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On September 15, 2009, 1,648 out of 1,980, or 83%, of identfied local domestc violence programs in the United States
and territories partcipated in the 2009 Natonal Census of Domestc Violence Services. The following figures represent the
informaton provided by the 1,648 partcipatng programs about services provided during the 24-hour survey period.

65,321 Victims Served in One Day

32,524 domestc violence victms found refuge in emergency
shelters or transitonal housing provided by local domestc
violence programs.

32,797 adults and children received non-residental assistance
and services, including individual counseling, legal advocacy,
and children’s support groups.

This chart shows the percentage of programs that provided the
following services on the Census Day.

Services Provided by Local Programs: @

Individual Support or Advocacy 90%

Emergency Shelter

Children’s Support or Advocacy 57%

Transportaton

Job Training/Employment Assistance 21%

Medical Services/Accompaniment

Advocacy/Support for Teen Victms of Datng Violence  16%

23,045 Hotline Calls Answered

Domestc violence hotlines are a lifeline for victms in danger,
providing support, informaton, safety planning, and resources.
In the 24-hour survey period, domestc violence programs
answered more than 960 hotline calls every hour.

30,735 Educated in Prevention and Education Trainings

On the survey day, 30,735 individuals in communites across
the United States and territories atended 1,468 training
sessions provided by local domestc violence programs, gaining
much needed informaton on domestc violence preventon
and early interventon.

9,280 Unmet Requests for Services

Many programs reported a critcal shortage of funds and sta

to assist victms in need of services, such as emergency shelter,
housing, transportaton, childcare, and legal representaton. Of
these unmet requests, 5,537 (60%) were from victms seeking
emergency shelter or transitonal housing.

Insu cientsta ng, 30% of programs reported, was one reason
they could not meet domestc violence victms’ request for
services. Seventy-two percent of programs have less than 20
paid sta , and 38% of those programs have less than 10 paid
sta . In 2009, programs reported lettng go or not replacing
1,989 positons because of lack of funding.

Programs were unable to provide services for many reasons, as
reported below.

40% reported not enough funding for needed programs
and services.

24% reported no available beds or funding for hotels.
23% reported not enough specialized services.

11% reported limited funding for translators, bilingual
sta , or accessible equipment.

“The victims who come to us aren't asking for
much. They need safety. They need support.
They need to know they can keep their children
safe from violence in their homes.”

—~California Advocate
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...In Just One Day

n September 15, 2009, 65,321 adults and children nationwide sought services after leaving life-
threatening violence and unimaginable abuse. They found refuge and hope at local domestc violence
programs where compassionate advocates o ered safety and support. Without domestc violence
programs to open their doors or advocates to answer phone calls, these victms of domestc violence
would be lef without help, in danger and in fear.

For the fourth consecutve year, the Natonal Network to End Domestc Violence (NNEDV) conducted
its Natonal Census of Domestc Violence Services (Census), a one-day, unduplicated count of adults
and children seeking domestc violence services. Of the 1,980 local domestc violence programs NNEDV
identfied, 1,648 programs (83 percent) participated in the 2009 Census.

In this 24-hour period, these programs provided services to 41,097 adults and 24,224 children across the
United States and the U.S. territories. In additon, local and state domestic violence advocates answered
23,045 hotline calls* and provided community educaton and training to 30,735 people across the
country.

Unfortunately, despite helping more than 65,000 individuals, domestic violence programs were unable to
meet 9,280 requests for services. Funding cuts and economic hardship have forced programs to reduce
services and, in some places, close their doors. In Missouri, one such program will no longer be a place

of hope and safety because their shelter will close afer 17 years of service due to lack of funding. A
Massachusets advocate noted, “Every day, families are turned away and forced to remain in unsafe and
dangerous situatons because programs lack the resources to provide adequate support.”

For victms of domestc violence, in these di cult economic tmes, barriers to leaving abusive relatonships
increase and opportunites to atain economic stability and independence decrease. Domestc violence
programs have always worked incredibly hard to provide safety and resources for victms, but the
economic recession has made it harder to do that work. Yet it is critical that programs are able to support

victims because domestic violence programs are essential in keeping families and communities safe.

“Agencies like ours give survivors informaton, support, and hope,” reported an advocate in Wyoming. “In
these harsh economic tmes, maybe hope is the most important element we foster.”

* The Natonal Domestc Violence Hotline answered an additonal 869 calls on the Census Day.



In just one day, local domestc violence programs
across the United States provided life-saving
services to 65,321 adults and children. When
victms leave their homes, escaping terror

and violence, programs are there to provide
safety, shelter, and help. Compassionate and
knowledgeable advocates help them through
the traumatc experiences and plan for safety.
Programs 0 er a wide range of services to help
survivors address the variety of complex issues
that arise afer leaving an abusive partner.

Reaching Out

On September 15

“A woman sought help today afer her
abuser ted her up and beat her while his
family watched. The abuser poured gasoline
over her feet and threatened to set her

on fire. Finally, a family member couldn’t
stand it anymore and, when the abuser lef,
unted her and slipped her a cell phone.

She called 911 and is now in a safe place.
She is incredibly courageous, but she’s stll
extremely afraid.”

—Massachusets Advocate

For some survivors, the first request for help

is a phone call. This first step is incredibly

di cult: survivors share their most private and
horrifying experiences with a complete stranger,
afraid of the unknown yet more afraid of the
violence at home. When survivors make the
courageous decision to reach out for help, they
need someone who can answer their questons,
provide them with resources, and help them
identfy their optons. Each survivor’s story is
unique and di erent but all face the same things:
fear, abuse, and overwhelming obstacles.

On September 15

Local and state hotlines answered 23,045 calls
and the Natonal Domestc Violence Hotline
answered 869 calls.

Safety and Refuge

When faced with life-threatening harm, victms
will ofen flee their abusive homes with nothing
but the clothing on their backs and their children
in their arms. In many cases, abusers isolate their
victms from friends and family so when survivors
make the di cult decision to leave, a domestc
violence shelter is ofen their only opton. “Victms
don’t care if they have shoes on their feet when
they are on the run with their children at 2:30 in
the morning. We had a survivor who walked 22
miles barefoot to get to a shelter,” remarked an
advocate in Missouri. “All they really care about is
getng to some place safe.”

On September 15, 2009, domestc violence
programs provided emergency shelter and
transitonal housing to more than 32,000 adults and
children. Of the more than 65,000 victms served,
32 percent of them were living in emergency shelter
and 18 percent were living in transitonal housing.
The chart below shows the number of adults and
children served on the Census Day.

Non-
Emergency Transitonal Residental
Shelter ~ Housing  Services Total
Children 10,535 6,910 6,779 XyyZ
Adults 10,477 4,602 26,018 41,097

In the afermath of escaping an abusive
relatonship, ofen with no possessions,

survivors are worrying about providing clothing
and food for their children; replacing birth
certficates, driver’s licenses, and other important
documents; and fearing that their abusers may
find them. Meanwhile, they are looking for
housing, atending to medical needs, making sure
their children are situated in school or childcare,
and addressing any legal issues. Emergency
shelters provide immediate safety and short-term
housing for victms fleeing from violence.
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To allow more tme for survivors to heal from
the emotonal and physical abuse and rebuild
their lives, some programs provide transitonal
housing where survivors can stay for 6 months up
to 2 years. Transitonal housing is very helpful to
survivors as they work toward financial stability
and independence. Without this kind of service,
many victms must find permanent housing afer
leaving emergency shelter. Unfortunately, some
survivors return to their abusers because no
other housing optons are available.

Advocacy and Support

When victms reach out for help, advocates

will help the survivor with immediate crisis
interventon and safety planning. Advocates

may accompany the survivor to the hospital, the
police staton, or the courts to provide assistance
and moral support. Advocates will also help
survivors navigate social service systems, schools,
and housing optons.

Programs provide support to more than just the
victm. Many programs provide holistc, wrap-
around services that support the entre family.
Support and advocacy are important for the
entre family afer abuse and violence, including
specialized services for children.

On September 15

57 percent of programs provided children’s
support or advocacy.

15 percent of programs provided therapy
or counseling to children by a licensed
therapist.

Survivors also need additonal tools and
resources to move from short-term safety to
long-term security. Advocates connect survivors
to services that meet their individual needs,

such as counseling, childcare, mental health and
substance abuse services, educaton, job training,
financial literacy, and much more.

The chart below shows the percentage of
programs that provided the following services.

On September 15

Individual Support or Advocacy 90%
Emergency Shelter 74%
Court Accompaniment/Advocacy 56%
Transitonal Housing 35%
Financial Skills/Budgetng 26%

Job Training/Employment Assistance 21%
Support/Advocacy for Teen Victms of  16%
Datng Violence

For a complete list of services programs provided on the
Census Day and throughout the year, see page 11.

Prevention and Education:

Ending Domestic Violence

Domestc violence tears at the fabric of our
society. Educaton, training, and community
outreach are key to domestc violence preventon.

On September 15

Advocates provided 1,468 educatonal
presentatons and trainings to 30,735
individuals.

Educatng communites helps friends and family
respond to domestc violence and support
victms. For example, in Virginia, a teenager
called a program to ask how she could help a
friend. “She was concerned about being labeled
a ‘betrayer’ if she went to the family of a friend
who was being abused,” reported the advocate
in Virginia. “At the end of the call, she was able
to decide how to best help her friend. She said
calling us was the best thing she did.”

Domestc violence programs provide important
services to victms and their communites. While
it is distressing that their services are needed
and violence in families exists every day, every
community needs these programs to support
and empower victms and to work to end
domestc violence.
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“A victim was beaten
so badly by her
abuser, she was
hospitalized for
three days. She came
to our shelter today
and reunited with
her children. The
abuser has not been
located, but he sends
her text messages
telling her that he
will find her to finish
the job.”

—North Carolina
Advocate



Despite helping more than 65,000 adults and
children on the Census Day, 9,280 requests

for services went unmet because of limited
resources, funding, and sta . Programs have
always been underfunded and understa ed,
but the economic recession has severely
hindered programs’ ability to provide the same
level of services to vickms. Across the country,
programs reported a grim picture of reduced
services, closed shelters, and frustraton at

not being able to do more for victms in need.
Although programs are doing their best to assist
every victm who reaches out for help, with
limited funding and resources, programs can
only do so much.

On September 15

9,280 requests for services were unmet
because of limited resources.

5,537 unmet requests were for emergency
shelter or transitonal housing.

3,743 unmet requests for non-residental
services.

Struggling To Do More With Less

In 2009, hundreds of thousands of Americans
lost their jobs and their homes. Families were
living in the dark because they couldn’ta ord to
pay the electricity bill, and children were going
to school hungry because families couldn’t

a ord food. Similarly, domestc violence
programs, besieged with funding cuts, are
working in the dark and turning o thermostats
to keep costs down so they can contnue to serve
victms. An advocate in Kansas noted, “Budget
cuts to our programs are not just numbers on

a spreadsheet—they impact the daily lives of
the people we serve. Decreased funding means
families are at graver risk.”

Some programs have made the di cult decision
to let go of sta or not fill empty positons. In
lllinois, a program reduced their sta from 11

full-tme employees to 6 full-tme and 2 part-
tme employees. In Pennsylvania, an advocate
reported, “The state budget crisis was so severe
that the board of directors laid 0 all sta except
one. Currently, the director and two volunteers
are managing the entre program.”

Consistently, programs across the country
report enactng pay freezes, reorganizing job
tasks and descriptons, eliminatng overtme pay
and travel reimbursements, reducing benefits
or increasing benefits’ costs, and asking sta to
take pay cuts.

Natonwide, programs reported 1,989 sta were
laid 0 or positons unfilled due to funding.

Despite the hardships, “our sta has a true
passion for the work that they do,” stated a
Louisiana advocate. “They purchase groceries
and supplies for the program because they
believe in what we do.” In a field where
advocates are already overworked and
underpaid, the stress on advocates is high. A
Washington advocate admits, “Doing this work
is my passion, but it is also a sacrifice. The hours
are long, and the pay is low. The salary | make
now is the same as | made waitng tables.”

On September 15

72 percent of programs have less than 20
paid sta .

38 percent of programs have less than 10 sta .

For many programs, reducing sta hours, increasing
sta responsibilites, and creatve fundraising is

not enough. Programs are cutng services that are
necessary to help victms of abuse. In California, a
program eliminated their therapy and counseling
program, limitng what they can do to help

victms heal from abuse and trauma. In New York,
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a program closed one of their non-residental
programs because of lack of funding. In many other
states, programs closed their doors 1 to 2 days a
week to help manage costs.

California and several other states had a
tumultuous state budget process, resultng in
sweeping budget cuts or delays, forcing many
programs to reduce services or close shelters.
Ultmately, the consequence of reduced services
and closed shelters is that victms have fewer
choices of where to go.

Idaho Advocate

“A survivor and her daughters spent last
night at a local motel afer her abuser beat
her. She asked me, ‘What is worse: a beatng
every week or not having a roof over my
children’s head and food in their bellies?’
How do | answer that queston?”

In the past, domestc violence programs have
been able to reach out to their communites

to supplement services or find assistance for
victms, but many community agencies are also
facing budget cuts and depleted resources.
Food banks are empty, financial assistance is
exhausted, and services such as mental health
and housing assistance are no longer available.
In additon, community partcipaton and
donatons have declined. “Without donatons,
either monetary or in-kind, it’s di cult to
provide services at the level we used to,” noted
an advocate in Oregon.

Victms ofen depend on the partnerships and
coordinaton of their communites to keep
them safe. Regretably, dwindling funding for
social service agencies has direct consequences
on victms. In California, because an entre
floor of a county jail was closed due to budget
restrictons, an abuser who was let free
repeatedly harassed the victm despite a no-
contact order.

Survivors Are Asking for Basic
Necessities: Food, Shelter, and
Safety

Massachusets Advocate

“I have been doing this work for two
decades, and | have never seen a demand
this strong. The economic situaton has
greatly aggravated the situaton faced by
many survivors.”

Across the country, programs report that lack of
employment and a ordable housing are major
barriers for the victms they serve. Without a
job, survivors cannot atain basic necessites
such as food and shelter. Deciding to leave an
abusive relatonship is much more di cult when
survivors know that they will not be able to find
food, healthcare, or housing for themselves and
their children.

In homes where domestc violence already
exists, economic di cultes and stress can
intensify the violence, contributng to an
environment that makes domestc violence
worse. Abusers use a wide range of intmidaton
and terrorizing tactcs to control their victms;
programs are reportng a disturbing trend

of abusers using starvaton as a means of
intmidaton and control. In Kansas, a program
provided healthcare to a woman and her child
who were severely ill from starvaton afer the
abuser imprisoned them in their home. In other
states, advocates reported similar stories of
food restrictons and starvaton by abusers.

In September 2009, the natonal unemployment
rate was 9.8 percent, but in some communites
such as one in Michigan, the unemployment
rate was over 26 percent. A Michigan advocate
noted, “With another major industry shutng
its doors, the e ect on domestc violence
victms will be tremendous.”

A 24-HOUR CENSUS OF DOMESTIC VIOLENCE SHELTERS AND SERVICES

“More survivors, often
in life-threatening
circumstances,

are seeking our
services, and we are
overwhelmed trying
to accommodate
everyone who comes
to our door”

—<California Advocate

A

“A young woman
with a 2-day-old
baby called today
requesting shelter.
She didn’t want to go
home because her
abuser had beaten
her just before she
went into labor”

—Muissouri Advocate

“Our community
just lost a wonderful
but woefully
underfunded social
service agency that
helped many of our
clients. Now, we're
not sure where our
clients will turn to
for emergency food,
clothing, and utility
assistance.”

—South Carolina
Advocate



On September 15

65 percent of programs reported that job loss by
the abuser (resultng in more opportunites to
abuse, increased stress in the home) contributed
to an increase in demand for services.

67 percent of programs reported that job loss
by the victm (resultng in limited financial
resources) contributed to an increase in demand
for services.

Because a ordable housing is scarce and
survivors have no safe place to go, some
programs are responding by extending
emergency shelter stays, putng cots on the
floor, and turning o ces into bedrooms.
Extending emergency shelter stays for survivors,
however, means that fewer beds are available
for other victms in danger.

“It used to be that nearly everyone who came
to shelter was able to leave afer 30 days,” said
an advocate in Wisconsin. “Now they are almost
always going beyond 60 days. Survivors can’t
find a ordable housing or jobs.”

On September 15

44 percent of programs provided advocacy
for victms related to housing or landlords.

68 percent of programs reported that

lack of jobs has led to an increase in the
number of victms unable to exit shelters or
transitonal housing.

In many places, a minimum-wage job is not
enough to support a family and pay for housing,
which makes it di cult to leave shelter. For
example, in Pennsylvania an advocate reported
that a mom with two children won’t be able to
a ord housing when she leaves shelter despite
working a minimum-wage job. “The working
poor seem to have it the worst,” remarked

an advocate in Ohio. “Many don’t qualify

for any supplemental assistance through the
state, but their wages are so low or unsteady,
they’re dancing along the edge of evicton and

homelessness every day.” With no a ordable
housing available, many individuals and their
children are homeless, living in their cars or
camping in natonal parks. Many survivors
return to their unsafe homes.

On September 15

41 percent of programs reported that home
foreclosures or evictons have contributed to
an increase in demand for services.

Another basic necessity that many victms lack
is healthcare. For victms of domestc violence,
healthcare access is crucial because treatment
for life-threatening injuries is ofen needed.
Moreover, victms and their children need
long-term healthcare to heal from traumatc
emotonal and physical abuses. “The majority of
people we serve do not have health insurance,”
said an Alabama advocate.

Although state-subsidized benefits and
Medicaid are available for those with very low
incomes, many victms stll do not receive the
medical care they need. Survivors who work
part-tme jobs or earn minimum wage ofen
don’t qualify for or cannot a ord healthcare
benefits through their employers, but their
incomes are too high to qualify for state- or
federally-subsidized healthcare. Even survivors
who have public healthcare may not receive
treatment because some doctors do not accept
patents with subsidized healthcare. Survivors
ofen end up waitng for hours at free clinics or
using emergency rooms.

Going to emergency rooms can result in high
medical bills that survivors cannot pay, which
cana ect future medical care. In some places,
some programs report that patents with unpaid
medical bills must pay $75-100 upfront or
doctors will not treat these patents. Unpaid
medical bills can also a ect credit history, which
can prohibit a survivor from securing housing.
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Having health insurance does not always
guarantee that survivors receive adequate
healthcare. Many survivors cannota ord co-
payments or medicaton. “We had a victm
return to her abuser because she desperately
needed her medicaton, and the cost was well
over $500 for a 30-day supply,” reported an
advocate in Connectcut. Other victms do not
receive adequate healthcare because abusers
ofen withhold healthcare or medicaton from
the survivor or their children in order to force
the victm to be dependent on the abuser.

Without quality healthcare, vicktms can su er
from debilitatng health issues—complicatons
from injuries, untreated chronic health issues,
and permanent disabilites. Untreated medical
conditons, whether mild or serious, can
seriously hinder victms from getng jobs and
ataining economic independence.

In some cases, survivors who have escaped
dangerous abusers choose not to use their
healthcare coverage because they fear their
abusers will find them through insurance claims.

New Jersey Advocate

“A survivor had health insurance through her
abusive husband but lef him afer he broke
their child’s nose. She’s terrified that if she uses
their health insurance, he’ll find out where
she’s receiving medical treatment and find her.”

Domestic Violence Programs

Save Lives

Domestc violence programs have always been
underfunded and resources for victms limited,
but they have always found ways to meet
survivors’ needs, whether through community
partnerships or providing the services
themselves. Programs have hired counselors
and therapists for victms and their children,
atorneys to help victms navigate the complex
legal system, and bilingual sta to help victms
who speak English as a second language.

On September 15

12 percent of programs provided legal
representaton.

56 percent of programs provided court
accompaniment or advocacy.

25 percent of programs provided therapy or
counseling to adults by a licensed therapist.

22 percent of programs were able to provide
interpreters or translaton services.

During these tough economic tmes, programs
are strengthening existng relatonships and
forging new community partnerships. In
California, a program partners with a volunteer
doctor who comes to the shelter to treat
residents and a local hospital and pharmacy

to provide free and reduced-price services.

In Texas, a program collaborates with a local
community group to provide school supplies,
uniforms, and financial assistance to survivors
and their families. “More survivors are coming
to us because they know we have the resources
to help them,” said a Texas advocate.

Meanwhile programs are finding innovatve ways
to keep their doors open and provide safety

and refuge to victms. In Nebraska, an executve
director baked 51 cakes that she sold for $100
each to help the program make ends meet.

As Americans contnue to weather the economic
recession, its impact on domestc violence
victms, partcularly those who are already
struggling, is devastatng. Compounding the
problem are funding cuts to domestc violence
programs and social service agencies, which
limits services and resources and takes away the
safety net on which victms of violence ofen
depend. More than ever, domestc violence
services are needed because for many victms,
domestc violence programs are a lifeline.

A 24-HOUR CENSUS OF DOMESTIC VIOLENCE SHELTERS AND SERVICES
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“We have an client
who is battling
breast cancer but
her health insurance
is covered through
her abusive husband,
and she’s not eligible
for free or low-cost
healthcare. She feels
trapped because
without his medical
insurance she’ll die,
but if she returns to
him, she fears she’ll
die from the abuse
instead.”

—Texas Advocate

“A caller asked me
today if | knew of a
safe bridge she could
sleep under”

—Oregon Advocate



Conclusion

In just one day, 65,321 victms of domestc violence fleeing abuse and terror found help at domestc
violence programs. The need for domestc violence programs cannot be denied, because on that one
day alone...

‘ A woman in Arkansas was able to obtain a protecton order with the help of an advocate. Her
abuser sexually molested her child and threatened to kill them both if she went to the authorites.

‘ An Spanish-speaking survivor who was eight months pregnant in California was so severely
abused that her obstetrician recommended she go to the emergency room. A bilingual advocate
helped her put together a safety plan in case the abuser was released from jail and helped her file for
a temporary restraining order.

‘ A domestc violence program in West Virginia held a vigil in memory of a victm who died when
her abuser set her on fire afer she filed for a protecton order.

‘ A program in California helped an 18-year-old girl who escaped an emotonally and physically
abusive boyfriend. She was 15 when he took her to Mexico, isolatng her from family and friends.

‘ Three children in Virignia got new backpacks, school supplies and two new outits each and
shoes afer their mother called the program’s hotline. The program was also able to provide hair cuts
for the children and their mother through a local hair salon.

In one day, 1,648 programs provided support and help to more than 65,000 survivors with stories just
like these. Despite the tough economy and the stress of limited funding, advocates are stll answering
hotline calls and helping survivors of domestc violence. Domestc violence programs do more than
provide safety, support, advocacy, and hope. They save lives.
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Services Provided on
the Census Day

On Sept. 15, | Throughout

Services Provided

Individual Support or Advocacy 90% 99%

Court Accompaniment/Advocacy 56% 92%

Advocacy Related to Public Benefits/TANF/Welfare 47% 88%

Transportaton 52% 86%

Advocacy Related to Mental Health 35% 85%

Advocacy Related to School System 29% 83%

Advocacy Related to Disability Issues 16% 7%

Advocacy/Support for Teen Victms of Datng Violence 16% 75%

Financial Skills/Budgetng 26% 2%

Translaton/Interpretaton Services 22% 65%

Advocacy Related to Placement/Care for Animals 7% 62%

Job Training/Employment Assistance 21% 51%

Therapy/Counseling for Adults (by a licensed practtoner) 25% 45%

Therapy/Counseling for Children (by a licensed practtoner) 15% 38%
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416 515 1419
14 125 497
4 14377
179 857 727
28 97 71
232 276 396
14 8 640
209 634 600
182 152 306
15 8 55
678 1549 625
136 657 1,001
125 445 157
277 458 67
365 950 1473
13 29 5
26 104 113
11 122 438
0 162 575
51 414 302
784 1992 4221
139 281 464
224 773 1239
5 15 62
16 133 33
304 563 141
273 749 677
10 176 132
24 112 129

105
612
58
149
62
361
305
152
934
596
302
316
720
45
49
217
190
296
2,066
201
566

51
475
579
123

57
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240 795
62 162
84 151
24 1,041
68 157
54 403
29 207
174 685
260 426
47 134
609 1,854
216 1,204
64 333
260 736
470 1,407
12 40
34 238
43 116
29 142
79 456
1,117 2,248
304 445
119 589
10 37
45 86
437 679
314 1,007
56 348
32 149

Total 83%

41,097 24,224

23,045

30,735

A 24-HOUR CENSUS OF DOMESTIC VIOLENCE SHELTERS AND SERVICES

21,012

11,512
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Domestic violence is a growing problem in our country, and it's becoming
worse. It is heartbreaking to imagine how victims can survive such
circumstances. Our services are provided to everyone, regardless of age, race,
ethnicity, gender, sexual orientation, or financial or social status, and we do
this work from our hearts.

Please continue to fund domestic violence services and support domestic
violence advocates. Help us end the cycle of violence for future generations.
I only hope that one day a count like this will not be needed because we will
have eradicated domestic violence in our country.

—Massachusetts Advocate

Administrative costs underwritten by:

THE MARY KAY

FOUNDATION. A I I S ta te ®

Foundation
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