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of the Treasury benefit trust or private foundation}

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except black fung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B creckit |C Name of organization D Employer identification number
applicable:
chnge | STAND! FOR FAMILIES FREE OF VIOLENCE
Er?;w;e Doing Business As 942476576
Vatien Number and street {or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
[Jlemn- | 1410 DANZIG PLAZA (925)676-2845
rnended | Glty, town, or post office, state, and ZIP code G Gross receipts $ 5,215,237.
[ Jfepte= | CONCORD, CA 94520 H(a) Is this a group retum
PN | E Name and address of pfincipal officerGLORIA J. SANDOVAL for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates incladed?_1Yes [__INo

| Tax-exempt status: [X] 501(c)}3) | 501(c)

) (insertno) £ 4947(a)(1) or [_1 527

J Website: » WWW . STANDFFOV.ORG

i "No," attach a list. (see instructions)
H(c) Group exemption number »

K_Form of organization: GComporation | | Trust [ ] Association

[ other

[ L. Year of formation: 19 7 7] M State of ieqal domicile: CA

Summary

IS A CATATYST FOR

o | 1 Briefly describe the organization’s mission or most significant activities: STAND!
é BREAKING THE MULTI-GENERATIONAL CYCLE OF VIOLENCE, PROMOTING SAFE
g 2 Check this box » :] if the organization discontinued its operations or disposed of more than 25% of its net agsets.
| 3 Number of voting members of the governing body (Part VL e 18} . e, 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... . 4 11
@ 5 Total number of individuals employed in calendar year 2012 (Part V, lIne 28) ..o 5 129
';’ 6 Total number of volunteers (estimate If NECESSANY) ... e 6 164
E 7 a Total unrelated business revenue from Part VIII, column (C), line-12... ... = e 7a 0.
b Net unrelated business taxable income from an%mé ............................................................ b 0.
N Prior Year Current Year
e 8 Contributions and grants (Part VIII, fine 1h) ] \NSPEGJ\“O ........................ 5 ’ 721 r 346, 5, 056 r 500.
€ | 9 Program service revenue (Part VIll, line 2g) . \........... AT L 92,337. 75,811.
é 10 Investment income (Part VI, column (A}, lines 374, and 7d} ..., 9,650. 8,743.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 116) ..o, 47,802. 21,484.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 5,871,135, 5,162,538.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 120 ’ 461. 95 7 264.
14 Benefits paid to or for members (Part IX, column (A), INe 4) ..o 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 4,662,210, 3,868,441.
g 16a Professional fundraising fees {Part IX, column (A} dine 116} ..., 0. 0.
& b Total fundraising expenses {Part IX, column (D), line 25) ™
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¥246) . .. 1,345,054. 1,305,194,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) ..................... 6,127,725. 5,268,899,
19 Revenue less expenses. Subtract line 18 from line 12 ... -256,590. ~106,361.
E% 8eginning of Currgnt Year End of Year
B 20 Total assets (Part X, e 18) e e e 4,972,333, 4,744,859.
Zo| 21 Total liabilities (Part X, 1@ 26} .__..........oocccooevreereoonsoer oo 1,362,462, 1,255,122,
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o, 3,609,871. 3,489,737.

Signature Block

Under penalties of pesjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here GLORIA J. SANDOVAL, CEOQO

} Type or print name and title

Print/Type preparer's name Prepart?'s sghtu _ Date Chesk [ || PTIN
Paid TARA EASTWOOD, CPA % (Iﬂ' z/lf/fv ge"m.md P00539129
Preparer | Finmw's name p BOWMAN & COMPANY, 'LLP ’ ' Firm'sEiNy.  94-1481988
Use Only | Firm's address j. 10100 TRINITY PARKWAY,STE 310

STOCKTON, CA 95219 Phoneno. (209)473-1040

May the IRS discuss this return with the preparer shown above? {seeinstructions)  ........................oiien... Yes [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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2012} STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576 Page 2
] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [ e a e e e ee s

1  Briefly describe the organization’s mission:
STAND! IS COMMITTED TO HELPING VICTIMS OF DOMESTIC VIOLENCE AND CHILD

ABUSE; SURRQOUNDING FAMILES WITH A BROAD RANGE OF SERVICES FROM.
PROMOTING POSITIVE PARENTING AND COUNSELING TO OUR CRISIS LINE AND
SHELTER FOR BATTERED WOMEN AND -CHILDREN. 1IN ADDITION WE ASSIST FOSTER

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990EZ? oo CIves [Xno
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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Coce: } (Expenses $ 1 rD 21 IE) 47. ineluding grants of $ 95,264. } (Revenue § )
INTERVENTION: A KEY COMPONENT OF CONTRA COSTA CQUNTY'S SAFETY NET,
STAND! IS ONE OF SEVERAL ORGANIZATIONS THAT STRIVE TO HELP VULNERABLE
OR AT-RISK FAMILIES. WE ADDRESS VIOLENCE ON SEVERAIL FRONTS TO BUILD
SAFE AND STRONG FAMILIES, PROMOTE HEALTHY PARENTING, HELP FAMILES LEARN
TO COMMUNICATE EFFECTIVELY AND CREATE STRONG BONDS, AND PROVIDE
EMERGENCY SHELTER AND RESOURCES FOR VICTIMS ESCAPING VIOLENT HOMES.
THE 24-HOUR CRISIS LINE PROVIDES CRISIS INTERVENTION AND PEER SUPPORT
BY TELEPHONE 24 HOURS A DAY, SEVEN DAYS A WEEK. STAND! REACHES OUT TO
YOUNG PARENTS, AGES 16-24, THIS PROGRAM AIMS TO HELP THEM BECOME
SUPPORTIVE, NURTURING PARENTS AND PROVIDES SUPPORTIVE SERVICES TO
RELATIVE CAREGIVERS (PRIMARILY GRANDPARENTS) SO CHILDREN CAN REMAIN
WITH THEIR FAMILIES AND AVOID PLACEMENT IN FOSTER CARE. )

4b  {code: ) {Expenses § 1,468,059, including grants of $ } (Revenue$ 74,486. )
TREATMENT: WITH A FOCUS ON REBUILDING LIVES, STAND! PROVIDES A WIDE
RANGE OF COUNSELING SERVICES THAT HELP VICTIMS AND THEIR FAMILIES BREAK
THE CYCLE OF FAMILY VIOLENCE THEY HAVE EXPERIENCED. OUR THERAPEUTIC
SERVICES INCLUDE: 1) CHILDREN AND YOUTH VICTIM SERVICES PROVIDING
THERAPY TO CHILDREN AND YOUTH IN THE COMMUNITY AND LOCAL SCHOOLS WHO
HAVE BEEN AFFECTED BY VIOLENCE; 2) TRADITIQONAL, CLINIC BASED THERAPY
FOR CHILDREN AFFECTED BY FAMILY VIOLENCE; 3) THERAPEUTIC BEHAVIORAL
SERVICES (TBS) TARGETING CHILDREN AND YOUTH WITH SERIOUS EMOTIONAL
PROBLEMS WHO ARE EXPERIENCING A STRESSFUL TRANSITION OR LIFE CRISIS; 4)
MENTOR PROJECT, INTENDED TO KEEP DISTRESSED YOUTH AND CHILDREN FROM
BECOMING TBS CANDIDATES, IN WHICH CLINICIANS MEET WITH CHILDREN AND
PARENTS INDEPENDENTLY; 5) CLINICAL PARENTING PROGRAMS, IN WHICH

4¢  (Coge: ) (Expenses $ 937,424. including grants of ) (Revenue$
PREVENTION: STAND! IS A CATALYST FOR CHANGE, SPEARHEADING COMMUNITY
SERVICES THAT INCREASE AWARENESS OF FAMILY VIOLENCE AND CHILD ABUSE.
PROGRAMS INVOLVE, EDUCATE, EMPOWER, AND MOBILIZE YOUTH TO CREATE
YOUTH-DRIVEN ACTIVITIES ADDRESSING RELATIONSHIP VIOLENCE AND HELP YOQUNG
PEOPLE DEVELCP THE SKILLS AND EMOTIONAL RESILIENCE TO MAINTAIN HEATTHY
PEER AND DATING RELATIONSHIPS AND ENGAGE IN POSITIVE SOCIAL BEHAVIORS.
STAND! PROMOTES INDIVIDUALS TO TAKE ACTIONS TO REDUCE VIOLENCE IN THEIR
RELATIONSHIPS AND COMMUNITIES, AND ENCOURAGE SUPPORTERS TO BECOME
ADVOCATES FOR VIOLENCE-FREE RELATIONSHIPS THROUGH A WIDE RANGE OF
ACTIVITIES. STAND! 'S QUTREACH, PUBLIC SERVICE ANNOUNCEMENTS, AND
EFFECTIVE TRAINING AND PRESENTATION MATERIALS ARE CRUCIAL COMPONENTS OF
OUR WORK IN SHAPING THE COMMUNITY RESPONSE TO FAMILY VIOLENCE.

4d Other program setvices (Describe in Schedule O.)

{Expenses § including grants of § ). {Revenue $ 1 I 325. )
4e  Total program service expenses P 3,927,030.
Form 990 (2012)
(P SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a}(1) (other than a private foundation)?
1 "YES," COMPIETE SCBOUIB A ...\ ..o\ oo e et ee e es e et st s s es e e eee e ereseee e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Comtrbulors e, 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule C, Part | e, 3 X
4 Section 501(c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il e 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part Il ... . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule B, Part ... ... .o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes,” complete
SCREAUIE D, PAITHI ... oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ot custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes, " complate SCREUIE D, Part IV e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PArt VI oo e e 11a | X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compiefe Schedule D, Part VIl e 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl .o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX oot eett e s vt e ab v s st ratan s e ratenasbeseanes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes, " complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
Schedule D, Parts XI @nd XI . .. oo e ettt s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... 12b X
13 s the organization a school described in section 1700)1)(A)[)? If "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV ... v ev it r et e e an 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV ..o 15 X
16 Did the organization report on Part IX, column {4), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 Jf *Yes," complete Schedule G, Part! . ..........c..ocooivieeeeeee et 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SchedUle G, Part I .. ... oot e ete ettt en e enenee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7? If "Yes,"
COMPIEtE SCHEAUIE G, PaT Il oo e e et o st s as s esa e s s e e s e e e e e m e ee et s e st s e s e s e abe s et st ate e e e mraneame s e ereanes 19 X
202 Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 {2012)
232003
12-10-12
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Form 990 (2012) STAND! FOR FAMILIES FREE OF VIOLENCE 2942476576 Page 4
| Checklist of Required Schedules (continued) '

Yes | Ne
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complefe Schedule |, Partsfand il e, 21 | X
22  Did the organization report 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 I, Parts 1 and Il e 22 X

23 Did the organization answer "Yes" o Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE U oot S 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 24d and complete
Schedule K. If "No*, go to line25 ... et bt e et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEX-BXEMPY BORAST | . et ettt tb et es e e cae et e ce s s s b e o e£ e rase £ e et es et 24¢

24a X
24b

d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3} and 501(c}){4} organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SORBGUIE Ly PAMET . o\oooooeoeee oo em bbb 25b X
26 Was aloan to or by a current or former officer, director, trusies, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity of family member

of any of these persons? If "Yes, " complete Schedule L, Partlll . ... et
28 Was the organization a party 10 a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartlV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a farily member thereof) was an officer,
director, trustee, or direct or indirect owner? If Yes," complete Schedule L, Part IV ... ... e 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedufe M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMIDULIONS? If "YES, " COMPIBIE SCREOIE M ..o oot ee et eee e ee e ee e e eee s e e e eeeereeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yes," COmpIate SCRETUIE N, PAItT oo e e e e s em s e s ms s s e s et enm e et e ss e en et enennrannas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PArt I oottt e et e e e e e e e b ettt a e nEe et e et e e e e e e ane e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . .o e eeeir et s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Ill, or IV, and
ParEV, B8 1 et a1 er oo e e et e er e bR AR ks ettt 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 e, 35a X
b If "Yes" to line 35a, did the crganization teceive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line@2 ........ccocooeoeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part V, N8 2 .. ..ot e sh e e e e e e ea e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedwle R, Part VI ... 37 X
338 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... e 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576  Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a

Enter the number reported in Box 3 of Form 1098 Enter -0-if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) WinNINGs 10 PHZE WINRBIST . et e et emer e et e e r e eae et e e ee e e ez e teeese e e s e r e v s teatt e e e e eenenn
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return Z2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if *Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chatitable ConEULONS T e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fothe payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 70 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
Lo R T ety R ot 72 U O P UPTOTTOTNN
d [f "Yes," indicate the number of Forms 8282 filed duringthe year ... ... e, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? .
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
8 Sponsoring arganizations maintaining donor advised funds and seetign 509({a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . ..............ccoooeeriicio e
b Did the organization make a distribution to a donor, donor advisor, of related PErson? .. e
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI ine 12 ..o 10a
b Gross receipts, included on Form 880, Part Vi, line 12, for public use of club facilities . ... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or ShareholderS ..o oo e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. L. 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthevear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ...,
Note. See the instructions for additional information the organization must repost on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS ... 13b
¢ Enterthe amount Of reServes or NN ... e ees et eeene et eseen e nensaenns 13¢ i
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule © .............................. 14b
Form 990 (2012)
232005
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Form 990 (2012) STAND! FOR FAMILIES FREE OF VIQOLENCE 94-2476576  page6

Governance, Management, and Disclosure For each "Yes" response to fines £ through 7b below, and for a "No" respeonse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseto any guestioninthisPart VI ...

Section A. Governing Body and Management

1a

)]

7a

Enter the nurnber of voting rmnembers of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ... ... OO 2 X
Did the organization delegate control over managernent duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . .o, 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
Did the organization have members or Stockholders? .. ... ...t 8 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more MemMbers Of the GOVEIMING DOy e e e e r s erer e 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other tham the GOVeIiNG DOy e
Did the erganization contemporaneously document the meetings held or written actions undertaken during the vear by the following:

The QOVeIMING DOTYT L. . oottt ettt e e e s et et ean s eme et ekt st e s et et e sae bt e et en e nnenns
Each committee with authority to act on behalf of the governing body T e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ..o niii 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affliates? e 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a ] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest pelicy? #f "“No," go toline 13 ... ..o 12a
Were officers, directars, or trustees, and key employees required to disciose annually interests that could give rise to confiicts? ... 120 | X
Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢

Did the organization have a written whistleblower POlCYT e
Did the organization have a written document retention and destruction policY? . e
Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiat
Other officers or key employees of the Organization ... ......ccc.ioi ittt
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arangement with a

faxable entity UANG ThE YEAIT ... et e et e e e e b ettt b bt e R e ne e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exemnpt status with respect £0 SUCh AMmTaNgeMEM ST ittt 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pCA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that appiy.

Own website [ Another's website tpon reguest ] other (explain in Schedule Q)

Describe in Schedule O whether (and if 30, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4

THE ORGANIZATION ~ (925)676-2845
1410 DANZIG PLAZA, CONCORD, CA 94520

12-10-12 Form 990 (2012}
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Form 990 {2012} STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any QUESHON 0 thES Part VIl oot [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

"

) (® © ©) ® ®
Name and Title Average | oo cfegfmfrg than one Reportabl'e Reportablle Estimated
hours pet ! box, uniess persen is both an compensation compensation amount of
week cifier ard & diectorinustes) from from related other
(list any § the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 5 L3 and related
below |2|S1g|8§ Jg:_;% g organizations
line) S|Eis |8 |2€| &
{1) LAURIE WOLKOW 1.00
CHAIR p.4 X 0. 0. 0.
{2) COLLEEN O'BRIEN 1.00
VICE CHAIR X X 0. 0. 0.
{3) GARY SNYDER 1.00
SECRETARY X X 0. 0. 0.
{4} TIM TRUESDALE 1.00
TREASURER X X 0. 0. 0.
{5) GLORIA SANDOVAL 40.00
CHIEF EXECUTIVE OFFICER X X 138,970. 0. 10,651.
(6) LINDA BEST 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
(7) BILL BROWN 1.00
MEMBER X 0. 0. 0.
{8) DAVID DOLDER 1.00
MEMBER X 0. 0. 0.
{(9) FRED BOOSTANI 1.00
MEMBER X 0. 0. 0.
{10) NADIA COSTA 1.00
MEMBER X 0. 0. 0.
{11) ROY SMART 1.00
MEMBER X 0. 0. 0.
(12) SUSAN RAINEY 1.00
MEMBER X 0. 0. 0.
{13) CHERYL ©'CONNOR 1.00
MEMBER X 0. 0. 0.
{14) EEN CARTER 20.00
INTERIM CFO {(1/12- 3/12) X 12,549. 0. 0.
(15) ISRAEL GHEBRETINSAE : 40.00
CFO (7/12 - 5/13) X 70,011, 0. 2,293,
(16) JAMES OGDEN 40,00
FINANCE DIRECTOR (6/13 - PRESENT) X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576  Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B {c) D) (€} 3]
i Position .
Name and title Average (do ot chesk more than one Reportablle Reportabl.e Estimated
hours per | pox, unless perscn is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any ;3 the " organizations compensation
hows for | 5 2 organization {(W-2/1099-MISC) from the
related 5 g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g £ and related
bglow :§ % 5 % E§ E organizations
fine) 22|53 |26
1B SUB-T0Tal ... oo > 221,530, 0. 12,944.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total {add ines 19 and 36) ..o ee e > 221,530. 0. 12,944.

2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INTIVITURL ... ..o e e e ea e s ettt e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complefe Schedule J for such individual ... .o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for SUCH DBISOM oo et eeeeeeeeeeeeeeeae
Section B. Independent Contractors

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

(A) (B) {C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but net limited to those listed above} who received more than
$100,000 of compensation from the organization W 0

Form 990 (2012)
232008
12510-12
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Form 990 (2012) STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576  Page9
Statement of Revenue

Chgck_jf Schedule O contains a res onse to an

_____ uestion in this Part Vill
S (A) B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
- exempt function business f;ggigan’é%”id{’
: mm _ revenue revenue 513 oF 514
t%| 1a Federated campaigns ... ia r
g 2| b Membership dues 1b
ﬁ;:é ¢ Fundraising events 1¢ 101 r
=, .
a8 d Related organizations ... .. 1d
fg“;s; e Government grants (contributions) [1e[3,845,410 3,
£ x f Al other contributions, gifts, grants, and
25 similar amounts not included above 11,100,159,
=0 :
g'g 9 Noncash contributions included in lines 1a-1f 175 r 089. P B
Of] h Total. Addlines tartf ..o » 5,056,500,
Business Code
g 2a FEES FOR SERVICES 624100 75,811. 75,811.
g b
£3]
S
] e
e. f All other program service revenue .
g Total. Addlines 2a-2f ... ..o > 75,811.
3 Investment income (including dividends, interest, and
other simifaramounts) ... > 8,743. 8,743.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies .o >
{i) Real (i) Personal
6a Grossrents ... 44,554,
b Less:rental expenses .. 0.
¢ Rental income or {loss) ... 44 (554.
d Net rental income or {1085) ..o >
7 a Gross amount from sales of | {) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expénses .........
¢ Gainorfoss) ...
d Netgainor (IoS8) ...coooeeveiieeiiivi e
™ 8 a Gross income from fundraising events (not
E including $ 101,869. o
é contributions reported on line 1¢). See
5 PartV,ine18 ...
g b Less: direct expenses
¢ Net income or {oss} from fundraising events ...............
9 a Gross income from gaming activities. See
PartiV,line19 ... . ... a
b Less:directexpenses ... b
¢ Net income or {ioss) from gaming activities ................ »
10 @ Gross sales of inventory, less returmns
andallowances ... . ... a
b Less: cost of goods sold b
¢ Net income or {foss) from sales of inventory ... b
Miscellanecus Revenue Business Gode: 5
11 a REALIZED GAIN FROM EAS | 525990 6,423. 6,423.
» MISCELLANEQUS 900099 1,060. 1,060.
¢ LAUNDRY 812300 491. 491.
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... ... 7,974 B :
12 Total revenug. SeeinStruCtions. ..o » 5,162,538, 75,811. 0. 30,227.
e Form 990 (2012)
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Form 990

2012) STAND!

FOR FAMILIES FREE OF VIOLENCE -

94-2476576 page10

| Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A),

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

Do not include amounts reported on lines 6b, Total er):enses Progral("lr?)service Managé(n?a)ent and o
7b, 8b, 9b, and 106 of Part Viil. expenses al expe
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21 95,264. 95,264.
2 Grants and other assistance to individuals in :
the United States. See Part IV, ine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 220,910. 39,269. 181,641.
6 Compensation not included above, to disqualified
persons (as defined under section 4955(f)(1)} and
persons described in section 4958(¢){3){B)
7 Othersalariesandwages ... 3,056,364. 2,400,673- 394,278. 261,413.
8  Pension plan aceruals and contributions {include
section 401(k) and 403(b} employer contributions) 21,355, 11,909, 9,144. 302.
9 Other employee benefits ... ... 265,220, 206,413. 43,5717. 15,230.
10 Payroll TAXES oo 304,592. 221,418. 59,605. 23,569,
11 Fees for services (non-employees):

a Management | ...

b olegal e

€ ACCOUNENG ......oooooooeeveeeeeereeeeeese e 26,480, 26,480.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A} amount, list fine 11g expenses on Sch 0.) 34,143. 3,891, 20,221. 10,031.
12 Advertising and promotion ..., 5,781. : 773. 4,676. 332.
13 Office @XPeNSeS . oo 224,958, 123,844, 60,254. 40,860.
14 Information teChRoloaY oo 10,805. 8,124. 2,593. 88.
15 Rovalties ...
16 OCCUPANCY .......oo.ooovvvverersos oo rcoreres oo 354,310, 291,400, 57,393. 5,517.
17 Travel e 98,917. 95,403. 3,099. 415.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings ... 5,729. 244, 5,485.
20 Interest ... 20,946. 20r946-
21 Paymentstoaffillates _...............cccooeninnen,
22 Depreciation, depletion, and amortization ., ..., 170 I 277. 148 r 141. 22 r 136.
23 INSUrANCE . 55,863,
24  Qther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. if line

240 amount exceeds 10% of line 25, columin (A) % 5

amount, fist line 24e expenses on Schedule 0.} ...... 5 S

a INKIND GOODS DONATED 175,089. 175,089,

»p TRATINING 47,126. 16,513. 30,526. 87.

¢ DIRECT ASSISTANCE 32,387. 31,674. 648. 65.

d DOUBTFUL ACCOUNTS 4,000. 4,000.

e All other expenses 38,383- 32,042- 5'2000 1,141-
25 Total functional expenses. Add lines 1 through 24e 5,268,899. 3,927,030- 982,819. 359,050-
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cnecknere = 1 s following SOP 98-2 (ASC 058-720)
232010 12-30-12 Form 990 (2012)

10060129 758669 71030

10

2012.05030 STAND! FOR FAMILIES FREE OF 71030 1




Form 990 (2012) STAND! FOR FAMILIES FREE OF VIQLENCE 942476576 page 11
Balance Sheet
Check if Schedule C contains a response 1o any guestion in this Par X ..o ce i iesss s rreeee s arirareeassesisnebnens s D
{A) (B}
Beginning of year End of year
1 Cash - nondinterest-beaning e 490 r 267 .0 1 593 r 992.
2 Savings and temporary cash INVESIMENtS .._..._.......ccccooomverrvrecrrnrrrsorsrnceeiees 675,004.] 2 675,822,
3 Pledges and grantsreceivable, net 3 '
4 Accounts receivable, Net e, 1,104,610.] 4 811,178.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L ... ... et eaes
6 Loans and other receivables from other disqualified persons (as defined under |
saction 4058(f)(1)), persons described in section 4958(c){3)(B}, and contributing |
employers and sponsoring organizations of section 501(c)(9} voluntary 5
" employees’ beneficiary organizations (see inst). Complete Part l of Sch L ., ... 6
"un‘»' 7 Notesand loans receivable, net | ... 7
& | 8 Inventories for sale OF USE .......c.ccireiiiiiinioree s e sess s ee e e 8
9 Prepaid expenses and deferred charges | ..........ccooviiiiieecev e 99,9 7 0 -t 9 8 8,116.
10a Land, buildings, and equipment: cost or other s
basis. Compléte Part VI of Schedule D . 10a 5,262,463. G
b Less: accumulated depreciation ... ... 10b 3,1801545- 2;'249:234- 10¢ 2;081;918-
11 Investments - publicly traded secUnities el 11
12 Investments - other securities. See Part IV, fine 11 ... i 338,947 12 484,434.
13 Investments - programerelated. See Part IV, line 11 .o 13
14 Intangible assets ... ... 14
15 Otherassets.See Part IV, line 11 ... 14,301.| 15 9,399.
16__Total assets. Add lines 1 through 15 (must equal line 34) ... 4,972,333.] 18 4,744,859,
17 Accounts payable and accrued eXPENSES .............o...ooooeeoeeereerreereeereerenne. 413,932.| 17 329,728.
18 Grantspayable ... 18
19 Deferred revenue ..., 40,000.f 19 24,574.
20 Taxexempt bond liabilities
# |21 Escrowor custodial account liability, Complete Part IV of Schedule D ...
g 22 Loans and cther payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties ... 737,437.| 23 729,727.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of .
SEhedUle D .. s e 171,093, 25 171,083,
26 Total liabilities. Add lines 17 through 25 1,362,462.| 26 1,255,122,
Organizations that follow SFAS 117 (ASC 958), check here P and e Tl
@ complete iines 27 through 29, and lines 33 and 34. i L
§ 27  Unrestricted net @ssets | ... s 3,384,157.] o7 3,308,454,
g 28 Temporarily restricted net assets 101,543.| 28 57,112,
T |20 Permanently restricted net assels 124,171.] 29 124, :_|-7 1.
il Organizations that do not follow SFAS 117 (ASC 958}, check here P> 1 : i
5 and compiete lines 30 through 34.
*E 30 Capital stock or trust principal, or currentfunds ... 30
&mﬂ 31 Paickin or capital surplus, or land, building, or equipment fund ... 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnet assets of fund BAKANCES ..............ecocoeoereoooeoeoeoeoeeees oo eeeeees e 3,609,871.] 33 3,489,737.
34__ Total liabilities and net assets/fund BAIANCES ..ooviiciericnicis sz 4,972,333.] 34 4,744,859.
Form 990 (2012)
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Form 990 (2012) STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576 page12
Fl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... s et ea e
1 Total revenue {(must equal Part VI, column (A), Bne 12} e 1 5,162,538.
2 Total expenses {must equal Part [X, column (A), ne 25) e 2 5,268,899,
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -106,361.
4 Net assets or fund balances at beginning of year (must equal Part X, lin 4 3,609,871.
5 Net unrealized gains (osses) On INVESIMENS ...\ . oo oo 5 7,691.
6 Donated services and use of fAGHTHES  ....__._...._.....ooooooo oo 8 196,085.
T INVERIMENT EXPEMISES ettt ea e e ee ettt et er et e e e eene e 7
8 Priorperiod adjustments et e 8
9 Other changes in net assets or fund balances {explain in Schedule ©) g -217,549.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 3,489,737.

Hj Financial Statements and Reporting
Check if Schedule © contains a response to any quUestion In This Par Xl oo it e e e e e svaareeeneees

1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:| Both consolidated and separate basis
¢ I "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ..
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIroular Ar1337 L et e et et e e et e st et e et e s e te et et ensee e et e b e e e e et et
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 C and describe any steps taken to undergo such audits ..o ab| X

Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c){3) organization or a section .
Depariment of the Treasury 4947 (al{1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification numbé;:
STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576

8 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.)

101 A church, convention of churches, or assoclation of churches described in section 170(LY) (A (i).

2 Ij A school described in section 170{b)(1) (A){ii). (Attach Schedule E)

3 |:] A hospital or a cooperative hospital service organization described in section 170{b){1}{A}iii).

4 D A medical research organization operated in conjunction with a hospital desctibed in section 170(b){(1){AHiii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b){1{A){iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 1 7O(BHIHA) (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 1.}
A community trust desctibed In section 170{b)(1)(A)(vi). {Complete Part 1)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part I}
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509¢2){1) or section 508(a)(2). See section 509(a){3}. Check the box that
describes the type of supperting organization and complete lines 11e through 11h.
a D Type | b |::| Type ll: [ [:] Type |l - Functionally integrated dal_] Type Iit - Non-functionally integrated
e |___.I By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than

foundation managers and other than one of more publicly supported organizations described in section 509{z)(1) or section 509(a)(2).

5

00 B0 O

10
11

L0

f If the organization received a written determination from the IRS that it is a Type |, Type H, ofr Type Hll
supporting organization, Check this BOX ... oot (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the fellowing persons?
{i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gfi)
{iiy A family member of a person described in () above? 11 glii}
{iif} A 35% controlled entity of a person described in (i) or {ii} above? |11 gfiii)
h Provide the following information about the supported organization{s).
{1) Name of supported (i) EIN (iii) Type of organization [1¥) IS the organization) (v) Did you notify the or a,(]‘l’gt'%}]hﬁ., col. | (¥if) Amount of monetary
organization {described on lines 1-9  fn col. (_l) listed in your grgamzatlon in col. (i)gurganized in the support
above or IRC section  [governing document?| (i) of your support? US8.?
{sea instrustions)) Yeos No You No Yos No
£ %5:'
Total i g
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 8§90 or 980-EZ.
232021
12-04-12
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Schedule A {Form 990 or 900-E7) 2012 STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b}{1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part !ll. If the organization
fails to qualify under the tests listed below, please complete Part [I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010 (d} 2011 {e) 2012 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,851,333, 2,954 024, 6,328 513, 5,721,346, 5,056 500, 22,911,716,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

5 The portion of total 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,

22,911 716,

column{f)
6 Public support. subtact line 5 from line 4. 22 911 716,
Saction B. Total Support
Calendar year {or fiscal year heginning in) (a} 2008 {b) 2009 (c)‘201 0 {d} 2011 {e) 2012 {f) Total
7 Amountsfromiined ... ... 2,851,333, 2,954 024, 6,328,513, 5721346, 5 056 500.] 22 %11 716,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 4,457- 4,856. 14,817- 9,650. 8,743. 42,523.

g Net income from unrelated business
activities, whether or net the
business is regulagly carried on

10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part IV)) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) s

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 DoKX ANG S0P eI i it e ettt e e et eet et e eeeeeeeeaeennneenenennnenren | |:|

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2012 (line 8, column ) divided by line 11, column (7)) 14 99,70

15 Public support percentage from 2011 Schedule A, Part Il e 14 ..o, 15 98.72 w

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

2,356. 848, 8,411.] 13,694, 1,551.] 26,860.
% 22 981 099,
1,348,797.

stop here, The crganization qualifies as a publicly supported organization ... e >
b 33 1/3% support test - 2011. f the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e > D

17a 10% -facts-and-circumstances test - 2012. [f the organization did not check a box on line 13, 18a, 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-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2011. if the organization did not check abox on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ,..................... » D

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A {Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509{(a){2}

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, pleagse complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c} 2010 {d) 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an untelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from othet than disqualified persons that
exceed the grester of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b . ......oeeee
8 Public support [Subractline 7c from line )

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromline8 ... ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, rovalties
and income from similar sources |,

b Unselsted business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
1t Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capitat
assets {Explain in Part V) ---roeeeee
13 Total support. (add tines 8, 10¢, 11, and 12))

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

check this boX and StOP here .......cooioieieiieeiei s iaiaiieenes ettt ee ettt e e en e ene et e s s e me s e en et et et iet £ LLeitet e iesceereeiires »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... .. |15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 ..............oiiiiieiiiiniiiii s 16 %
Section D. Computation of Investment Ihcome Percentage

17 Investment income percentage for 2012 {line 10c, column {f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedute A, Part L ine 17 e 18 %
19a 33 1/3% support tests - 2012. 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
more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2011. 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 and stop here. The organization qualifies as a publicly supported organization _........... > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:|
232023 12-04-12 Schedule A {Form 990 or 990-EZ) 2012
i5
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2012

Name of the organization

STAND! FOR FAMILIES FREE OF VIOLENCE

Employer identification number

94-2476576

Organization type (check one):

Filers of: Bection:

Form 890 or 980-EZ 501{c) 3 ) {enter number) organization

4947 (a}(1} nonexempt charitable frust not treated as a private foundation
527 poiitical organization

Form 990-PF

501 (c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

O o0o0ou

501 (c}(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

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

General Rule

L] Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 1l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 290-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1){AXvi) 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 (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and L

I:] For a section 501(c){7), (8}, or (10) organization filing Form 930 or 990-EZ that received from any one centiibutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or

the prevention of cruelty to children or animals. Complete Parts [, I, and I,

I:! For a section 501{c){(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these conttibutions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because It recelved nonexclusively

religious, chatitable, etc., contributions of $5,000 or more during the year

> %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or QQO-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Pant |, line 2 of its Form 980-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 890, 290-EZ, or 990:PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 390-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

STAND! FOR FAMILIES FREE OF VIOLENCE

Emgpioyer identification number

94-2476576
Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.
@ {b) () 1]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
._.,....].; Person
Payroll ]j
$ 150,000. Noncash [ ]
(Complete Part Il if there
is a noncash contiibution.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll E:]
$ 377,422, Noncash [ |
(Complete Part || if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrol [ |
$ 1,206,590. Noncash [_]
{Complete Part 1l if there
is a noncash contribution.)
(a} (b} {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll D
$ 520,901. Noncash [ |
{Cornplete Part Il if there
is a noncash contribution.}
{a) o {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
*_5 Person
Payroll [:]
$ 949,142. Noncash [ |
{Complete Part 1l if there
Is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll 1
$ 360,354. Noncash [}

223452 2-PN

10060129 758669 71030

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

Schedule B (Form 990, 990-EZ, or 980-PF) {2012)
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Schedule B (Form 990, 89G-EZ, or 980-PF) (2012)

Page 2

Nams of organization

Employer identification number

STAND! FOR FAMILIES FREE OF VIOLENCE ' 94-2476576
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) (c) {d)
No. BSs, o Total contributions Type of contribution
- £ Person
Payrol [ |
$ 120,000. Noncash [ ]

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

{a) -

{a)
No.

(b}

{c)

Total contributions

()

Type of contribution

$ 124,242.

Person
Payrall [ |
Noncash [ |

{Compilete Part I} if there
is & noncash contribution.)

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person E|
Payroll |:|
Noncash [}

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

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

Person ]
Payroll D
Nencash | |

(Complete Part Il if there
Is 2 noncash contribution.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

)
Type of contribution

Person ]
Payroil r_—j
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

Person ]
Payrol [
Noncash [ ]

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

223452 12-21-12

10060129 758669 71030

Schedule B {Farm 980, 990-EZ, or 930-PF) (2012)
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Schedule B {Form 980, 990-EZ, or 990-PF) (2612)

Page 3

Name of prganization

STAND! FOR FAMILIES FREE OF VIOLENCE

Employer identification number

94-2476576
Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(2}
) .

No. {b) (e {d

.- . FMV {or estimate)
from D f h i
Pt | escription of nencash property given (see instructions) Date received

() ()

No.

. . (®) ) FMV (o estimate) d
rom Description of noncash property given . . Date received
Part | . {see instructions)

(a)

No. (c)

. (o} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

No. (c)

o ) . FMV (or estimate) (c) )
from Description of noncash property given A . Date received
Partl {see instructions)

{a)

(c)

No. - bl . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)

1]

::k:! D L. 5 ) n . FMV {or estimate) Dat :j:eiv d

p:n | escription of noncash property given {see instructions) ate e

223453 12-21-12

10060129 758669 71030
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name ef organizatien

STAND! FOR FAMILIES FREE OF VIOLENCE

Employer identification number

94-2476576

Exclusivelyreligious, charitable, eic.,
year. Complete columns (a} through (e) a
the total of exclusively religious, charitabl

Individual contributions 1o sectian 561 (c){7), (8), or {10) arganizaiions That (otal more than $1,000 for the
nd the following ine entry. For organizations completing Part {11, enter

e, ete., contributions of §1,800 or less for the year. Ener this information once.y

Use duplicate coples of Part Il if additional space is needed.

{a} No.
lf)':rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorrtnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!f)ror'tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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SCHEDULE D Supplemental Financial Statements r Y VPTy

(Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 2

Depariment of tre Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, : AT

Internal Revenue Service P Attach to Form 990. > See separate instructions. i

Name of the organization Employer identification number
STAND! FOR FAMILIES FREE OF VIOCLENCE 94-2476576

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part 1V, line B.

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

Totalnumberatendofyear ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors 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
i rinissible private benefit?

Lo

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 1:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easerents on a centified historie structure included in @ 2¢
d Number of conservation easements included in (c) acquired after 8/1 7/086, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject 1o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ... EI Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MIANBIINT ...t [ Jves [no
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that 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 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, 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, line 1
(i} Assets included in Form 990, Part X > s

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

a Revenues included in Form 990, Part VIIl, line 1 .

b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 990) 2012
EPRIA
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Schedule D (Form 990) 2012 STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Leoan or exchange programs
b [} Scholarly research e [] Other
c Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes

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

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

DNO

Beginning balance ...
Additions during the year
Distributions during the year
ENding DalANCE ... e
2a Did the organization include an amount on Form 990, Part X, ine 217

"Yes," explain the arrangement in Part Xlll, Check here i the explanation has been provided in Part Xl
Endowment Funds. Compiete if the organization answered "Yes® to Form 990, Part IV, line 10.

- 0 00

(I No

{a} Current year {b} Prior year {c) Two years back | (d) Three years back {e) Four years back
1a Beginning of yearbalance ... 124,171, 124,171, 124,171, 124,171, 124,171,
b Contributions ...
¢ Net investment earnings, gains, and losses 4 639, 3,920, 5,325, 4,231, 6 032,
d Grantsorscholarships ...
e Other expenditures for facilities
andprograms . ... 4 639, 3,820, 5,325, 4,231, 6 032,
f Administrative expenses ...
g Endofyearbalance ... 124,171, 124,171, 124 171, 124,171, 124 171,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
{) unrelated organizations ... 3afi) X
i) related OrganiZations ... e 3ali} X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
be in Part XIIf the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation

505,000. 505,000.

3,800,930.] 2,284,730.f 1,516,200.

20,314. 14,880. 5,434.

401,946, 391,545, 10,401,

534,273. 489,390. 44,883.

Total. Add lines 1a'through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 1006)) ..o > 2,081,918.

282052
1224042

10060129 758669 71030

22

Schedule D (Form 990) 2012

2012.05030 STAND! FOR FAMILIES FREE OF 71030 1




Schedule D (Form 990) 2012 STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576 page3

I Investments - Other Securities. Ses Form 990, Part X.fine 12,

{a) Description of security or categoty gnetuding nzme of seculity) {b) Book value

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

(1) Financial derivatives ..

(2) Closely-held equity interests

(3} Other

{8 SECURITIES 484,434,

END—QF-YEAR MARKET VALUE

B)

©

()]

E)

(R

_ @G

(H

{0

. {b) myst equal Form 990, Part X, col. (B) line 12.) B 484,434

Total. (Col

]

Investments - Program Related. See Form 290, Part X, line 13.

{a) Description of investment type (b) Book value

{c) Method of valuation: Cost of end-of-year market value

)

2

)

{4)

{8)

(&)

(7}

8

)]

_(9

(b} must equal Ferm 990, Part X, col. (B} line 13.) 3>

| Other Assets. See Form 890, Part X, line 15.

{a) Description

)

{b) Book value

2

3

4

()

{8)

4]

)]

@)

{10)

Total (Column (b} must equal Form 990, Part X, col (BING 15.) oo »

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

1. (a) Description of liability

(b} Book value

(1} Federal income taxes

@ ADVANCE FROM HUD

171,093

@)

(4)

{5)

{&)

)

8)

9)

(€1

{11)

Total. (Column (b} must equal Form 990, Part X, col. (8) ine 25.) ............. >

171,093.1

2. FIN 48 {ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH ..o

232053
12-10-12
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Form 9903 2012 STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,408 914,
Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... 2a 7,691.

b Donated services and use of facilities ... . 2h 196,085,

¢ Recoveries of prioryeargrants ... . 2c

d Other (Deseribe in Part XIIL) ... 2d 42,600.

e Addlines 2athrough 2d ... 246,376.
3 5,162,538,
4

a Investment expenses not included on Form 990, Part Vil ine7b ...

b Other (Describein Part XIL) ... 4b

¢ Addlines daanddb . e 4c 0.
5 _Jotal revenue. Add fines 3 and 4e. (This must equal Form 990, Partl, fine 12.) .. ... 5 5,162,538.

{l Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return
1 Total expenses and losses per audited financlal statements ... 5 5 29 ’ 048.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllitles ...~~~ 2a 217 (D49,

b Prioryearadjustments ... 2b

€ Otherlosses ... 2c

d Other (Describe in Part XIN) ... 2d 42,600.

e Addlines 2athrough 2d ... 260,149.
8 Subtractline 2e from lINe 1 .. ..o 5,268,899,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIl) ... oot 4b

© Addlinesdaanddb e 0.

expenses. Add lines 3 and 4c. (This must equal Form 990, Part Liine18) .oovrioooiiiiiiiiiiii 5,268,899,

| Supplemental Information
Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part I1l, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 42,600.

PART XII, LINE 2D — OTHER ADJUSTMENTS :

FUNDRATISING EXPENSES 42,600.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

Schedule D (Form 980) 2012
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chedule D (Form 990) 2012 STAND! FOR FAMILIES FREE OF VIOLENCE 942476576 pages
i Supplemental Information {continued)

RECLASSIFICATION FOR TAX PRESENTATION

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

EXPENSES OF SPECIAL EVENTS.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE G Supplemental Information Regarding OMS No. 16450047
{Form 990 or 980-E7) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $1 5,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. I See separate instructions.

Name of the organization Employer identification number

STAND! FOR _FAMILIES FREE OF VIOQLENCE 94-2476576

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

Depariment of the Treasury
Internal Revenue Service

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

a D Mail solicitations -] |:| Solicitation of non-government grants
b D Internet and email solicitations 1 Solicitation of government grants
[ Phone solicitations g |:| Special fundraising events

d L__] In-person solicitations
2 a Did the organization have & written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes |:] No

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

. it} i i . (v} Amount paid - -
(i) Name and address of individual . . : fl(!nd)r‘a?slgr (iv) Gross receipts | to (or retained by | {Vi) Amount paid
or entity (fundraiser) (i} Activity have °';,?<§I° from activity fundraiser to {or retained by)
cantributins? fisted in col. (i} organization
Yes | No
Total i e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2012
232081
01-07-13
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G (Form 990 or 990-EZ) 2012 STAND! FOR FAMILIES FREE OF VIOCLENCE 94-2476576 Page 2
Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 {b} Event #2 (¢} Other events () Total events
REBUILDING QPSCARS (add col. {a) through
LIVES LUNCHERBENEFIT PART 1 cc;’ o)
® {event type) (event type) {total number) )
3
C
@
E 1 Grossreceipts ... ... 96,296, 23,147. 4,081, 123,524,
2 less:Contrbutions ... .. 86,706. 11,082. 4,081, 101,869.
3 Gross income fline 1 minus line 2) ... 9,590. 12,065, 21,655,
4 Cashpfizes | . ... . .
5 Noncashprizes .. ... ... ..
w
['F)
[}
§|6 Rentfaciltycosts .. . .. . 4,000. 4,000.
]
817 Foodandbeverages ... 12,687. 12,687.
5
8 Entertainment ... .. 9,896. 9,89%6.
] Otherdirectexpenses ______________________________ 10,278- 10,496. 5,342. 26,116.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... ... [ 52,699,
et income summary. Combine line 3, colurmn (d), and ling 100 » -31,044.
Gaming. Complete if the organization answered "Yes® to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . (d} Total gaming {add
o]
2 {a} Bingo bingoe/progressive bingo {e) Other gaming col. (a} through col. ()
3
o
1 Grossrevenue ......ooooeeeeer oo
|2 Cashprizes | ...
2|3 Noncashpfrizes ... ..
a3
!
% 4 Rentfaclltycosts ...
5 Otherdirectexpenses ...
[ Yes % (] Yes % |[_] Yes_
6 Volunteeriabor .. ... . D No [:l No CI No
7 Direct expense summary. Add lines 2 through 5 in column (o OO » | )
8  Net gaming income summary, Combine line 1, column d, and line 7 ooooooveovveeee »-

8 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in sach of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b [f *Yes," explain:

232082 01-67-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576 Page 3

11 Does the organization operate gaming activities with nonmembers? ... [:] Yes [:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charitable gaming? E:| Yes D No

a The organization's facility

........................................... 13a %
b Anoutside facility ... 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name W
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name M

Gaming manager compensation » §

Description of services provided »

|:| Director/officer E] Employee |:] Independent contractor

17 Mandatory distiibutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state 0aming flcense? ... LIves [Ino
b Enter the arnount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » §
Supplemental Information. Gomplete this part to provide the explanations required by Part I, line 2b, columns {ji}) and (v}, and Part i,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 980 or 890-E2) 2012
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SCHEDULE M
{Form 990}

OCepartment of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes® on Form

990, Part IV, lines 29 or 30.
P Attach to Form 980,

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576
Types of Property
{a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and houssheld goods
Cars and other vehicles

= OO Nt AW N

[ Gy

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous
Qualified conservation contribution -
Historic structures

-,k
W ON

14 Qualified conservation contribution -
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . .. .. .
18 Collectibles ... ...
19 Foed inventory
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23 Scientific specimens

24 Archeological artifacts
25 Other P ( CONSUMER G

Other___

appiicable | contributions or | amounts reported on
iterns contributed| Form 990, Part VI, fine 1g

noncash contribution amounts

26 Other » ( LEASHOLD IMPR)

.......................................... X 4 32,326. FMV
""""""""" 00Dy [ X 250 81,796. FMV OR ESTIMATED VAL
X 1 60,970. FMV OR ESTIMATED VAL

27 Other P |

)

28  Other P {

)

29 Number of Forms 8283 received by the otganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three vears from the date of the initial contribution, and which Is not required to be used for exempt purposes for

the entire holding petiod?

31  boes the organization have a gift acceptance policy that requires the review of any non-standard contributions?

20

32a Does the organization hire or use third parties or related organizations to soliclt, process, or ssll noncash

contributions?
b If "Yes," describe in Part I

33 If the organization did not report an amount in column () for a type of property for which column (g} is checked,

describe in Part [I.

30a X

322 X

e

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232141
12-20-12

10060129 758669 71030
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Schedule M (Form 990) (2012) STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576
Supplemental Information. Complete this part to provide the information re
the organization is reporting in Part |, column (b}, the
Also complete this part for any additional information

Fage 2
quited by Part |, lines 30b, 32b, and 33, and whether
number of contributions, the number of items received, or a combination of both.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —<utetsso

(Form 980 or 990-EZ) 2 01 2

Narve of the organization Employer identification number

STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departm T

nternel P e Treasury P Attach to Form 990 or 990-EZ.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

AND STRONG RELATIONSHIPS, AND REBUILDING LIVES.

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

AND KINSHIP FAMILIES WHO NURTURE VULNERABLE YOUTH. WE STRIVE TO

CONFRONT FAMILY VIOLENCE AS A SINGLE ISSUE WITH MANY FACETS THAT MAY

REQUTRE DIFFERENT APPROACHES.

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

CLINICIANS MEET WITH THE NON-OFFENDING PARENT AND HELP HIM/HER BE A

BETTER PARENT BY RECOGNIZING AND RESPONDING TO CHILDREN’S NEED FOR

HEALTHY ATTACHMENT AND HEALING THE WOUNDS OF TRAUMA; AND 6)

DIFFERENTIAL. REPONSE, IN WHICH CLINICIANS GO INTO THE COMMUNITY AND

ENGAGE FAMILIES IN SITUATIONS WHERE THERE HAS BEEN CPS CONCERN ABOUT

CHILD ABUSE IN THE HOME. 1IN ADDITION, PROGRAMS FOR ABUSERS CONFRONT

THEM WITH THEIR DESTRUCTIVE BEHAVIOR AND HELP THEM LEARN TO CHANGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEER TRAINING PROGRAM

EXPENSES § 0. INCLUDING GRANTS OF $ 0. REVENUE $§ 1,325.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS PROVIDED TO

THE FINANCE COMMITTEE FOR REVIEW BY THE FINANCE DIRECTOR. FINANCE

COMMITTEE CHANGES AND COMMENTS ARE DIRECTED TO THE FINANCE DIRECTOR. A

FINAL COPY OF THE 990 IS PROVIDED TO ALIL BOARD MEMBERS VIA EMAIL PRIOR TO

FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 980-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (204 2 Page 2
Mame of the organization Employer identification number

STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576

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

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

IN COMPLIANCE WITH THE POLICY.

FORM 930, PART VI, SECTION B, LINE 15: THE SALARIES OF THE CHIEF EXECUTIVE

OFFICER (CEQ) AND CHIEF FINANCIAL OFFICER (CFO) ARE ESTABLISHED ANNUALLY BY

THE BOARD OF DIRECTORS THROUGH THE BUDGETING APPROVAL PROCESS. THE

EXECUTIVE COMMITTEE OF THE BOARD REVIEWS SALARY AND COMPENSATION DATA FROM

VARIOUS 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 EXECUTIVE COMMITTEE CAN RECOMMEND

THAT THE SALARY/COMPENSATION OF THE CEO AND/OR CFO BE ADJUSTED. THE BOARD

MUST APPROVE THIS ADJUSTMENT. THE CEQG, WHO IS A MEMBER OF THE EXECUTIVE

COMMITTEE, DOES NOT PARTICIPATE IN THE SALARY RECOMMENDATIONS.

FORM 990, PART VI, SECTION ¢, LINE 19: THE FINANCIAL STATEMENTS ARE POSTED

ON THE ORGANIZATION’S WEBSITE. IN ADDITION, THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INKIND EXPENSES -217,549.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED THE OVERSIGHT OR SELECTION PROCESS FOR

THE AUDIT.

5?-2622-%13 . Schedule O (Form 990 or 990-EZ} (2012)
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Form 8868 Application for Extension of Time To File an

"(Rev. January 2013) Exem pt Organ ization Return OMB No. 1545-1709
Department of the T ry

Intzma;-nl::v:nuez‘e:ia:; » File a separate application for each return.

® If you are flling for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... ... ...~~~ | 2

Do not complete Part If unless you have already besn granted an automatic 3-month extensicn on a previously filed Form 8868.

Electronic filing fe-fifo} You can electrenically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corperation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the elsctronic filing of this form,

isi irs.gov/efife and click on e-file for Charities & Nonprofits.

artE Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reqtired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILTONIY ettt » L]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns,

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
_ STAND! FOR FAMILIES FREE OF VIOLENCE 94-2476576
: Eﬂi 2’;:: ?w Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
eayosr + 1410 DANZIG PLAZA
instructions. | - Clty, town or post office, state, and ZIP code. For a foreign address, ses instructions.
CONCCRD, CA 94520

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code {ls For Code
Form 920 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 920-BL 02 Form 1041-A 08
Form 4720 {individual) 03 | Form 4720 ) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof » 1410 DANZIG PLAZA - CONCORD  CA 94520
Telephone No. D (925)676-2845 FAX No. »
® If the organization does not have an office or place of business in the United States, checkthisbox . » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box » [ 1. Ifitisdor part of the group, check this box ¥ [__] and attach a list with the names and ElNs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of ime until
FEBRUARY 15, 2014 | tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [_] calendar year or
> tax yearbeginning JUL 1, 2012 ,andending JUN 30, 2013

2 [l the tax year entered in line 1 is for less than 12 months, check reason: L—_] Initial return I:I Final return
D Change in accounting period

3a  If this application is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundabte credits. See instructions. d3a | & 0.
b If this application is for Form 99G-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Fectronic Federal Tax Payment System). See instructions. 3¢ | & 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5%
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