - + + + « o v v s et e e et e e e et e e e e e []ves [ Ino

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table

Amount
cBeginningbalance . . . . . ... ... Lo Lo oo PN 1c
d Additions dunng theyear . . . . . . Ce e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . ... .. ..... ...... e e e e 1e
f Endingbalance. . . . . .... e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . ... ... ... e e e e .|_]Yes No
b If 'Yes,' explain the arrangement in Part XIil Check here If the explantion has been provided mPart Xill . . . . . .. .. ... . ... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . .

b Contnbutions . . . . . . . . ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

gEndof yearbalance . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporanly restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganmizations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe In Part X!l the intended uses of the organization’s endowment funds

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . . . . e e e e e
bBuldngs. . . . . ... ... ... .....
¢ Leasehold improvements . . . . . . . ... ..
dEqupment . . . . . . ... ... oo 163, 965. 159, 851. 4,114.
eOther. . . . .+« o o it it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) . . . . . . . . . . N 4,114.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 VIOLENCE POLICY CENTER

52-1571442 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financialdenvatives . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . . . ... .. ...
(3) Other

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

{Part VIII [Investments — Program Related. See

Form 990, Part X, line 13.

{a) Descniption of investment type

(b) Book value

(c¢) Method of valuation Cost or
end-of-year market value

0]

2

3

@)

()

(6)

@

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . »

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

4)

5)

6)

(4]

8)

9

{10)

Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . . . ... ...

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

)

3)

4)

()

(6)

4]

@)

9

(19)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . .

»>

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organizaion’s financial statements that reports the organization’s hability for uncertain tax posttions

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 VIOLENCE POLICY CENTER 52-1571442 Page 4
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements . . . . . . ... ... ......... 1 822,331.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12°

aNetunrealizedgainsoninvestments . . . . . . . . ... ..o e 2a

b Donated services and useof facilities. . . . . . . . . . . ... oo 2b

c Recovenesof pnoryeargrants . . . . . . . . . . ... oo s s e e 2¢c

dOther(Describe nPart XI) . . . . . o o o i it i i i 2d

eAddlines2athrough2d . . . . . . . . . . .o it e e e e e e e e 2e
3 Subtracthne2efromline1 . . . - - . & . o o i it i e e e e e e e e e e e e e e e e e 3 822,331.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,ine 7b. . . . . . . . .. 4a

bOther(DescnbemPart XII) . . . . . . . . .. i e e 4b .

CAddlinesd4aand db . . . . . . L L e e e e e e e e e e e e e e e e e e e e i e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . ..o v . .. 5 822,331.

[Part XlI |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . .. . . o ool oo e e 1 750,311.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . . . ... ... o 0o 2a

bProryearadustments . . . . . . .. ... Lo e 2b

COthErlOSSES « « v v & v v e e e e e e e e e e e e e e e e e e e 2c

dOther(Descnbe mPart XIIl) . . . . . . . . v v o oot e e 2d

eAddlines2athrough2d . . . . . . . . . . ot oo e e e e e e e e . 2e
3 Subtractline2efromlined . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 3 750,311.
4 Amounts Included on Form 990, Part X, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . ...| 4a

bOther(Descnbe mPart XII) . . . . . . v v o o ittt e 4b

cAddlines4aand db . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . ... . ... 5 750,311.

[Part Xlii | Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part l1l, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2, Part X|, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 9980) 2012 VIOLENCE POLICY CENTER 52-1571442 Page §
{Part Xlll |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 890) 2012



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employ b
VIQOLENCE POLICY CENTER 52-1571442

Pt VI, Line 1llb The executive director, board chair, secretary/treasurer review

Pt VI, Line 12c VPC monitors and enforces compliance through regular

Pt VI, Line 15b All board members and officers are unpaid volunteers.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




VIOLENCE POLICY CENTER 52-1571442

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 {continued)

California

New York

District of Columbia




Violence Policy Center

v 1730 Rhode island Avenue, NW 202 822 8200 voice
Suite 1014 202 822 8205 fax
Washington, DC 20036 www vpc.org web

Footnote 1: Public Support Statement
Violence Policy Center—EIN 52-1571442
Form 990—-2012

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

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

L Significantly more than 10 percent of the total support of the Violence Policy
Center is eligible public support. This year the numerator of the VPC’s support
fraction is 18.17 percent.

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

Researched sources of corporate support.

Researched sources of foundation support.

Researched and cultivated new individual donors.




Page Two: Footnote 1: Public Support Statement

Violence Policy Center—EIN 52-1571442
Form 990—2012

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

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

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

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

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

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




Fem 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709

Department of the T . . .
;mepmal SSVSM:SJ,?EE 2 ™ File a separate application for each retumn.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . ... ... ... ...... > El

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automgtic extension of time to file (6 months for a
corporation required to fite Form 990-T), or an additional (not automatic) 3-month extensjon pgtime You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the ex of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the r at (see instructions) For more details on the

electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties$g dgrofits
Part] [Automatic 3-Month Extension of Time. Only s NJ{pal (no copies needed).
w
A corporation required to file Form 990-T and requesting an autom nston — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REM angryusts must use Form 7004 to request an extension of time to file
incorme tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

VIOLENCE POLICY CENTER 52-1571442
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN}
due date f
fingsowr . |1730 RHODE ISLAND AVE., NW, #1014
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

WASHINGTON DC 20036
Enter the Return code for the retum that this application is for (file a separate applicatton foreachreturny. . . . . . . ... ... .. ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of »  Josh Sugarmann

Telephone No > (202) 822-8200 _ _ _ _ _ FAXNO >
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. ... ... ... ... >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . . *» D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension Is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of tme
unti Aug 15 _ _ - 20 13 .o file the exempt organization retum for the organization named above
The extension Is for the organization’s return for
> E] calendaryear20 31 or

> D tax year beginning ,20 _ _ _,andendng , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFmal return
DChange In accounting penod

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INStrUCtIONS . - « « + « & v v o v b i s e e e e e e e e e e e e 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed asacredt . . . . . .. ... ... ...... 3bj$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . .. ... ... ... .. ... 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

FIFZ0501 01/21/13




Form 8868 (Rev 1-2013) VIOLENCE POLICY CENTER 52-1571442 Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . .. .. . . * E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Part 1] | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print VIOLENCE POLICY CENTER 52-1571442
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
Fue by the
extended
duse date for
filing your 1730 RHODE ISLAND AVE., NW, #1014
::;ﬂdizz City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON DC 20036
Enter the Retum code for the return that this application is for (file a separate a%&! foreachretum). . . .. .. ... ...... .
)
Application pllca\)n Return

Is For M |s For Code

v__
Form 990 or Form 990-EZ (— \\ov] ¥
Form 990-BL \\ 4 07 [Form1041-A 08
Form 4720 (individual) ¥ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No > (202) 822-8200 _ _ _ _ _ FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . .. C e I
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . If this 1s for the
whole group, check thisbox . » D If 1t 1s for part of the group, check this box *> and attach a list with the names and EINs of all

members the extension I1s for

4 | request an additional 3-month extension of time until Nov 15 .20 13
5 Forcalendaryear 013 ,orothertax yearbegnming ,20 ,and ending , 20
6 If the tax year enterea I; h_n(-: 5 1s for less than 12 months, che?:k_re_as—,z); T D InltTaI_retum B _F;'la ;et;r; B T
Change n accounting period
7 State in detail why you need the extension . . . ADDITIONAL TIME REQUIRED TO GATHER _ _ _ _ _ _ _ _ _ _ _______

8 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INSIUCHONS . « . . .« & v v v i i et e v e e e e e e e e e e e e 8als 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

WIR FOMM BBBB. & v v o v v v v v v e v e e e e e e e e e e e e e e e e e e e s 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructons. . . . . . . . ... . .... ..... 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penaltes of perury, | dedlare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
correct, and complets, and that | am authonzed to prepare this form

Signature > Tite » CPA Date » (08/14/13

BAA FIFZ0502 01/21/13 Form 8868 (Rev 1-2013)




