FRITZSCHE ASSOCIATES, INC.
1511 CORPORATE WAY STE 220
SACRAMENTO, CA 95831-3890
916-422-2111

January 31, 2014

CALIFORNIA PARTNERSHIP
TO END DOMESTIC VIOLENCE
1107 9TH STREET Suite 910
SACRAMENTO, CA 95814

Dear Client:

Your 2012 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2012 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
the California return on or before November 15, 2013 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0700

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by
November 15, 2013. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before November 15, 2013 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.
Sincerely,
T

JAMES H. FRITZSCHE, CPA




Form 990

(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Open to Public

Eﬁgfnrglnlggtgrf\ﬂgesgﬁ?cs; v > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: c D Employer Identification Number
[ Address change  |CALIFORNIA PARTNERSHIP 77-0347420
T
_Inmal.return SACRAMENTO, CA 95814 916‘444—7163
L Terminated
Amended return G Gross receipts $ 1,408,116.
] Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yés % No
SAME AS C_ABOVE He) ﬁr'?\!g,l'l gggic?eas liigtc.llzgged?instructions) ves No
| Tacexemptstaus  [X[501e)3) [ [501(0) ( )< (insertno) | [4%47¢a)1)or [ 527
J Website: » WWW.CPEDV.ORG H(c) Group exemption number >
K Form of organization: MCorporation U Trust I_I Association u Other ™ | L Year of Formation: 2004 | M state of legal domicile: CA
|Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: THE CALIFORNIA PARTNERSHIP TO END
@ DOMESTIC_VIOLENCE PROMOTES THE COLLECTIVE VOICE OF A DIVERSE COALITION OF _ _ ___ _
= ORGANIZATIONS AND_INDIVIDUALS, WORKING TO_ELIMINATE ALL FORMS OF DOMESTIC _ ___
£ VIOLENCE. AS AN ADVOCATE FOR SQCIAL CHANGE, WE ADVANCE OUR MISSION BY SHAPING _ _ _ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..o, 3 19
°§: 4 Number of independent voting members of the governing body (Part VI, line 1b).................. ... .. 4 19
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). .. ....ovvvoeronn i 5 14
=| 6 Total number of volunteers (estimate if NECESSANY). ... ... oooer e 6 30
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12.. . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ..\, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) .. ... 1,956,601. 1,266,533,
2| 9 Program service revenue (Part VIII, i€ 2Q). ... .. oo oo 110, 885. 138,698,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..., 1,198. 335,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 8,100. 2,550.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,076,784 . 1,408,116.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ...
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 799,139. 735,977.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ..o,
é b Total fundraising expenses (Part IX, column (D), line 25) » 7,940
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ..., 1,005,457. 683, 690.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,804,596. 1,419,667.
119 Revenue less expenses. Subtract line 18 from line 12.. ... ... .. .. ... .. .. ... .. .. 272,188. -11,551.
; § Beginning of Current Year End of Year
ﬁ;.; 20 Total assets (Part X, lINe 16). ... oo e 925, 220. 809, 704,
;-g 21 Total liabilities (Part X, lINe 26). ... ... oo 177,303. 73,338.
ZZ 22 Net assets or fund balances. Subtract line 21 fromline 20....................covni.. 747,917. 736, 366.
[Partll[Signature Block
r penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
lete. Declaration of pr.eparer (other than officer) is based on all mf]ormation of which preparer has any knowledge. ,
p T N\wwg S | Q- 27)-H
n Signature of officer LR Date \
e } KATHY MOORE INTERIM ED
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid JAMES H. FRITZSCHE, CPA self-employed P00423351
Preparer Firm's name > FRITZSCHE ASSOCIATES, INC.
Use Only |Fims address ™ 1511 CORPORATE WAY STE 220 Firm's EIN > 32-0343346
SACRAMENTO, CA 95831-3890 Phone no. 916-422-2111

May the IRS discuss this return with the preparer shown above? (see instructions)

[§J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 12/18/12

Form 990 (2012)



Form 990 (2012) CALIFORNIA PARTNERSHIP 77-0347420 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ...
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOrm 990 0r 990-EZ7. ...t [] Yes No
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?. . .. D 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(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,110,153, including grants of $ ) (Revenue $ 1,408,116.)
SEE_SCHEDULE O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,110,153.
BAA TEEAOT02L 08/08/12 Form 990 (2012)




Form 990 (2012) CALIFORNIA PARTNERSHIP 77-0347420 Page 3
[Part IV_| 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)? If 'Yes,' complete
SChedUIE A . ..

>

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |......... . ... . . . . . 3 X

4 Section 501(c)(3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... ... . . . . . . . i 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. .. .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part I . 6

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,' complete Schedule D, Part Il.......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1. ... ... . ... . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or 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? If 'Yes, compléte Schedille D, Part IN, . s .. smwwssisseissss v s ssereeissis soisss 53385 amias fisessass 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.................cccviiiinin... 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vo 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,' complete Schedule D, Part VIL........ .. . . . . . .. 11b X

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .......... .. 1c 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 If 'Yes,' complete Schedule D, Part IX .. ... ... .. . 11d X

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X . .. .. 1e 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)? If 'Yes,' complete Schedule D, Part X... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XI1. . ... .. 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 XI and XII is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 or more? If 'Yes,' complete Schedule F, Parts | and IV. .. ... . . 0 . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts [l and IV...............0. ... ........ 15 X
16 Did the organization report on Part IX, column (A), line 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................c......... 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 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...............ccccviuueiuuinoo... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"

complete Schedule G, Part I11. ... ... ... . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X

b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEA0103L 12/13/12 Form 990 (2012)



Fprm 990 (2012) CALIFORNIA PARTNERSHIP 77-0347420 Page 4
[Part IV_ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts land Il............................. 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 2?7 If 'Yes,' complete Schedule |, Parts | and Il ........ .. .. . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 53 5
SOROUUIE J. ¢ s 55555555566 557 5558555 punceime rn o onases ammmaces oo ossos s amns s moes oo oo asasss K s o s o 6o mmmmn s o nsnsnss

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If INO,'gO L0 liN€ 25. . . . . ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS 7. .. 24c
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, Part [..... ... . . . . . . . . . . . . . i, 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 990-EZ? If 'Yes,' complete
Schedule L, Part I. ... ..o e e 25bh X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... ... . . . e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part (... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREGEIE N, PEAIE I, o v s v s smiem a5 s 5563 s w6 55555555 SRARE 8T8 8556555 4 amsummme v ne s o s e momsses s oo s o nenssmmomm oo ns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |...... ... ... .. . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, IlI, IV,
and Vo i@ 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ..., 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501())(3) organizations. Did the orl‘ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin€ 2. ... . .. . . . . . 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 Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . ... ... ... . . . . 38 X
BAA Form 990 (2012)

TEEA0104L 08/08/12



Form 990 (2012) CALIFORNIA PARTNERSHIP 77-0347420 Page 5
Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ... .. .. D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNEIS? .. o\ttt e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.......................... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5hb X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2. . ... ... .\ttt 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. . o i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
IO 18X AOUUGHIBIET . & o5 v o d 5w o v o v oo b %8500 555 5 55 5555 5 iaibmmnn e s e s n e s o sm omeim omr e na s m ks oLaron 5o 8 o n @ n e m i e o o 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the Payor? . ..o 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.............ccovvevnin... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oI 287 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A PEGUIFBTT oo v ow ss s m momumym p o v 05 35 08B0l B o A ERT5 8% b6 GUUREE TR ETFRE RN TS BVHEEE L HEE s 2 mdodi s rs mn s mp s 0 s £ 08 7o p o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008 o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?. ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, ... ... ... ... i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders................c i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... i 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2............ 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12bf
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ..., 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......0.................. 13b
c Enter the amount of reserves onhand........... ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..o i, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............... 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Page 6

Form 990 (2012) CALIFORNIA PARTNERSHIP 77-0347420
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 19
2 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?. . ... . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH . O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?. .. .. SEE. .SCHEDULE. O. ... ..o, 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . SEE . SCHEDULE. Q. . . 7a|] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?...............o. . SEE.SCH.O| 7p| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THE GOVEITIIG BOTYT & 555 5 wisiie s 55 66655 5858 750555 555 6.0 oummmumrern o a0 5e e 88 88 8 m mosgorss ool s m o s n a s iomeselore o o« o e e e msereaten oo s o v s 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... ... 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O................. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... .. 10a X
b 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 PUIPOSES?. . . .. . .. .t it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............. ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.. . ..., 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 2. 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this IS dONe. . ... ... e 12¢| X
13 Did the organization have a written whistleblower poliCy? ... ... oo 13 X
14 Did the organization have a written document retention and destruction policy?. ............. v ir i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE . Q...................... 15al X
b Other officers of key employees of the organization. ... ....... ... o 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... .o 16a X
b 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? ............. o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEA0106L 08/08/12 Form 990 (2012)



CALIFORNIA PARTNERSHIP 77-0347420 Page 7

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

Check if Schedule O contains a response to any question in this Part VIL .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® | st all of the or% nization'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.'

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

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

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

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

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

Form 990 (2012)

art VI

©
(B) Position (do not check more than (D) (E) (F)
Neme and Tite lﬁ)ﬁgag:r ongﬂ?ggr. ggl{e;sd?ggg’cl{?uggg)an comggregartt?obr!efrom com?gggari?o?!efrpm am%tsj}vi;ngfi%?her
swhons (23] 2| QI B SZ] & Waoeomso ot T i
forrelated | & 2’| =| F¥| 5| © 3|3 organization
organiza- | 3 &I S| @ | S|2 8|3 and related
tions % g_ =] 3|8 (o"; = organizations
o § %
_ () SHARON TURNER _ ____ _ | __ S
PRESTDENT 0 X X 0. 0 0
_(@ MARSHA KROUSE-TAYLOR _ |__3 _
VICE PRESIDENT 0 X X 0. 0 0
_(3) ADRIENNE LAMAR-SNIDER | 3 _
SECRETARY 0 X X 0. 0 0
_@ MARICELA RIOS-FAUST __ |__3 _
TREASURER 0 X X 0 0 0
_®) JODI HOONE | _ L
REGIONAL REP 0 X 0 0 0
_© GLORIA FLAHERTY | __ 1
REGIONAL REP 0 X 0. 0 0
_ ERIN SCOTT _ | L
REGIONAL REP 0 X 0. 0 0
_® MAY RICO _ __ _______| _1
REGIONAL REP 0 X 0. 0 0
_©) NICHOLLE GONZALEZ-SEITZ| 1 _
REGIONAL REP 0 X 0. 0 0
(9 JUDY GORDON _ _ __ ____ |__ 1
REGIONAL REP 0 X 0 0 0
(1_DANIELLE LINGLE __ __ _ | _1
REGIONAL REP 0 X 0. 0 0
(2) JANINE LIMAS HAGEMAN _ |__ 1_
DIRECTOR 0 X 0. 0 0
(3) MICHELLE COLEMAN __ _ _ | L
DIRECTOR 0 X 0 0 0
(4 NILDA VALMORES ~_ ___ _ | _ 1
DIRECTOR 0 X 0. 0 0
BAA TEEAOTO7L 12/17/12 Form 990 (2012)



Form 990 (2012) CALIFORNIA PARTNERSHIP 77-0347420 Page 8
'Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©)
(A) Ar\:erage t()do notlché:,cis[rtrlugrr]e_thgmt pre (D) (E) (F)
. ours 0X, uniess person is both an i
Name and title vyeegk officer and a director/trustee) cwggﬁg’;ﬁ,",{iﬁom C?nggﬁé’ar{?ot}{ef{pm amsatr:{n;cti?he,
oy R FQ(Z B S| weomasy | s ugees | compensaton
hours’ o S &| F | € S S 3 organization
relfgtred 2o =23 = 2 & and related
organiza §- 5| § g_ &g organizations
- tions sl = b= é
below &l g 8 &
® 1
(%5 _PAULA COHEN ______________/| _A1
DIRECTOR 0 [ X 0. 0. 0.
(6) CORI MANTHORNE __________ __ | _1
DIRECTOR 0 X 0. 0. 0.
(a7 MIRE MALONEY _ ____________ ] 1
DIRECTOR 0 X 0. 0. 0.
(8 SARAH KHAN _______________ ] 1 |
DIRECTOR 0 X 0. 0. 0.
(9)_JENNIFER ADAMS ____________ | _1
DIRECTOR 0 X 0. 0. 0
@0 TARA SHABAZZ _ _ _ __ ________|_ 40
FORMER ED 0 X 92,226. 0. 15,585.
(1) SUSANA MULLEN _ ___________ | _40 |
FINANCE OFFICER 0 X 32,190. 0- 5,440.
(2 KATHY MOORE _ _ __ __________ | _40
INTERIM ED 0 X 75,164. 0. 12,702.
ey  __________
ey ] e
@ ____ o
ThSub-total ... > 199,580. 0. 33,727.
¢ Total from continuation sheets to Part VII, Section A. ....................... P 0. 0. 0.
dTotal (add linesThand 1¢) . .......................... .. i i P 199, 580. 0. 33,727.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . .. .. .. . . . . . . . . . 3 X
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 $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL. .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh Person. ...............ccooovvooviii.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

... (B) .
Description of services

©
Compensation

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

$100,000 in compensation from the organization ®

BAA

TEEAO0108L 01/24/13

Form 990 (2012)



Form 990 (2012) CALIFORNIA PARTNERSHIP 77-0347420 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... ... D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o2 revenue 512, 513, or 514
% E 1a Federated campaigns. ... ..... 1a
23| b Membership dues............. 1b
E’E ¢ Fundraising events . .......... 1c
8 5 d Related organizations. ........ 1d
% % e Government grants (contributions). . .. Te 822,764.
= 0
§ S| f Al other contributions, gifts, grants, and
& o similar amounts not included above. . . 1f 443,769.
S % g Noncash contributions included in Ins 1a-1f:
o .
" h Total. Add lines Ta-1f............................... "l 1,266,533.
2 Business Code
[¥3]
E 2a WORKSHOPS _ 611600 90,301. 90,301.
w | b MEMBERSHIP DUES & ASSESSMENTS|900099 48,397, 48,397.
> ¢
ol I
& d
ol [ P S 0
= ¢ _______
g f All other program service revenue. ..
(=4
a. g Total. Add lines 2a-2f. .............................. B 138,698.
3 Investment income (including dividends, interest and
other similar @MOUNES): v vsissuassmmsisisiiisisis 335, 335,
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties. ...
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (10SS). ... >
7 a Gross amount from sales of () Securities (i) Otier
assets other than inventory. .
b Less: cost or other basis
and sales expenses. ... ...
c Gainor (loss)........
d Netgainor (I0oSS).......oviiiiii e >
w| 8a Gross income from fundraising events
= (not including &
"a" of contributions reported on line 1c).
= See Part IV, line 18................. a
luE" b Less: direct expenses............... b
2 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... Lg
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1a OTHER REVENUE 900099 2,550. 2,550.
b
¢TI
d All otherrevenue...................
e Total. Add lines T1a-11d..................ooiiot.. 2,550.
12 Total revenue. See instructions. ..................... | 1,408,116, 141,248. 335,

BAA

TEEAQ109L 12/17112

Form 990 (2012)
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[PartIX | Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

©
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.......... ...,

Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ....

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... ...

Other salariesand wages..................

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)....................

Other employee benefits. ..................
Payroll taxes. ...,
Fees for services (non-employees):

cAccounting. . ...
dlobbying............
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q). .......
Advertising and promotion.................

Office eXPeNSES. .. «vvumevvoinisiin i
Information technology.....................
Royalties ...
OCCUPANCY. e
TTAVE s s s vuses s s mmasss 554353 50588 7

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ... ... ...,

Conferences, conventions, and meetings. . ..
[Gtetest vy oo resssansmeomis wivssnssnmmas
Payments to affiliates......................
Depreciation, depletion, and amortization. . .
Insurance. ...

24 Other expenses. Itemize expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................

a SUB-CONTRACTOR PAYMENTS

Total functional expenses. Add lines 1 through 24e . . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720) ..................

233,307.

97,839.

130,576.

4,892.

0

0

0

392,827.

359, 666.

31,418.

1,743.

62,451.

57,938.

4,359.

154.

47,392.

35,469.

11,449.

474 .

6,195,

6,195.

43,270.

43,270.

3,025.

3,025.

19,591.

18,193.

1,398.

4,931,

3,945.

986.

55,510.

44,408.

11,102.

24, 555,

23,859.

696.

242,557.

237,679.

4,878.

2,532,

2,026.

506.

3,875.

3,100.

775.

144,379.

144,379.

23,1725

23,172

22,879.

18,303.

4,576.

21,589.

10,560.

11,029.

65,630.

49,764.

15,189.

677.

1,419,667,

1,110,153.

301,574.

7,940.

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012) CALIFORNIA PARTNERSHIP 77-0347420 Page 11
|[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X. . ... ..ot D
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... 413,343, 1 349,936.
2 Savings and temporary cash investments . .......... ... .. i 2
3 Pledges and grants receivable, net............ o 479,590.| 3 433,071.
4 Accounts receivable, net. ... ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule g .......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ...... 6
2 7 Notes and loans receivable, Net ... .. ... 7
E 8 Inventories for sale OF USE. ... ..uuuirtir i it ittt enenen, 8
; 9 Prepaid expenses and deferred charges. ... 26,590.| 9 23,532.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 72,757.
b Less: accumulated depreciation ................... 10b 69,592. 5,697.|10c 3,165.
11 Investments — publicly traded securities ............. . i 11
12 Investments — other securities. See Part IV, line 11............... ... ... ........ 12
13 Investments — program-related. See Part IV, line 11......................oo... 13
14 Intangible @ssets . ... 14
15 Other assets. See Part IV, line 11 ... ... i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)........................ 925,220.|16 809, 704.
17 Accounts payable and accrued eXpenses. . ....... ... 135,655.|17 46,254,
18 Grants payable. ... ... 18
19 Deferred revenue. ... ...t 41,648.|19 27,084,
L | 20 Tax-exempt bond liabilities. ..... ... i 20
L\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. ek
X Complete Part [l of Schedule L...... ... e 22
'E 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 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 liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25 .. ... ... ... o i i 177,303.| 26 73,338.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net @ssets. . ...t 447,917.| 27 383,649.
E 28 Temporarily restricted net assets . ........ ... 300,000.| 28 352,717.
S| 29 Permanently restricted net assets.......... ... .. 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds. . ............coooooooi 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............. 32
¢ | 33 Total net assets or fund balances. ................cooiiiiii 747,917.| 33 736, 366.
§ 34 Total liabilities and net assets/fund balances ................................... 925,220.| 34 809,704,

w
>
>

Form 990 (2012)

TEEAO111L 01/03/13



Form 990 (2012) CALIFORNIA PARTNERSHIP 77-0347420 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. ... D

1 Total revenue (must equal Part VIII, column (A), line 12).. ... ..o 1 1,408,116.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... . i e 2 1,419,667.
3 Revenue less expenses. Subiract line 2 from liNe Voesssssisessersvmmmmnssssrssasnssmamsesssiasspenvwasss 3 -11,551.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 747,917,
5 Net unrealized gains (I0sses) 0N INVESTMENTS . ... 5
6 Donated services and use of facilities. ... .. ... 6
7 INVESIMENt EX PN S S . oot 7
8 Prior period adjustmMemntS: . s« o s smimmes v e s 505 66 6miems s 7o a5 e s 8656 5 Ree0e s 5y 55605 SO0 eI ETE €458 EHET LR 8
9 Other changes in net assets or fund balances (explain in Schedule O).......... ... ... .. i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIN BY). . « o o s 5 5o s 5o w0 st s w50 3 2 e o5 8 2 3 0 3 3 5 o it § 49 B 595 895 0 BAGINE R B FE T A S5 ARG RS 10 736, 366.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL. ... o D

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X

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 DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ ... .. ... .. 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-T337. oote 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b| X
BAA Form 990 (2012)
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OMB No. 1545-0047

ggﬂ%'gé’(‘)—riéﬁﬂ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

el St eaoay > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

Part| |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.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).

2 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)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
name, city, and state: _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).
7 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)(AXvi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D 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 excegtiqns, 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 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType I b DType Il [ D Type Il — Functionally integrated d D Type Ill = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagl g)(urg(égtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type III supporting organization,
ChECK thiS DOX. . .o D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. ... ...... ..o oo 1g@
@ii) A family member of a person described in (i) @boVe?. .. ... . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization’in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 CALIFORNIA PARTNERSHIP 77-0347420 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

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.’) . ...... 1,537,403.|1,793,211.]2,062,551./2,001,976./1,314,930.| 8,710,071.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.

4 Total. Add lines 1 through 3... |1,537,403.|1,793,211./2,062,551./2,001,976.]1,314,930.| 8,710,071.

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, column (f). . 2,055,532 .
6 Public support. Subtract line 5
fromlined................... 6,654,539.
Section B. Total Support
gg;ggfr{gyfna)’ {or fiscal year (a) 2008 (b) 2009 (©) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4.......... 1,537,403.]1,793,211./2,062,551./2,001,976.|1,314,930.| 8,710,071.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 168. 891. 1,008. 1,198. 335. 3,600.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..............oll 0.

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

Part IV.):svsisiiimninnnnenn. 0.
11 Total support. Add lines 7
through 10................... 8,713,671.
12 Gross receipts from related activities, etc (see INStructions) . ... | 12 225,257,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ...t 14 76.37 %
15 Public support percentage from 2011 Schedule A, Part I, line 14. . ... oo 15 72.29%
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............o.i i, >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...........o.ourro e > D

17a10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... ... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CALIFORNIA PARTNERSHIP

77-0347420

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 II. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

() 2012

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

* 3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
S BEhalf o cvnnvissvsinsmamse

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b..........

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal yr heginning in) > (a) 2008 (b) 2009 () 2010

(d) 20171

(e) 2012

(f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income 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
capital assets (Explain in

art V) ...

13 Total support. (Add Ins 9, 10c, 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. ... ... ... .. . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()

.......... 15

oe

16 Public support percentage from 2011 Schedule A, Part lIl, line 15 .. ..o ot 16

oe

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()

.......... 17

o\

18 Investment income percentage from 2011 Schedule A, Part lll, INe 17. .. oo 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 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

oe

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 >

BAA TEEA0403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 CALIFORNIA PARTNERSHIP 77-0347420 Page 4

PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B OMB No. 1545-0047
o P0EZ Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization CALIFORNIA PARTNERSHIP Employer identification number

TO END DOMESTIC VIOLENCE 77-0347420
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 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 11.)

Special Rules

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

D 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

For a section 501(c)(7), (8), or (10) organization fi[ing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions 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,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year..................................... > S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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 Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFgEPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ0701L 11/30/12



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

Page 1 of 1 of Part1

Name of organization

CALIFORNIA PARTNERSHIP

Employer identification number

77-0347420

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(az) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CENTER FOR DISEASE CONTROL Person
T [FT SR T SRS S R e ey o e e Payroll D
12920 BRANDYWINE ROAD, K-70_________________ I ____ 254,084.| Noncash [ ]
ATLANTA, GA 30236-4146__ _____ ______________ S TRk, G
(@) (b) . © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CALIFORNIA EMERGENCY SERVICES Person
i e e Payroll D
13650 SCHRIEVER AVE. _ __ __________________ | _____ 259,803.| Noncash [ ]
(Complete Part Il if there is
\MATHER, CA 95655 __ __ _ _ _ _ _________________ a non?:ash contribution.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |OFFICE OF JUSTICE PLANNING Peren
- [T T Tttt TSt T T T T T TT T T T T T T Payroll D
1810 SEVENTH STREET NW, FLOOR 4 _ ____________ |8 _____ ¢ 67,983.| Noncash [ ]
WASHINGTON, DC 2053L ___ ___________________ ertloda TR L
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |HEALTH & HUMAN SERVICES Person
e Payroll D
11250 MARYLAND AVE SW, STE 800 _ ___________ |8 ____ 219,642.| Noncash [ ]
Complete Part Il if there is
_W§§H_I§]§T_O£\T,_ _D_C __2_09 2_4 _______________________ é non%ash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |BLUE SHIELD OF CA FOUNDATION Person
e Payroll D
150 _BEALE STREET, 14TH FLOOR _______________ 18 ____ 320,000.| Noncash [ |
SAN FRANCISCO, CA 94105 e comtrbutions.
@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |ALLSTATE FOUNDATION Person
e Payroll D
2775 SANDERS RROD, F4 _ 8 - 75,000. | Noncash [ ]

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

BAA

TEEAQ702L 11/30/12

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



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

Page 1 to

1 of Partll

Name of organization

CALIFORNIA PARTNERSHIP

Employer identification number

77-0347420

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. L (b) ) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)

N/A

(2) No. . (b) , © OR
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No . (b) . ©) . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(@) No. . (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(@) No. -, (b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. o (b) ) © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

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

TEEAQ703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll

Employer identification number

Name of organization

CALIFORNIA PARTNERSHIP 77-0347420

Partlll' | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ g N/A

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

(@) (b © . @
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © | T C
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © . @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b © . L @
No. from Purpose of gift Use of gift Description of how gift is held
Part|
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/30/12



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > See separate instructions. Inspection

Internal Revenue Service
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Eecticl)lnASM (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
CALIFORNIA PARTNERSHTIP 77-0347420
[Péf‘t IfA“[CompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political @XPeNAItUIES. . .ottt >3

B VO UDTOOr NOUESH & 5 vsiions 5o 5558558 Salsia s v s ¥ 65 5 55 S s s 66 56§68 68 s o WEEEawin o 3o o 055 6 % % 0 WSCHEDAL 406 64 4 ¢ @0 4 Db 4 n 0 % 8 %
]?ﬁ?art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ................ ..., DYes D No
BaWas @ COMECHION MAUE? . . ...\t D Yes D No

b If 'Yes,' describe in Part IV.

[{Pél”f‘ I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ... .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHIVIIIES. & . o o ottt ot et e e e e e e e e e e >3
3 ;Ifotaa%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
TEE 17D 4 o ovusmvosss s 6o w5 0 ot fommies s w w3 n om0 o s o ;38 8 4o e smAS W 5 0 Rt e 8w e e 5 BB F B DB RS £ 8 YN AW
Did the filing organization file Form 1120-POL for this year?. . ... ... . e DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
[ T et
@ @ e
® e
L S
) I
[
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2012

TEEA3201L 12/7/12



Schedule C (Form 990 or 990-E2) 2012 CAT, TFORNIA PARTNERSHIP 77-0347420 Page 2
art [1-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's tofals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)............... 3,025.
¢ Total lobbying expenditures (add lines Taand Th)...............c e, 3,025. 0.
d Other exempt purpose expenditures. ... ... 1,416,642.
e Total exempt purpose expenditures (add lines Tcand 1d)............oooiiii 1,419,667. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DOTE COIUMAIIS , . 6 oo e 655 £ 55 85 01 595 59 5 5 6 58 ¥ BITEHEFT 54§ ¥ % 5 6 ¥ 6 % SWCmsnss & 85 b 4 4 & s ot ameon 216,967.
If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. \
g Grassroots nontaxable amount (enter 25% of line 1f) ... 54,242, 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-............. ..., 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-..............oiiiii . 0 0

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SECHioN 49711 1aX fOr tNiS YA 2 . oottt ettt e e DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 200 b) 201 2011 2012
year beginning in) ) =l (b) 2010 (© ()] (e) Total

2 a Lobbying non-taxable
BB e 216,967. 216, 967.

b Lobbying ceiling
amount (150% of line

2a, column (&))....... 325,451,
¢ Total lobbying

expenditures......... 3,025. 3,025.
d Grassroots nontaxable

amount.............. 54,242, 54,242.

e Grassroots ceiling
amount (150% of line

2d, column (e)).... ... 81,363.
f Grassroots lobbying
expenditures......... 0.
BAA Schedule C (Form 990 or 990-E2) 2012

TEEA3202L 01/07/13



ScheduleC(Form 990 or 990-E2) 2012 CALIFORNIA PARTNERSHIP 77-0347420 Page 3

-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

c Media advertiSBmMeEN S ? . .. o
d Mailings to members legislators, or the public? ... ...

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or IeSS?. .. ...ttt 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?........................ 3

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

1 Dues, assessments and similar amounts from members . ... ... 1

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

A UMM Y AL . .ottt 2a

b Carryover from Iast Year . ... 2b

ool [0 2 | —— 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIE MEXE YA o oo 4

5 Taxable amount of lobbying and political expenditures (see instructions)............... ... ... ... ....... 5
PartIV_[Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203L 01/07/13



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

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNIA PARTNERSHIP
TO END DOMESTIC VIOLENCE 77-0347420

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year.................
Aggregate contributions to (during year) .. ...
Aggregate grants from (during year).........
Aggregate value at end of year..............

O D WwWwN =

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?. ..............c.ccvvvvvn... DYes D No

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
impermissible private benefit?. ... ... .. . o [ ]Yes [ [No

l’Pan 1l [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
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 BPreservation 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 . ......... .. it 2a
b Total acreage restricted by conservation easements............. ... i 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 >

Number of states where property subject to 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 easements it holds?. .. ... ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

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

and section T70(N) @) BYANT -« ... v e e e D Yes [:] No

9 In Part XllI, 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.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, 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 art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. ... . >3
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, lIne 1. ... o >3
b Assets included in Form 990, Part X. . ... o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CALIFORNIA PARTNERSHIP

77-0347420 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D i D N
................. es o

reported an amount on Form 990, Part X, line 21.

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2, .ottt e D es D No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount
cBeginning balance. . .. ... 1c
d Additions during the year ... ... o 1d
e DIStribUtioNS dUFING the WEAT. . ¢ wumi s s v e e 5555500085500 5 555 55 auimtnmn s oot nosstns s nnonssss le
f Ending balance . . ..o i 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... . e D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIL...................... H

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form

990, Part 1V, line 10.

(a) Current (b) Prior year (c) Two years

(d) Three years (e) Four years

1a Beginning of year balance . .. ..

b Contributions. .................

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

d Grants or scholarships.........

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

f Administrative expenses. ......

gEnd of year balance...........

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 »> %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i) unrelated organizations .. ... ...t 3a(i)
(i) related OFGaNIZAtONS. o i s vvuwmmmransussis simemny oy s s s s ARMeEsFes 55585555 BWlabiE s o rss 555 FRMBE G 655358 BIEe 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............. ... ... ... . .......... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Tabkant.civrosssonsssmmmmrarsssssiiommsraisss
bBuldings .............oo
c Leasehold improvements ...................
dEquipment............ooo 7,.595. 4,430. 3,165.
@ OMNEr s uvassvvrvisnssaman s eummmnnsnnns 65,162, 65,162. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).)................... b= 3,165.

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CALIFORNIA PARTNERSHIP

77-0347420 Page 3

|Part VII [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives. ...

(2) Closely-held equity interests.........................

3) Other

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

[Part VIIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

)

®)

(®)

@

®

®

(10)

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

[Parf IX lOther Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

3

)

®)

(®)

@)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lin€ 15.). ... .. i >

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

®)

()

@

®

®

(10)

an

>

2. FIN 48 (ASC 740) Footnote. In Part XlII, 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 XIIl . ................ ... ...

SEE. PART XIII..................... X

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CALIFORNIA PARTNERSHIP 77-0347420 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... .. 1 1,408,116.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . .......... ... i 2a

b Donated services and use of facilities. ............ ... i 2b

c Recoveries of prior year grants. . ...t 2c

d Other (Describe in Part XIL) . ..o i 2d

e Add lines 2a through 2d . ... ... 2e
3 Subtract line 2e oM HNE L. . vy s v wmmmmri v v sin st s momnnsaes 6555500 smueaserss s s s s auediass § 9555 swme s 3 1,408,116.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a

b Other (Describe in Part XL ... . o i 4b

CAdd lines da and db. . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)...........cccciiiiiiiii... 5 1,408,116.

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... 1 1,419, 667.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. ................co o 2a

b Prior year adjustments. ... 2b

C Other l0SSES vt 2c

d Other (Describe in Part XIL). ... oo 2d

e Add lines 2a through 2d .. ... .. o 2e
3 Subtract line 2e from line 1. ... .. 3 1,419,667.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIIL). ..o 4b

CATA lINES A AN BBt ;0555 mmumn s 55565068 MEHE 58§+ 555 5 SERREGEFF DT F55 555 « Gumosarm s oo o8 o 2185 satomtor s ot 5 2 58 o 1 s oo 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .......couuuiiiieiinn.. 5 1,419,667,

Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

TAX-EXEMPT STATUS WOULD NOT HAVE A MATERIAL EFFECT ON THE ACCOMPANYING FINANCIAL
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 CALIFORNIA PARTNERSHIP 77-0347420 Page 5
[Part XIIl [ Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ wimeallais

(Form 990 or 990-EZ) 201 2

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

Open to Public

) Bavei seni > Attach to Form 990 or 990-EZ. Inspection
Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

__ COMMITTEES (PPRC'S) TO INFORM POLICY-MAKERS AND THE PUBLIC ABOUT DOMESTIC
__ COLLABORATION WITH THE ADMINISTRATIVE OFFICE OF THE COURTS’ CENTER FOR FAMILIES,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-E2Z) 2012 Page 2

Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOQOLENCE 77-0347420

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

___"OUR CROSS-TRAINING SUB-COMMITTEE COMPLETED IMPLEMENTATION OF ITS' TRAINING _ _______

BAA Schedule O (Form 990 or 990-E7) 2012
TEEA4902L  12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIQLENCE 77-0347420

AND SEXUAL ASSAULT ADVOCATES (45%, 10% AND 1%, RESPECTIVELY). WITH REGARD TO THE

___WE_ALSO_SUPPORTED ADVOCATES’ PROFESSTONAL DEVELOPMENT THROUGH FACILITATION OF SEVERAL _
__ _THROUGHQUT THE STATE. THE SHELTER MANAGERS’ CALLS ENGAGED 139 INDIVIDUALS AND 54 __ ___

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ELECTED AT-LARGE DIRECTORS AND BOARD ELECTED AT-LARGE DIRECTORS. THERE SHALL BE NO

FEWER THAN SEVEN (7) AND NO MORE THAN TWENTY-ONE (21) VOTING DIRECTORS OF THE

CORPORATION. EACH DIRECTOR MAY SERVE NO MORE THAN TWO (2) CONSECUTIVE THREE-YEAR

TERMS, EFFECTIVE FOR ALL ELECTIONS HELD AFTER AUGUST 2007. THE BOARD SHALL BE

CONSTITUTED AT ALL TIMES WITH A MAJORITY OF DIRECTORS THE DULY AUTHORIZED

__ REPRESENTATIVE FOR_A CATEGORY I MEMBER ORGANIZATION. EXCEPT AS OTHERWISE PROVIDED _ __

BAA Schedule O (Form 990 or 990-EZ7) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

TREASURER. THE BOARD DEVELOPMENT COMMITTEE SHALL MAKE RECOMMENDATIONS FOR THE SLATE

OF OFFICERS IN ACCORDANCE WITH BOARD APPROVED PROCEDURES. THE BOARD SHALL ELECT ITS

OFFICERS NO LATER THAN OCTOBER 1ST OF THE FOLLOWING MEMBERSHIP YEAR. OFFICERS WILL

__ SERVE FOR A TERM OF TWO_(2) YEARS. A CURRENT BOARD MEMBER MAY CHOOSE TO EXTEND THEIR __
__ DURING_THE PARTNERSHIP'S ANNUAL MEETING IN SEPTEMBER. NEW TERMS BEGIN OCTOBER 1ST _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO, TOP MANAGEMENT

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



B California Exempt Organization = FORM

2012 Annual Information Return 199
Calendar Year 2012 or fiscal year beginning month (7 day 01 year 2012 , and ending month Q¢ day 30 year 2013

Corporation/Organization Name CALIFORNIA PARTNERSHIP California corporation number
TO END DOMESTIC VIOLENCE 1854193
Address (suite, room, or PMB no.) FEIN
1107 9TH STREET #910 77-0347420
City State | ZIP Code St
SACRAMENTO CA [95814
: Yes No | J If exempt under R&TC Section 23701d, has the
A FIISLREIIM. D organization during the year: (1) participated in any
B Amended Return. .. ........ ..ot ) D Yes No political campaign, or (2) attempted to influence

legislation or any ballot measure, or (3) made an election
C IRC Section 4947(a)(1) trust. . ............ . ... L. D Yes No under R&TC Section 23704.5 (relating to lobbying by

i iti Y N
D Final Return ® D Dissolved ® DSurrendered (Withdrawn) public charities)?. ... g D = 0

If 'Yes,' complete and attach form FTB 3509,
® D Merged/Reorganized  Enter date: @

K Is the organization exempt under R&TC Section 23701¢% .. e DYes No
If 'Yes,' enter gross receipts from

E Check accounting method: NONMEMDEr SOUMCES. « . v v v v eveee e eeernnn $
|

1 [ ]cash 2 [KJccrial 3 [[] otter L If organization is exempt under R&TC Section 23701
F Federal return filed? and is exclusivecliy I'F_.’ligiO_LllS, educational, oréharitﬁble,

1 @ 90T 2 @ 90 ((PF) 3 @ Sch H (990 and is supported primarily (50% or more) by public

) D - D ¢ ), ) D o contributions, check box. No filing fee is required . ... ... ®
G Is this a group filing for the subordinates/affiliates? . ... ... ® D Yes No
If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company? .. ... ... ® D Yes No

H s this organization in a group exemption?. . ............... D Yes No

N Did the organization file Form 100 or Form 109 to report
If 'Yes," What's the parent's name? taxable income?. . ... ® D Yes No

- === — e O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited in a prior year? © DYGS No

governing instrument, articles of incorporation, or bylaws | T T
that have not been reported to the Franchise Tax Board? .... @ D Yes No
If 'Yes," explain, and attach copies of revised documents.

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

CACA1112L 10/1112

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... o| 1 93,186,
2 Gross dues and assessments from members and affiliates.............. oo e| 2 48,397.
Re;:ﬁi S| 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B e| 3 1,266,533,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. .
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 1,408,116.
5 Costofgoodssold...........oo i e| 5 3
6 Cost or other basis, and sales expenses of assets sold. .. .. .. ®| 6
7 Total costs. Add line 5 and liN€ 6. .. ...t 7
8 Total gross income. Subtract line 7 from line 4. ... ... .. . . . . . . i, | 8 1,408,116.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 .......................... o| 9 1,419,667.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e | 10 =11,551.,
11 Filing fee $10 or $25. See General Instruction F................ ..., 1
Filing T2 Total PAYMENTS. . oottt et 12
Fee 13 Penalties and Interest. See General Instruction J............. oo, 13
14 Use tax. See General Instruction K. ... i o | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... 15

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

ag‘; y Title Date @ Telephone
gnature »
of officer INTERIM ED 916-444-7163
- b Date Chlfeck if ® PTIN
Pl ki smooves ™ [ ] [P00423351
il IE— FRITZSCHE ASSOCIATES, INC. ® TEN
Y |@yous i » 1511 CORPORATE WAY STE 220 32-0343346
and address SACRAMENTO, CA 95831-3890 ® Telephone
916-422-2111
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® |§| Yes u No

. For Privacy Notice, get form FTB 1131. 059 | 3651124 I Form 199 C1 2012 Side 1 B



CALIFORNIA PARTNERSHIP .

77-0347420
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information,
1 Gross sales or receipts from all business activities. See instructions .. .............. ... ... .. © 1
A [ (=1 =1 G e | 2 335,
B DOIVITETIES . s soseirson s mmema 9 05555 5w n mosmmiomsseronsimenn o o x o8 5o % o 45 8o @ wramerons o o 6 5 3 5 5 5 5 % rstbrs o 3 5 1 3 e | 3
Receipts 4 GrOSS TMIS Lot o | 4
g?l;?ar 5 GroSS rOYalties . oot ® 5
Sources 6 Gross amount received from sale of assets (See inStructions) . ...........oooviveeren i .. ) 6
7 Other income. Attach schedule. . ... SEE .STATEMENT.1 e | 7 92,851.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. . . . 8 93,186.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ....... ... ... oo i ) 9
gri]gburse- 10 Disbursements to or for MemMbers. .. ... oouee e e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule. . .SEE. . STATEMENT. 2 o | 11 233,307.
12 Other salaries and Wages .. ..ottt e |12 392,827.
T3 Ierest. e (13
Th T aXES. ot e |14 47,392,
TG ROINSL wev o vv iy u v s min s e mea a5 545 05 EEE R 6 hnn s s m o s e o et oo s = o s 8 & 8 1 ot s oo 8 5 m 5 o e |15 55,510.
16 Depreciation and depletion (See instructions). . .............. . coooiuiiiiii i, e |16 2,532,
17 Other Expenses and Disbursements. Attach schedule............... SEE .STATEMENT. 3 e | 17 688,099,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part [, line 9. ... ... ... ... .. 18 1,419,667.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (©) (d)
T oCash. o - 413,343. |® 349,936.
2 Netaccounts receivable. .. .................... SR 5 479,590. ® 433,071.
3 Netnotes receivable. ........................ AR A |®
4 InVNtOMIES . . ..t vt e ®
5 Federal and state government obligations. .. ....... e
6 Investments in other bonds. ................... ®
7 lnvestmentsinstock. ............. ..l ®
8 Mortgage loans. .................oooiiiii... e
9  Other investments Attach schedule. .. ............ ®
10a Depreciable assets .. ...t 76,588. 72,757.
b Less accumulated depreciation . ................ 70,891. 5,697. 69,592. 3,165,
T Land .o PR : 3 e
12 Other assets. Attach schedule . ........... STM. .4 S 26,590. ® 23,532.
13 Total asSetS. .. ...oovvee A G TR 925,220. 809,704.
Liabilities and net worth SR
14 Accounts payable ........................... g iy 135, 655. ° 46,254.
15  Contributions, gifts, or grants payable . ........... S : |®
16 Bonds and notes payable. . .................... ®
17 Mortgages payable . ......................... S - |®
18  Other liabilities. Attach schedule .. ..... ... STM..5[ 41,648. 27,084,
19 Capital stock or principle fund. .. ............... 747,917, [ _|® 736,366.
20 Paid-in or capital surplus. Attach reconciliation . . . . . SR |®
21 Retained earnings or income fund . .............. § S0 ®
22 Total liabilities and networth .. ................ R By e e A 925,220. 809, 704.
el L I o e b e B LSS o R (d), is less than $50,000
1 Netincome per books. . ..................... ® =11,551.| 7 Income recorded on books this year not included |
2 Federal incometax......................... o in this return. Attachsch............... ®
3 Excess of capital losses over capital gains. .. ..... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. Rin ' against book income this year. T p
Attach schedule . ............. . ® Attach schedule . ..................... ®
5 Expenses recorded on hooks this year not deducted | v 9 Total. Add line 7 and line8..............
in this return. Attach schedule. . ............... @ 10 Net income per return.
6 Total. Add line T through line 5. ... ............ -11,551. Subtract line 9 from line 6.......... -11,551.
. Side 2 Form 199 C1 2012 059 | 3652124 | CACAT112L 12/26/12 .



schedule B CALIFORNIA COPY OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 201 2 )

> Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 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 Il.)

Special Rules

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

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

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 exclusively for religious, charitable, etc, purposes, but these contributions 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,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious; charitable, etc, contributions of $5,000 or more duringthe year............. ... ... .ccciiiiiin. .. L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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 Part I, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgAgoFglr:Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO701L  11/30/12



	2012 Form 990 - FYE06.30.13 - #1
	2012 Form 990 - FYE06.30.13 - #1a 
	2012 Form 990 - FYE06.30.13 - #2
	2012 Form 990 - FYE06.30.13 - #2a

