Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code {except black lung

o 990 Return of Organization Exempt From Income Tax Toog—

Department ¢f the Freasury
Intemal Reverve Senvice

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

he 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010

A Fort
B checkif | piease IC Name of organization D Employer identitication number
applicable: use RS
Agress | 1ot oriSAND | AGAINST DOMESTIC VIOLENCE
Nemee | ¥** | Doing Business As 94-2476576
i See Number and street {or P.0O. box if mail Is not delivered to street address) | Room/suite | E Telephone number
Temin (325911410 DANZIG PLAZA, 2ND FLOOR {925)676-2845
amended| Wens: L ity or town, stale or country, and ZIP + 4 G_Gross recelpts $ 3,308,628,
[ Hppie= CONCORD, CA 94520 Ha) Is this a group return
Peni® ' Name and address of princlpal officer:GLORIA SANDOVATL for affiliates? [ ves No
SAME AS C ABOVE H{b) Are all afiliates Included? [ Yes [__INo
| Tax-exempt status: [ X]501(c}(3 ) (nsertno) I_Jd4odar@atior [ |s27 If *No," attach a list. (see instructions)
J Website: P WWW . STANDAGAINSTDV .ORG H{c) Group exemption number M
'K_Form of organization: Comporation { }Twst | | Association [ ] Other | L Year of formation: 197 7] M state of legal domicila: CA
1| Summary

) Briefly describe the organization’s mission or most significant activities: STAND! LEADS THE COMMUNITY IN

1
g ENDING DOMESTIC VIOLENCE AND REBUILDING LIVES.
g 2 Checkthisbox » [_Jifthe organization discontinued its cperations or dispdsed of mors than 25% of its net assets.
5| 3 Numbesr of voting members of the governing body (Part VI, line 1) TSRO I 7
g 4  Number of independent voling members of the governing body (Part Vi, line 1b) BRSSPSR . | 7
8| 5 Total number of employees (Part V, N 28} ... 5 60
£ | 6 Total number of volunteers festimate If NECESSaN) ......ooccocorsvrosron, ettt 6 169
;5 7a Tolal gross unrelated business revanue from Part VI column (G, 08 12 e eeeeeeeiin 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ......c.ccooiiiiiiicie i evieeeenieeee., | ID 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIIL NG Th) ...cocccourrvmsommnrinsisessososo 2,851,333, 2,954,024.
1 9 Program service revenue (Part VIl line 29) ... 246,905. 183,651,
& | 10 Investment income (Part VI, column (A), lines 3, 4, a0 7} ........ovoococoer 4,457. 4,856.
11 Other revenue {Part V11, column {A), lines &, 6d, 8¢, 9c, 10c, and 118) ... 114,156, 104,541.
12 Total revenue - add lines 8 through 11 {must equal Par VIII, celumn (A}, line 12) ......... 3,2 16 (851. 3,247,072,
13  Grants and similar amounts paid (Part [X, coluran (A), nes 1-3) ..o 135,411. 103,769
14 Benefits paid to or for members {Part IX, column (A}, line 4) ... .o
9 | 15 Salarles, other compensation, employee benefits (Part IX, column {4), lines 5-10) _....... 2,158,650, 2,283,079.
2 | 16a Professional fundraising fees (Part IX, column (A4 Ine 1) oo
:g— b Total fundraising expenses (Part IX, column (0}, Ine 25) M 341,256,
17 Other expenses (Part IX, colurmn (A), lines 11a-11d, 111:241) | 853,320, 860,145,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), ]lne 25} _____________________ 3,147,381, 3,246,993,
19 Revenue less expenses. Subtract line 18 fromline 12 ..oy 69 ! 470, 79.
ié Beglnning of Current Year End of Year
B 20 Total assels (PAt X, 08 16} ... oo 4,011,359, 4,018,030,
<35| 21 Total liabilttes (Part X, ine 26} ....ooooooo 1,430,531, 1,428,959.
=2 | 22 Net assets or fund balances. Subtract fine 21 from Ilne 20 v 1 2,580,828, 2,589,071,

Signature Block

Under penalties of perjury, | dectare that | have examlned thls retum, inciuding awomfanying schedules and statements, and to the best of my knowledge and betlef, it is trua, correct,
and complete. Declaratign of preparer {other Jhan officen) Is based on all Information of which preparer has any knowledge.
son | K _dj_ molwaﬂ | /]-/5-/0
Here Signature of officer / _ Dato
GLORIA SANDOVAL, EXECUTIVE DIRECTOR ]
Type o7 priat name and title
Preparer’s N Date Check if Preparer's [den’ufymg number
Paig . ~ solf- {see Instructions)
roparars | SnALIe mm S INEN (e CEA D \ W\ iiioged > [
Use Only | e ®©" BOWMAN & SOMPANY, LLP EIN P
v sstempiores. B10100 TRINITY PARKWAY, SUITE 310
ress, an
2P + 4 STOCKTON, CA 95219 Phoneno. > (209)473-1040
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes | INo

a32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Forrn 980 (2009)



Form 990 (2009) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Ppage?
Statement of Program Service Accomplishments

.1 Briefly describe the organization's mission:
TO PROVIDE 24-HOUR ASSISTANCE TO BATTERED WOMEN IN THE FORM OF

HOUSING, COUNSELING, LEGAL ASSISTANCE, AND EMPLOYMENT PLACEMENT
ASSISTANCE AND T0O REDUCE DOMESTIC VICLENCE THROUGH COMMUNITY OUTREACH
AND COUNSELING.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 900FEZT e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ,:]Yes No
If *Yes," describe these changes on Schedule O, ©

4 Describe the exempt purpese achievements for each of the organization's thres largest program services by expenses.
Section 501{c}{3) and 501(c)(4} crganizations 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.

DYes No

4a (Code: )(Expenses$ 1,332,521, including grants of $ }{Revenue $ 754 .
INTERVENTION SERVICES- STAND! PROVIDES SHELTER FOR BATTERED WOMEN AND
THEIR CHILDREN WHILE THEY ATTEMPT TO REBUILD THEIR LIVES. THE BATTERED
WOMEN AND THEIR CHILDREN CAN STAY UP TO 12 WEEKS IN THE EMERGENCY
SHELTER FACILITY AND UP TO TWO YEARS IN THE TEMPORARY HOUSING FACILITY.
A 24/7 CRISIS LINE IS OPERATED BY STAFF AND VOLUNTEERS TO PROVIDE
IMMEDIATE CRISIS COUNSELING TO DOMESTIC VIOLENCE VICTIMS. THERE ARE
FOLIL.OW UP SESSIONS OF INDIVIDUAL AND GROUP COUNSELING PROVIDED. PEER
ADVOCACY AND JOB PLACEMENT SERVICES ARE ALSO PROVIDED. LEGAIL, ASSISTANCE
IS ALSO PROVIDED TO CLIENTS THAT MAY REQUIRE TEMPORARY AND PERMANENT
RESTRAINING ORDERS, AND SEPARATION OR DIVORCE ADVICE.

4b  {(Code: }{Expenses $ 396, 043. including grants of $ } {Revenue $ 180,411.,
TREATMENT SERVICES- STAND! PROVIDES INDIVIDUAI. AND GROUP CLINICAL
COUNSELING SERVICES FOR VICTIMS AND SURVIVORS OF DOMESTIC VIOLENCE AND
THEIR CHILDREN, ALONG WITH A BATTERER'S INTERVENTION PROGRAM.

4¢  (Code: ) (Expenses $ 767,804 . including grants of § ) (Revenue $ 2,486.)
PREVENTION SERVICES— STAND! PROVIDES EDUCATION AND TRAINING TO SCHOOLS,
WORKPLACE, FAITH-BASED ORGANIZATIONS, AND OTHER COMMUNITY BASED GROUPS
ALONG WITH PREVENTION PROGRAMS FOR MEN AND BOYS.

4d  Other program services. {Describe in Schedule O

{Expenses $ including grants of $ } {Revenue % }
de _Total program service expenses P> § 2,496,368.
32002 Form 990 2009)
02-G4-10
2
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960 (2009) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576  Page3

Form
Checklist of Required Schedules
Yes | No
1 Is the organization deseribed in section 501{c)(3) or 4847 (a)(1) {other than a private foundation)?
If "Yes," complate SChedla A ... e TR U TS EUURORORN 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? . . 2 | X
3 Did the organizatlon engage In direct or indirect political campaign activities on behall of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part! ... e 3 X
4  Seclion 501(c)(3) organizations. Did the organization engags In lobbying activities? If “Yes, " complete Schedule C, Part il .. 4 X
5  Section 501(c)(4}, 501{c}(5), and 501(c){6) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Scheduie C, Partlll ... .. . . . .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right fo
provide advice on the distribution or investment of amounts in such funds or aceounts? If "Yes," complete Schedule D, Part/ | 6 X
7 Did the crganization recelva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part il .. ... 7 X
8  Did the organization maintain collections of works of art, historical ireasures, or other similar assels? If "Yes,” complele
BChedUIE D, PAt Il _...._....ooooevi et e ettt ettt 8 X
9 Did the organizatlon report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debxt management, credit repair, or debt negotiation services? If “Yes,* completfe Schedule D, PartiV 9 X
10 Did the organization, direcily or through a related organization, hold assels in term, permanent, or quasiendowments?
IF "Yes," complete SChedule D, Part V . ..........ccccci i oo iee oo n e e et r et es e 10 | X
11 s the organization's answer to any of the following questions *Yes®7 If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
@S BOPHCADIE .. ... i e et ettt r et e as b ene s emten et et et eaeea et s et eae st ene ettt
* Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part V1.
® Did the crganization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its {otal
assets reported In Pait X, line 187 if "Yes, " complete Schedule D, Part Vil.
® Did the organization repeort an amount for investments - program related in Pait X, line 13 that Is 5% or more of its total
assels reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part Vi,
® Did the organization report an armount for other assels in Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If *Yes, " complete Schedule D, Part IX,
# Dbid the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complote Schedule D, Part X.
12 Did the organization obtain separate, independent audited financlal statements for the tax vear? ff "Yes, complete
Schedule D, Parts Xi, Xll, and Xiil,
12A Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," completing Schedufe D, Paris XI, Xll, and Xilt is optional ... ... [
13 s the organization a school described in section 170{®)(1)ANI? If "Yes," complete Schedule E .. ... e
14a Did the organization maintaln an office, employees, or agents outside of the United States? .. . 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the Unlted States? If "Yes, " complete Schedule F, Part! . 14b X
16 Did the organization repert on Part IX, column {A), fine 3, more than $5,000 of grants or assistance to any organization
or entity lecated outside the United States? If "Yes," complete Schedule F, Part .. . 15 X
16 Did the organization report en Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? /f "Yes,* complete Schedule F, Part llf ..., S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 8 and 11e? If "Yes," complete Schedile G, Part] . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pant Vlil, lines
1c and Ba? If "Yes," complete SCREGUIE G, ParT Bl | ..o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvitles cn Paﬂ Vi, line Qa7 If "Yes,"
complete Schedule G, Part Hl ... ... 19 X
20 Did the organization cperate one or more hosp(lals? If "Yes," complete Sehedle H ..ot seeenseeeeees 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2009} STAND! AGAINST DOMESTIC VICLENCE 94-2476576  Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If "Yes,* complete Schedule |, Partsland il . . 21 | X
22  Did the organization repont more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If “Yes, ™ complete Schedule |, Parts 1 and Ml .. . e 22 X
23 Did the organization answer 'Yes"® to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's cuirent
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yoas,” complete
SOHEAUIR U ... oo oo oo oo e e oot 23 X
24a 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, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24 and complete
Schedulo K. I 'NO", GO L0 IINE 2B . et et SOTTUTSURRR 24a X
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1EX-BXEMDE DONGST |, ..ottt et e st e s b es e Ra e RSt et e e e e e b e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during thevyear? ... ... .. 24d
25a Section 501{c}{3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualifled person during the year? If "Yes," complete Schedula L, Part] o) ... | 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ2 If “Yes," complete
Schedufe L, Part! . ... 25h X
26 Was aloan to or by a current or former off icer, dlrector, !rustee, key employee, highly compensated emp[oyee. or dlsquailfted
person outstanding as of the end of the crganization's tax year? If "Yes," complete Schedule L, Partll ... R 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Behedule L, PAITHE . e ettt e et e e et e e v et et e e ettt et et e

28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV
insiructions for applicabile filing threshelds, cenditions, and exceptions):

a A current or former officer, directer, trustes, or key employea? If “Yes, " complete Schedule L, Part iV 28a
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,* complete Schedufe L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complele Schedule L, Part IV o 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedufe M ... 20 | X
30 Did the organization receive contributions of an, historlcal treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete SChEdUIE M ...t e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Sehedule Ny Part] . ..o et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of lts net assets?/f "Yes,* complete
SCREAUIE N, PAITII | .......oosooeosi et e b1ttt e e ettt e ee et oeae e eee oo o . 32 X
33 Did the crganization own 100% of an entlly disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | 33 X
34 Was the organizaticn related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, HL IV, and V, e T N 34 X
35 Is any refated organization a controlled entity within the meaning of section 512{){(13)?
If *Yes," complete Schedule R, Pt VL IO 2 . oo o 35 X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempl non-chatitable related organization?
If "Yes, complete Schedule B, Part V, line2 ... . .. e e, 36 X
37 Did the organization conduct more than 5% of I!s actiwtiss through an entity that is not a related organization
and that Is 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, llnes 11 and 197
Note. Alf Form 990 filers are reguired to complete Schedule O. . i ittt ie et is b es s essteeiecreeense 38 | X
Form 990 {2009)
932004
02-04-10
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STAND! AGAINST DOMESTIC VIOLENCE 94-2476576  Page5

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of :
LLS. Informatlon Returns. Enter-0- if not applicable 1a
b Enter the number of Forms W-2G included In line ta. Enter -0-if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming

(GamblINg) WINNINGS 0 PHZE WO S T e e e

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

flled for the calendar year ending with or within the year covered by thisretern 2a

b |f al least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. il the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a

b If "Yes," hast filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ... 3b
4a Al any lime during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account in a forelgn country (such as a bank account, securitles account, or other financiat aceount)? ..

b ¥f “Yes," enter the name of the foreign country: >

See the Instructions for exceptions and filing requirerents for Form TD F 90-22.1, Report of Foreign Bank and

Finangcial Accounts.
Ga Was the organizallon a party to a prohibited tax shelter transaction at any lime during the taxyear? ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..............
¢ If *Yes,* toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prehibited
Tax Sheltar TrANSACHONT ...t ettt et et ee e oot e mee s e e ea st eeeees e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlization solicit
8a X

any contributlons that were not tax deductible? ... e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibIOT .. .. ... ..o e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services

Provided 10 the PAYOIT ... .o e 7a | X
b I “Yes,” did the organizatlon notify the doner of the value of the goods orservices provided? .. 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required

10 B O BB e e e e e

d i *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, direcily or Indlrectiy, to pay premiums on a personal
benefit COMIACT . e e e
f Didthe organizatlon. during the year, pay premiums, directly or Indirectly, on a personal banefit contract? ... .
For all contributions of qualified intelleciual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... ... ..
8 Sponsoring organizations maintaining donor advised funds end section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorting organization, have excess business heldings
atany time duringtheyear? ... e e
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 498687 . ... ... B
b Did the organlzation make a distribution 1o a donor, donor advisor, or related person?
10  Section 501(¢){7} organizations. Enter:

=]

11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders ...
b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or recelved Trom them.) 11b R
t2a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in Ireu of Form 10417 12a
b if *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
Forms 990 (2009}
932005
02:04-10
5
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Form 990 (2009) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576  Page b

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule ©. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body . 1a
b Enter the number of voting members that are independent ... .. 1k
2 DPid any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or kay emMDlOYeR T e,
3 Did the organization delegate control over management duties customarily pen’ormed by or under the direct supervision

of offfcers, directors or trustess, or key employees to a management company of other person? . ... 3 X

4 Did the organization make any significant changes to its organlzational documents since the ptior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... i) X

6 Does the organization have members or Stookholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect ong or more members of the

QOVEINING BOUYT oo oo e oo es v v e et e a2t 2o et et 7a X

X

b Are any declsions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization centemperaneously decument the meetings held or written actions undertaken durlng the year

by the following:
a8 The governing BOGYT .. i i et et et e ettt ettt
b Each committes with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedle ©  ooieeveieoeieieeeeeoeoeee 9 X
Section B. Policies (This Section B requests information about policles not requirad by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affillatest . 10a

b If "Yes," doss the crganization have written pelicies and procedures governing the activities of such chaplers, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... o 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization o review this Form 920.

12a Does the organization have a written conflict of interest policy? If "No," go foline 13 | ..., 12a| X
b Are offlcers, directors or trustees, and key employees required to disclose annually Interests that could give rise
80 GONMICIST L. e e 126! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
i1 Schedule O ROW TS IS GOMB ..., ..i.. i\ oo 12¢ | X
13 Does lhe organization have a written whistleblower BoliCY ? . e X
X

14 Does the organization have a written document retention and destruction polieY? ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantlatlon of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...
b Other officers or key employees of the organfzation _.............ouieiuiieer e
i *Yes® to line 15a or 15b, deseribe the process in Schedule O. {See instructions.)
18a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable ety QUG TNe Y aE T e e e
b If "Yes," has the organization adopied a wrilten polisy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's :
exemp! status with respect 10 SUCH aITaRgEMENTS T ... i e e et sennsssan 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 10 be filed PCA
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.
Own website {1 Anothers website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
KEN CARTER - 925-676-2845
1410 DANZIG PLAZA, SUITE 210, CONCORD, CA 94520

1

16a
160 |

1na| >

Form 990 (2009)

932006
02-04-10

6
09501105 758669 71030 2009.04050 STAND! AGAINST DOMESTIC VIO 71030 1



STAND !

AGAINST DOMESTIC VIOLENCE

04-2476576

Page 7

I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
# | ist all of the organization’s eurrent officers, directors, trustees (whether individuals or organizatlons), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F} if ne compensation was paid.
® | st all of the organization’s current key employees. See instructions for definition of "key employes.”
® List the organization's five current highest compensaled employees {cther than an officer, direclor, trustee, or key employee) who received reportable

compensalion {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organizalion’s former officers, key employeaes, and highest compensated employees who received more than $100,000 of

reperiable compensation from the organization and any related organizatlons.
® | ist all of the organization’s former directors or trustees that recelved, 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 persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ Check this box if the organizatlon did not compensate any current officer, directo

r, oF trustee.

(A} {8} (C) D) (E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5 B g arganization {(W-2/1099-MISC) from the
g B g |8 (W-2/1099-MISC) organization
z § . % %g _ and re!a?ed
i, 3 g 552 g organizations
LINDA BEST
PRESIDENT 5.00(X X 0. 0. 0.
SUE RINETTI
VICE PRESIDENT 5.001X X 0. 0. 0.
MARGARET WARD
SECRETARY 5.001X X 0. 0. 0.
TIM TRUESDALE
TREASURER 5.00|X X 0. 0. 0.
LINDA C RODGERS
MEMBER 5.001X 0. 0. 0.
KATHRYN L BECK
MEMBER 5.001X 0. 0. 0.
KATHRYNE DANIELS
MEMBER 5.00{X 0. 0. 0.
KEN CARTER
DIRECTOR OF FINANCE 40.00 X 78,476. 0. 22,403,
GLORIA SANDOVAL
EXECUTIVE DIRECTOR 40,00 X X 120,280. 0. 12,491.
932007 02-04-10 . Form 990 (2009)
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AGATNST DOMESTIC VIOLENCE 94-2476576  Page8

Form 990 (2009} STAND !
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A} 8 (C) D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week £ - the organizations compensation
= 5 organlzation {W-2/1092-MISC) from the
g § g |2 (W-2/1089-MISC) organization
ERE B §§ _ and related
;{; g g EE:: gﬁ? %’x g organizations

AD. TOBE oottt > 198, 756. 0.] 34,894,
Total number of individuals (including but not lirslted to thoss listed above) who received more than $100,000 In reportable
compensation from the organization P 1
Yes | No

3  Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such INGiIGUEE
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complele Schedule J for such Individual . ...
5 Did any persen listed on line iarecelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J fOr SUCH DEBISON ... oo oo st sst et teses e s eeesecamtonaenseeen eeeesnnn s
Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that reseived more than $100,000 of compensation from

the organization. NONE

(A) (B) <
MName and business address Deascription of services Compensation

2 Total number of indepandent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization W 0

Form 990 (2009)

932008 02-04-10

8
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Form 980 (2009) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page 9
' _Statement of Rev

(A) (B) () RetD)
Total revenus Related or Unrelated exclggggl}?om
exempt function business fax under

revenue revenue sections 512,
513, or 514

Federated campalgns
Membershipdues ...
Fundraisingevents ...
Related organizations
Government grants (contributions)  |1e| 2171827 .}
Al other contributions, gifts, grants, and :
simifar amounts not included above (11| 782,187 .k
Noncash contdbutions included in lines 1a-1£ $
Tolal. Add lines 1a-1f .o »>

Business Code
FEES FOR SERVICES 624100 183,261.] 183,261.

LAUNDRY REVENUE 812300 390. 390.

, grants [E

ns, 9
and other SIm'llar amounts

e a0 oW

o

2954024,

Contributions

=

am Service
evenue

Pro%'

All other program service revente .. ...........
Total Add lines 2a2f ... P 183,651,
3  Investment income {ncluding dividends, interest, and
other Similar 8MOUNTS) ............oeoeees e > 4,856. 4,856.
4 Income from investment of tax-exemp! bond proceeds  »
B Rovallies ..o ei e

a ~ ¢ a ¢ T o

a GrossRents .
b Less:rental expenses . .
¢ Rentalincome or {loss) ...
d
a

Net rental income or (Joss}
Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galnorfloss) ..................
d Net gain or {loss} ........ et eeeemteeeeee e eneeeeeieaaesnsrnarge »
8 a Gross Income from fundralsing events {not
including $ of
contributions reported on line 1c). See :
Part IV, Ine 18 ..o, al 165249.¢
b Less:directexpenses ... ... by 61,556.
¢ Net income or {loss) from fundraising events  ............... P
9 a Gross income from gaming activities, See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Nat income or {loss) from gaming actlvities .. _.............. >
10 a Gross sales of Inventory, less returns
andallowances ... a
b Less:costof goodssold .. ... b
Net income or {loss) from sales of inventory ..................
Miscellanacus Revenue Business Code

MISCELLANEOUS 900099

Other Revenue

2]

Altotherrevenue ...
Total. Add lines 11a-11d .. .. e, > 848.
12 Total revanue. S68 instruchions, o.veceieevevicicrceeeeee, P 3247072.

232009
02-04-10

o o o - o

183,651, 0.1 109,397,
Form 990 (2009)

9
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STAND!

AGAINST DOMESTIC VIOLENCE

942476576 Page10

Form 990 (2009}

{ Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete aii columns,

All other organizations must complete column {A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A) B8 D)
7, O, S, and 105 of Part Vi Todoroenese | P | Mmoo
1 Grants and other assistance to governmants and '
organizations In the U.S. See Part IV, line 21 . 103,769. 103,769.
2  Grants and olher assistance to Individuals in
the US. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part WV, lines15and 16 . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and Key employees ...
6  Compensation not included above, to disgualified
persons {as defined under section 4858(f)}{1}} and
persons described in section 4958(c)(3)BY ...
7 Othersalardesandwages ... 1,958,221, 1,546,611. 182,849, 228,761,
8  Penslon plan contributions {include section 401{k)
and section 403(b) employer contributions) .._..... 15,985. 13,731. 1,708. 546.
[+] Othergmployeebenems _____________________________ 132,428- 110,642- 12,545. 9,241.
10 Payrolltaxes .........oooooovoeooeees e, 176,445, 137,782. 17,420, 21,243.
11 Fees for services {non-employeas):

a Management | ...

b Legal ... 11,992, 11,992.

€ Accounting ... ..o 33,750. 33,750,

d Lobb¥ing .. .o

e Professional fundraising services. See Part IV, line 17

f Invesiment management fees . ...

G OWS ioeeeceoeeeeeeeeee 32,632. 8,087. 24,123, 422.
12 Advertising and promotion ... 3,681, 2,096, 1,585,

13 Office eXPeNses....................ooooovvveorsroeeee 65,332, 24,328, 7,980. 33,024.
14 Information technology ... . o,
16 Royalties ...
18 OCCHPANCY ... 236,433, 187,935. 27,069. 21,429,
17 Travel e 31,714. 31,329. 297. 88.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals .
19 Conferences, conventions, and mestings . . 23,492, 23, 492.
20 Interest .. 22,495. 22,495, -
21 Paymentstoaffiliates ... e
22  Depraciation, depletion, and amertization ... 166,598. 137,484.
23 INSUTANCe . 4 ;_,9 11.
24 Olher expenses. ltemize expanses not covared e

above. (Expenses grouped together and fabeled

miscellansous may not exceed 5% of total = Gk

expanses shown on line 25 below.} ... 3 i R Rt

a EMERGENCY ASSISTANCE 57,428, 57,428.

p REPAIRS AND MAINTENANCE 31,842, 27,031, 4,235, 576,

¢ DUES, FEES AND SUBSCRIP 16,952. 8,398, 7,380. 1,174.

d FUNDRAISING 5,481, 5,481,

e CONTRACT PERSONNEL 4,500, 4,500.

f All other expenses 73,912, 49,230. 12,681, 12,001,
25  Total functional expenses. Add fines 1 through 24f 3,246,993, 2,496,368, 409, 369. 341,256.
26  Joint costs, Check hers [ if foflowing

SOP 98-2, Gomplete this fine only if the erganization
reported in column (B} joint cosls from a combined
gducational campaign and fundraising solicitation ...
Form 990 (2009)

932010 02-04-10

09501105 758669 71030
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Form 290 (2008}

STAND!

AGAINST DOMESTIC VIOLENCE

94-2476576 Page 11

Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - nondinterest-bearing ..o, 435,729.| 1 476,792.
2 Savings and temporary cash investments 53,5 14.) 2 153 [ 335.
3 Pledges and grants receivable, N8t .o, 458,425.] 3 454,513,
4 Accoumtsreceivable,nel 4
5 Receivables from current and former officers, directors, trustees, key s
employees, and highest compensated employees, Complete Part Il
of SCheTUlE L e
6 Receivables from other disqualified persons (as defined under section
4958(N11)) and persons described in sestion 4958(c)3){B). Complete ;
Partttof Schedule L 6
k2] 7  Notes and loans receivable, net ... 7
g 8 Inventoriesforsale or Use ... e 8
9 Prepald expenses and deferred charges ... 52,702. 9 60,480,
10a Land, bulldings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D ... | 10a 5,143,411, e s
b Less: accumulated depreciation ... 10b 2,425,633, 2,867,001./100 2,717,778,
11  Investments - publicly traded securities ... ... IO 11
12  Investments - other securities. See Part IV, line 11 . ... ..o 136,900.] 12 149,294,
13  Investments - programerelated. See Part iV, line 11 ... 13
14 Intanglble 8SSO8 ... ....oiice st 14
15 QOther assets. See Part IV, line 11 7,088.| 15 5,838,
16 Total assets. Add lines 1 through 15 (must equal line 34) ......cccovvccoernnren., 4,011,359.] 16 4,018,030.
17  Accounts payahble and accrred @XPenSeS ... ..ot 301 (36 4.1 17 333 ’ 701.
18 Grantspayable ...
10 Defarred IeVENUS ... et e e
20 Tax-exempt bond liabilitles
@w ;21 Escrowor custodial account liabfiity. Complate Part IV of Schedule D ...
_'_E" 22  Payables to cuirent and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part i
- OF SEREUUIE L . oo oo
23  Secured morgages and notes payable fo unrelated third parties ... 1,061,029.] 23 1,054,758,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other llabilitles. Complete Part X of Schedule D 68,138, 25 40,500.
28 Total liabilities. Add lines 17 through 25 ....coourrrirmpvoriisiomiineeeeeiee, 1,430,531.} 26 1,428,959,
Organizations that follow SFAS 117, check here W and complete e = :
4 lines 27 through 29, and lines 33 and 34, S S :
g |27 Unrestricled netassets ..., e 2,456,657,
g 28 Temporarily restricted netassets ...
° 20  Permanently restricted netassets ... 124,17 l _29 124, 1 11 .
i Organizations that do not follow SFAS 117, check here » [ Jand i
5 complete fines 30 through 34,
43 30 Capital stock or trust princlpal, or current funds ... 30
§ 31 Paidin or capital surpius, or land, building, or equipment fund .. ... 31
% |32 Retained eamnings, endowment, accumulated Income, orotherfunds ... .. 32
Z 133 Total net assets or fund balANCES . ..o 2,580,828.] 33 2,589,071,
____ 184 Totatliabilitles and net assets/fund balances 4,011,359, a4 4,018,030,

932011 02-04-10

09501105 758669 71030

11
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Form 990 (2C09) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576  Page 12

1 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: {1 cash Accrual [ Other

Yes

No

If the organizatlon changed Its method of accounting from a prior year or checked "Other," explain in Schedules O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? .. . . e
b Were the organization’s financial statements audited by an Independent accountant? . ...
¢ If "Yes® to line 2a or 2b, does the organization have a committee thal assumes respensibility for oversight of the audit,
revlew, or compilation of its financial statements and sefecilon of an independent accountant? .
If the organization changed either Its oversight process or selection process during the tax year, exptaln in Schedu[e O
d If *Yes® {o line 2a or 2b, check a box below to indicale whether the financial statements for ihe vear wereissued on a
consolldated basls, separate basis, or both:
Separate basis [ 1 Consolidated basis [ Both consolidated and separate basls
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

At and OMB CIFGUIE ArIBBT oo e oo e ae et e 3a | X
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 © and describe any steps taken to undergo such audifs. .......coccovieiiiiiiiicsiiiiinziiinn ab | X
Form ‘990 £009)

932042 02-04-10
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{Form 990 or 990-EZ)

OMB No, 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2009

Department of the Treasury
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

MName of the organizafion

‘ Employernldentlflcatlpn numbe‘;'
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576

Reason for Public Charity Status {All organizations must complete this part.} See Instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

]
2 [}
3 []
a []

]

00 80 O

&

A church, convention of churches, or assoclation of churches desciibed in section 170{b)(1){A)({).

A school described In section 170(b){1){A){ii}. (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b)}{1){A)(iii).

A medical research organization operated in conjunction with a hospital described 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 goveramentat unit described in

section 170(b}{1)(A}(iv). {Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1}{A){vi}). {Complete Part I1.}

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

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fess, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a}(2). (Complete Part 11.}

10 [ ] An organization organized and operated excluslvely to test for public safety. See section 509(a)(4).

11 ] an organization crganized and operated exclusively for the benefit of, 1o perform the funciions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a){1) or section 509{a){2}. See section 509(a)(3). Check the box that,
describes the type of supporting organization and complete lines 11e through 11h.
al_J Typel b [:] Typs i ol ] Type Il - Functionally integrated al} Type lIt - Other

el | By checking this box, 1 cerlify that the organization is 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(z)(2).
f if the organization recelved a written determination from the IRS that it is a Type |, Type 1, or Type [l
supporting organization, ChBcK ThiS BOX ... .. e et te e e ettt ee et ee e etn e [
a Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (ifi) below, Yes | No
the governing body of the supported organizationT .. ... ... oot 11g{i)
{i) A family member of a person described in ) @boVeT .. .. 11g(i)
- (i) A 35% controlled entity of a person described in { or (i) above? ... ... . e 11gfiii)
h Provide the following information about the supported organization{s}.
. iil) Type of izati i i
() ame of supported | ()N oneicn 18 Sslor) 0 Do el 0 gl | () At
organization (described o 1ines 1-8 gouerging document?] (1) of your support? y orga&ﬂsz;eg I the suport
above or [RC section ) _ =
{sea Instructlons)} Yes No Yes No Yes No
Total e e e i 4

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ,

632021 02-08-10
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Schedule A {Form 990 or 990-£7) 2009 STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 page?2
Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b)(1)(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support
Calendar year (of fiscal year beginning in)» (a) 2005 {b) 2006 (¢) 2007 (d} 2008 {e) 2009 __{N Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.”) 3,292,737, 2,656 555, 2,748,690, 2,851,333, 2,954,024, 14,503 339,

2 Tax revenues levied for the organ-
jzation’s benefit and either pald to
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit fo
the organization without charge

4 Total. Add lines 1 through 3 . 2,656 555 , . 2 851 333, 2A 954 024 14 503 339,

5 The portion of tolal contributions
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} |

6 Public suppor! Subtract line 5 from fine 4. |

Section B. Total Support
Galendar year {or fiscal year beginning in}p {a) 2005 {b) 20086 {c} 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromline 4 3,292 737, 2,656 555, 2,748,690, 2,851,333, 2,954,024,] 14 503 339,

818,193,
13,684 146,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar socurces . 7,235- 6,601. 5,419. 4,457- 4,856. 28,568.

9 Net Income from unrelated business
activities, whether or not the
business Is reqularly carried on

10 Other Income. Do not Include gain
or loss from the sale of capital

assets (Explair in Part V) ..., 13,464.
11 Total support. Add iines 7 through 10 14 545 371,
12 Gross recelpts from related activities, etc. (see Instructions) ... - 12 I 2,270,986.
13 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__......... OO oo 3 I
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2008 {line 6, column (f) divided by fine 11, coluren {) ... 14 94.08 1w
16 Public suppon percentage from 2008 Schedule A, Part I 0o 14 ..o 15 94.10 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifiss as a publicly supported organization ... .. >

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organfzation qualifies as a publicly supported organization ... .

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-clrcumstances® test, The organization qualifies as a publicly supported organization . > L}
b 10% -facts-and-circumstances test - 2008.1f the organization did not ¢heck a box on line 13, 16a, 16b, or 17a, and !lne 15 is 10% or
more, and if the organization mests the "facts-and-clrcumnstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... N [
18 Private foundation. If the organization did not check a box on line 13, 182, 18b, 173, or 17b, check this box and see Insirucnons ......... > ]
Schedute A (Form 980 or 990-EZ} 2009

932022
02-08-10



Scheduls A (Form 990 or 890-E7) 2009 Page 3
llE;{ Support Schedule for Organizations Described in Section 509(a){2) (complste only if you checked the box on fine 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beglnning in) {a} 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or servicas per
formed, or facilitles furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izatien's benefit and either paid to
or expended on ils behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounis included on lines 1, 2, and

3 received from disqualified persons

B Amounts Included on lines 2 and 3 recelved
frore: other than disqualified persons that

 exceed the greater of $5,000 or 134 of the
amountonling 13 forthayear .. ...

cAddlines Jaand7b ...
8 Public support jSubtactine 7c rom ine 6
Section B. Total Support
Calendar year (or fiscal year beginning in}» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unreated busingss taxable income
{less seclion 511 taxes) from businesses

acquired after Juna 30,1975

¢ Addlines 10aand 10b .. ...........
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carrfiedon
12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part iV} ---oer e
13 Total support (add lines 9, 106, 11, and 12}

14 First five years. If the Form 280 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(e}3) organization,

check this box and stop here .......... et eeeeem et eeeee ittt ees s eacrenesensnstinseessneseeseneeseeeren PP L)
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by fine 13, column () ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... oiirieiiiiiiiieivcveviiie e |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, colurmn () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L line 37 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organfzation ... .. s ]

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L]

20 Private foundation. If the organization did not check a box on fine 14, 18a, or 18b, check this box and sesa Instructions ....................... > I:I

Schedule A {(Form 980 or 990-EZ) 2009

932023 02-08-10
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STAND! AGAINST DOMESTIC VIOLENCE 94-2476576
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2009

** Do Not File **
*** Not Open to Public Inspection ***

. . Total Excess
Contributor's Name Contributions Contributions
DEAN & MARGARET LESHER FOUNDATION 1,110,100, 819,193.
Total Excess Contributions to Schedule A, Part I, LN 5 ... oo e 819,193.

923171 04-24.09

15.1
09501105 758669 71030 2009.04050 STAND! AGAINST DOMESTIC VIO 71030 1



Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 930-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 g

Degartment of the Treasury
internat Revenus Service

Name of the organization

Employer identification number

STAND! AGAINST DOMESTIC VIOLENCE 94-2476576
Organization type{check cne):

Filers of: Section:

Form 980 or 990-EZ 501{c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 pelitical erganization

501(c)(3) exempt private foundation

Form 990-FPF

4947{a)(1) nonexempt charitable trust ireated as a private foundation

0 oooaod

501{c}(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or {10) organizalicn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] Foran organization filing Form 980, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or propeity) from any one
contributor. Complete Parts 1 and il

Special Rules

For a section 501{c}H3) organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1} and 170{b)(1}A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {f} Forrm 890, Part Vill, line 1h or (i} Form 880-EZ, line 1. Complete Parts i and |l

I:I For a section 501(c){7), (8), or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |1, and 11

L1 Forasection 501 {ci(7), (8), or {10} organization filing Form 890 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that wers recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It recelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringthevyear. ... e, > %

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 890, 990-EZ, or 090-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Scheduie B {Form 990, 930-E2, or 990-PF) (2009}
for Form $80, 990-EZ, or 980-PF.

923451 02-01-10
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Schedule B (Form 990, 890-EZ, or 99C-PF) (2009)

Page 1 of 2 of Part |

Name of organlzation

Employer identHication number

STAND! AGAINST DOMESTIC VIQLENCE 94-2476576
Contributors (see instructions)
(a) (b) (o) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DEAN & MARGARET LESHER FOUNDATION Person
Payroll D
1333 N. CALIFORNIA BLVD, SUITE 510 3 200,000, Noncash [:]
{Complete Part Il if there
WALNUT CREEK, CA 94596 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SAN FRANCISCQO FOUNDATION Person
Payroll D
225 BUSH STREET, SUITE 500 $ 69,575, Noncash [ |
{Complete Part Il if there
SAN FRANCISCO, CA 94104 Is a noncash coniribution.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CONTRA COSTA COUNTY Person
Payroll ]
40 DOUGLAS DRIVE $ 717 (527, Noncash |:]
{Complete Part I if there
MARTINEY, CA 94553 is a noncash contribution.)
{a) (b} {c) {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 CONTRA COSTA COUNTY HEALTH SERVICES Person
Payroll D
50 DOUGLAS DRIVE, SUITE 320 A $ 122,731, Noncash E]
{Complete Part I} if there
MARTINEZ, CA 94553 is a noncash eontribution.)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | STATE OF CALIFORNIA Person
Payroit D
3650 SCHRIEVER AVENUE $ 775,707. Noncash [::]
{Complete Part il if there
MATHER, CA 95655 is a noncash contribution.)
{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UJ.S5. DEPT OF HOUSING & URBAN
6 | DEVELOPMENT Person
Payroll E]
600 HARRISON STREET $ 65,114. Noncash [ ]

SAN FRANCISCO, CA 941071387

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

09501105 758669 71030
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Schedule B (Form 980, 89C-E2, or 950-PF) {2009}

Pags 2 of 2 ofPar|

Name of organization

Employer identification number

STAND! AGAINST DOMESTIC VIOLENCE 94-2476576
Contributors {see instructions)
{a) (B) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FIRST 5 CONTRA. COSTA COUNTY CHILDREN &
7 | FAMILIES COMMISSION Person
Payroll l:l
1485 ENEA COURT, SUITE 1200 $ 200,000, Noncash [ |
{Complete Part It if there
CONCORD, CA 94520 Is a noncash contribution.)
(a} {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF JUSTICE, OFFICE OF
8 | JUSTICE PROGRAMS Person
Payroll 1
810 SEVENTH STREET, NW $ 73,394. Noncash [ |
' {Complete Part i if there
WASHINGTON, DC 20531 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:J
Payroll 1
$ Noncash | |
{Complete Part Il if there
is a noncash contributlion.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll D
$ Noncash [ ]
{Complete Part 1] if there
Is a noncash contribution.}
(a) {B) (o) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Persaon D
Payroll P
3 Noncash [ ]
{Complete Part I if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ ]

(Complete Part H if there
is a nencash contribution.)

923452 02-0%-10
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. . OMB No. 1545-0047
Schedule D Supplemental Financial Statements =
(Form 990} » Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part iV, line 6,7,8, 9, 10, 11, or 12, 0% iitstic
,[;ff:,’;,m::\:,f:um&?:f:ew P Attach to Form 980. P> See separate instructions,

Employer identification number
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes' to Form 980, Part JV, line 6.

MName of the organization

{a) Doncr advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ..o

2 Aggregate contributions to {during year) ...

3 Aggregate grants from (duringyear) ...

4 Aggregate valueatendofyear ...

5 Did the organization inform all donors and doncr advisors in writing that the assets held In donor advised funds

are the organkzation’s property, subject to the organfzation’s exclusive lagal control? ... [ ves [ INo

6 Did the organization Inform all grantees, donors, and donor advisers In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Parl 1V, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically impontant land area
I:J Protection of naturat habitat [T Preservation of a certified historic structure

[ 1 preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservalion easement on the last

day of the tax year.

Held at the End of ihe Tax Year
a Total number of conservation @aSEMENTS .. ... e e e e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2¢
d Number of conservation easements included in (¢} acquired afler 8/17/06 .. .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pariodic monitoring, inspectlon, handling of
viclations, and enforcement of the conservation easements It Rolds Y e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspeeting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred in monltoring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and SECHOM T7OMMANBIINT ..covvoceoeoeoeeeerecessccereesesssesseemreserereessessessserersersesssemessesssasreeeemsereseseassesssrsessesresesecs e L) Yes  [__1 No
9 In Part XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 8890, Part IV, line 8.

1a Hf the organization elected, as permitted under SFAS 1186, not to report in lis revenue statement and balance sheet works of ari, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote fo its financlal statements that describes these items.
b If the organization elected, as parmiited under SFAS 118, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
{i} Revenues included in Form 990, Part VilL ine 1 ... .. R e, e e, >3
(i} Assets Included in Form 980, Part X |

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under SFAS 1186 relaling to these items:

a Revenues included in Form 890, Part VI, dine 1 > %
b Assetsincludedin Form 990, PartX .. ... ... RSO e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
B2 10
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Schedule D (Form 990) 2008 STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page?
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 iterns
{check all that apply):
a |:] Public exhibition d |:J Loan or exchange programs

b [ ] Scholarly research [ [:J Other
E] Preservation for future generations
4  Provide a description of the organization’s collectlons and explain how they further the organlzation’s exempt purpose In Part Xiv.
5 During the year, did the organization solicit or receive deonations 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? ... [ 1ves [ INo
Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 980, Part IV, fine 9, or
reported an amount on Form 9880, Part X, line 21.
ia s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
ON FOFME B0, Part X oo ettt [ Yes CIne

b If "Yes,' explain the arrangsment In Part XIV and complete the following table:

Amount
C BagiNN NG Da AN e e v ey 1c
d Additlons durfng the YEar e id
e Distribulions during theyear ... ... .. e ettt et 1e
T ENAING BAINGS ... oiiiiieieiieeei et eess s s as s em e s s e es e es e em e m s ea e ben et e e eaeant st et eae e 1f

2a Did the organization include an amount on Form 990, Part X, ne 217 e [:] Yes [ INo

*Yes," explaln the arrangement in Part XIV.
Endowment Funds. Complate if the organization answered “Yes® 1o Form 990, Part IV, line 10,

(a) Current year {b) Prior year Two yaars ree years back | {e) Four years
1a Beginning of yearbalance ... 124,171. 124,171, :
b Contributions ...
¢ Net Investment earnings, gains, and losses 4 r 231. 6 r 032.
d Grants orscholarships ... e
e Other expenditures for facilities :
and programs  _._........... 4,231. 6,032.]
f Administrative expenses :
g Endofyearbalance ... 124,171, 124,171 .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization )
by: Yes | No
{i) unrelated organizations .. 3ali) X

(i) related OTGANIZAHONS ... ..ot ce e et e e e et s et e et e ettt 3a(ii) X
b If "Yes" to 3a(il), are the related organlzations listed as required on SchedUle RT . .. e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b} Cost or other {c} Accumulated {d} Book value
basis {investment) basis {other) depreciation
1a Land ... 858,458, 858,458,
b Bul[dgngs 3,588,8?8- 1,794,083- 1,794,795-
¢ Leasehold improvements ... 18,818. 12,599, 6,219,
d Equipment ... 210r055- 196r057- 13,998.
@ OMhOF oo 467,202. 422 ,894. 44,308.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine T0{e)) .o 2,717,778.
Schedule D {(Form 990) 2008
Ht50
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e D (Form 990) 2009 STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Ppaged
Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (¢} Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives .. e e
Closely-held equity interests ...
QOther

i

Total. {Col (b) must agual Form 980, Part X, col (B} line 12) P>
; i Investments - Program Related. See Form 980, Part X, line 13.

{c} Method of valuation:

{a) Description of investment type {b) Book value Gost or endrof-year market value

b} must equal Form 980, Part X, col {8} lins 13.) »>
:] Other Assets. Ses Form 990, Part X, line 15.

(a) Description {b) Book value
Total. {Column {(b) must equal Form 990, Part X, col (B} i@ 15.} .eceiiecieiiiiiiiiiccie s cisssurnrsirsrssresrrisarreersasieasssressssisss >
1 Other Liabilities. See Form 990, Part X, line 25. ]
1. {a} Description of fiability {b) Amount
Federal income taxes
DUE TO OTHER AGENCIES 40,500.¢
Total. (Column (b} must equal Form 990, Part X, col (B) in 25.} ..cooceo....... » 40,500,

2. FIN 48 Footnote. In Part XIV, provide the text of the foctnote to the organization’s financial statements that reports the c;r.gar-\izatlon’s liab.ﬂlt).l"f(.).l.’.
uncertain tax positions under FIN 48.
33_2315_9%0 Schedule D (Form 990) 2009
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(Form 990) 2009 STAND! AGAINST DOMESTIC VIOLENCE 942476576 pPage 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIl column (A), line 12} 1 3,247,072.

2 Total expenses (Form 990, Part IX, column (A), line 25} ... e 2 3,246,993,

3 FExcess or (deficit) for the year. Subtract ine 2 fromline 1 e 3 79.

4 Net unrealized gains {losses) on IavesIments e 4 8,164.

6 Donated services anduse of fasilitles .. ... e ]

6 INVESIMENT OXPENSOS .. e e e 6

7 Priorperiod adlustments ... 7

8  Other (Bescribe in Part XIV ettt et e 8

9 Total adjustments {net). Add lines 4 through 8 ... ... e 9 8,164.
10 Excess or {deficit) for the year per audited financial staterents. Combine lines 3and 8 ..o, 10 8,243,

Pa { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financlal statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Nst unrealized gains on Investments ... e

Denated services and use of facilities ...

Recoveries of priorveargranis ... ... TR

Other {Describe in Part XiVly ... e et

Add lines 2a through 2d :

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

a Investment expenses nol included on Form 990, Part Vill line 7b .................. [ 4a
b Other (Describein Part XIV.) .o 4b
€ Addlines da and A e et e e e ket e et e re et e aan e anete e nt e 4c 0.

[otal revenue. Add lines 3 and 4c¢. (This must equal Form 996, Part b lin@ 12.) .ocooovveiiiiiiiinieii 5 3,247,072.

XlJll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial STAtEMENtS ... ... ... 1| 3,562,440.

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and uss of facilities .. ... ... 2a

Pricr year adjusIments . ... e e 2b

OREFIOSSES ..t 2¢

Other (Describe in Parl XIV.) .o, 2d 61,

Addlines 2a through B0 e e

3 Subtractline 2e fromliNe T e e 3

4  Amounts included on Form 920, Part 1X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Parl Vil line 7b ... ... 4a
b Other (Describein Part XIV.} e 4b
€ AdGIINES A ANT BB | et e e a e seee st s et s aet e teat ees sanbamte et et e aneaneans

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part ], fin@ 18)  covovvvivisininiicsisncniinisiciineens | B 3,246,993.

Vi Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X}, line 8; Part X, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Alsc complete this part to provide any additional information.

THE AMOUNTS ON SCHEDULE D PART XII AND PART XIII, LINES 2D ARE DIRECT

3,570,682,

46 oo

323,610.
s | 3,247,072.

20 315,447.
3,246,093,

QCLOU‘!D»

se 0.

EXPENSES OF SPECIAL EVENTS.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding | oMsNo. 16450007

(Form 980 or 690-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Bepartment of the T'EI““’Y or if the organization entered more than $15,000 on Form 890-EZ, line Ga,
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. e
Name of the organization Employer identification number
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576

Fundraising Activities. Complete if the organization answered "Yes® to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

1

2

indicate whether the organization raised funds through any of the following activities. Check all that apply.

a || Mall solicitations e I:] Solicitation of non-government grants

b [ Internet and emall sclicitations {1 solicitation of government grants '

¢ D Phone solicitations g D Special fundraising events

a ] In-person solicitations

a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes L INo
b I "Yes," list the ten highest paid Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organlzation.

i {iiijoe | , {v} Amount paid (vi ,
i e fundral ; } Amount paid
e fonaraioen, (i) Activity st | Gross reoelots | o or elaned by) |l et oy
conlributions? listed in col. (i) organization
Yes | No

Total  .oovevvrienenn, . I o

3 List alf states in which the organization s registered or licensed to soliclt funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ, Sehedule G (Form 980 or 890-E7) 2009

832081 02-03-10
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Schedule G (Form 890 or980-EZy 2008 STAND! AGATINST DOMESTIC VIOLENCE
Fundraising Events. Complete If the organization answered "Yes" 1o Form 990, Part IV, line 18, of reported more than $15,000

94-2476576 page?

on Form 280-EZ, line Ba. List events with gross receipts greater than $5,000,

{a) Event #1

(b) Event #2

Oth t
() erevents (d} Total events

JOIE DE
dd col.
RBL VIVRE 1| @ °‘;L,‘a(’c;;"°”gh
® {event type) {event type) {totat number) )
a3
o
]
d:% 1 Grossrecelpls ... 107,531. 47,236, 10,482, 165,249.
2 Less: Charitable contributions ...
3 Grossincome (line 1 minusline2) ... 107,531. 47,236. 10,482. 165,249.
4 Cashprzes ...
9|8 Noncashprizes ...
N
[
§ 6 Rentfacility costs ...
g 7 Foodandbeverages | ... ...
8 Entertainment ...........coiin
9 Otherdirect expenses ..o, 41,193. 14,876. 5,487. 61,556.
10 Direct expense summary. Add lines 4 through O In column ) o, > 61,556,
11_Net Income summary. Combine line 3, column (d), and iN@ 10 ......coooeiiioii i, » 103,693,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

. {b) Pull tabsfinstant {d) Total gaming {add

@
g {e} Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {c}}
=
b

1 Grossrevenus ........coceceeiissisnseireiseiieees
o |2 Gashprizes .. . ...
&
]
1%— 3 MNoncashprlzes ...
i3l
% 4 Rentfacllitycosts .. ...

5 Otherdirect expenses _....,.............cc......

l:] Yes % D Yes 9% il Yes

68 Volunteerdabor .. ... [ INe [ No [ INo

7 Direct expense summary. Add lines 2 through 5incolumn (0} e, | Sl )

8 Net gaming Income summary. Combine line 1, column {d), and line 7 ...ooooovriiriiiniiiiriian i e

9 Enter the state(s) in which the organization operates gaming acilvities:
a ls the organization licensed to operate gaming activitles In each of these states?

b If "No," explain:

10a Were any of the organlzation's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

12

12

932082 02-03-10

09501105 758669 71030
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Schedule G (Form 990 or 990-E7) 2009 STAND ! AGAINST DOMESTIC VIOLENCE 94-2476576 page3a
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facllity . s 13a

b AN oUtSIAE FBC Y i e e e e e ettt 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ...

b If *Yes,* enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ lf "Yas," enter pame and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation | 3

Description of services provided W

[} Director/officer ] Employes [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to S
retain the state gaming HCBNSET i i oierre ettt et at st e 17e
b Enter the amount of distributions required under state faw to be distributed to other exempt organizatiens or spent in the
organization's own exempt aclivitles during the tax year » §

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department ¢f the Treasury Part IV, line 23.
Intemat Revenuo Service P> Attach to Form 990. P> See separate instructions. SeAnapeolon o
Name of the organization Employer identification number
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576

Questions Regarding Compensation

Y

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a, Complete Part H to provide any relevant information regarding these items.
L1 First-class or charter travel [ Housing allowance or residence for personal use
L1 Travel for companlons ] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments E:I Health or social ¢lub dues or initiation fees
[ Discretionary spending account I:‘ Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part Hltoexplain ... ... .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 187 o e,

3 Indicate which, if any, of the following the crganization uses to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply.

Compensation committee E:] Written employment contract

£ Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation compmities

4 During the year, did any person listed in Form 890, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment of change-of-contrc] PaymMent? o e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
if "Yes® to any of lines 4a-.c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)(3) and 501{c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Sectlon A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
8 The OFGANIZALIONT ... oottt ob ettt ook et b e s b e ee e e eee e oot ee e eeen et e e e e eeee et er e
b Any relaled organizalionT ... et ettt e UV
If "Yes” o lina 5a or 5b, describe in Part 111,
6 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the net earnings of:
8 The organization® e e SR
b Any related organization? ... e e e et et
If "Yes" to line Ba or 6b, describe in Part lil.
7 For persons listed in Forrn 890, Pari Vi, Section A, line 1a, did the organization provides any non-fixed payments

not described in lines 5 and 87 If *Yes," describe In Part . s 7 X
8 Were any amounts reported In Form 980, Part VI, pald or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes," deseribe In Part 10 . .. ... ... 8 X
9 [ "Yes" lo line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectlon 53.4958-6(c}? ................... i | D
LHA For Privacy Act and Paperwork Reduction Act Noilce, see the Instructlons for Form 990, Schedule J {Form 990) 2009
932111
02-02-10
28
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SCHEDULE M Noncash Contributions
{Form 990)

OMB No. 1545-0047

P Complete if the organizations answered "Yes” on Form

2009

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service P Attach to Form 990. c SRR,
Name of the organization Employer identification number
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576
Types of Property
(a) (b} {c) {d)
Check if Number of Revenues reporied on Method of determining
applicable | contributions | Form 980, Part Vi1, line 1g revenues
1 Art-Worksofart
2 Ant-Historicaltreasures ...
3 Art-Fractionatinterests ...
4 Booksand publications ... .
5 Clothing and household goods ... ..
6 Carsandothervehicles ... ... ...
7 Boatsandplanes .. .. ...
8 Intellectual property
9 Securlties - Publicly traded )
10 Securities - Closely heldstock ... ..
i1 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other. .
15 Real estate - Residential ... ..
16 Real estate- Commercial ...
17 Realestate-Cther ...
18 Collectibles ...,
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ..o
22 Historical artifacts
23  Scientific specimens
24  Archeologlcal artifacts .. ...
25 OCther P ( SILENT AUCTIO) X 233 151,389, FMV OR ESTIMATED VAL
26 Other P { )
27 Cther P )
28 Other P }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which tha organization completed Form 8283, Part IV, Donee Acknowledgment ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which is nol required to be used for exempt purposes for S
1he entire OIAING PETIOT ... ottt e, e 30a X
b If *Yes," describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to soliclt, process, or seli noncash
CONMABULIONS? ... oo ettt .. | 82a X
b If "Yes,” describe in Part 1l o '
33 If the organization did not report revenues in column (¢} for a type of property for which column (g} Is checked,
describe in Part I S :
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. : Schedule M (Form 990} 2009
932141
03-12-10
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. OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 .
(Form 950) Complete to provide information for responses to specific questions on 2 0 0 g
Form 880 or to provide any additional information. Piibll
Department of the Treasury P Attach to Form 990,

[nfernal Revenue Service
Name of the organization

Employer identification number

STAND ! AGAINST DOMESTIC VIOLENCE 94-2476576

<

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE MEETS WITH

THE PREPARER FOR AN IN-DEPTH REVIEW OF THE 9890. A COPY IS THEN PRESENTED

TO THE BOARD BY THE FINANCE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND SIGNED ANNUALLY BY THE BOARD OF DIRECTORS TC CERTIFY THEY ARE

IN COMPLIANCE WITH THE PCLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY OF THE EXECUTIVE

DIRECTOR IS ESTABLISHED ANNUALLY BY THE BOARD OF DIRECTORS THROUGH THE

BUDGETING APPROVAL PROCESS. THE PERSONNEL COMMITTEE QOF THE BOARD REVIEWS

SALARY AND COMPENSATION DATA FROM VARIQOUS SURVEYS OF NON PROFIT

COMPENSATION AND MAY, AT ITS DISCRETION, CONDUCT A LOCAL SURVEY AS WELL.

AFTER SUCH REVIEW, AND WITHIN THE CONTEXT OF THE PERFORMANCE REVIEW

PROCESS, THE PERSONNEL COMMITTEE CAN RECOMMEND THAT THE SALARY/COMPENSATION

OF THE EXECUTIVE DIRECTOR BE ADJUSTED. THE BOARD MUST APPROVE THIS

ADJUSTMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 AND THE FINANCIAL

STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 2C: THE FINANCE COMMITTEE APPROVES SELECTION

OF AN TNDEPENDENT ACCOUNTANT. THE FINANCIAL STATEMENTS ARE PRESENTED

TO THE FINANCE COMMITTEE BY THE INDEPENDENT ACCOUNTANT FOR REVIEW AND

APPROVAI.. THE APPROVED FINANCIAL STATEMENTS ARE PRESENTED TO THE BOARD

OF DIRECTORS BY THE DIRECTOR OF FINANCE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009
932211
02-03-10
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OMB No, 1546-0047

SCHEDULE O Supplemental Information to Form 990

{Form 890) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. peee

Department of the Treasury » Attach to Form 990,

intemal Revenus Service
Name of the organization

Employer identification number

STAND! AGAINST DOMESTIC VIOLENCE 942476576
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Forim 990) 2009
855310
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