Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

%?g%rérpsgbggﬁgesgﬁ?csg Y > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable: C D Employer Identification Number
[ | Address change |CALIFORNIA PARTNERSHIP 77-0347420
: Name change E?O%NQTEOBS{[%}.SQE:EE% ng_)gENCE E Telephone number
_Initia[return SACRAMENTO, CA 95814 916"‘444"7163
Terminated
] Amended return G Gross receipts $ 2 ’ 07 6 ’ 7 84 o
] Application pending| F Name and address of principal office: ~TARA SHABAZZ H(a) Is this a group return for affiliates? %Yes No
SAME AS C ABOVE He ﬁr'(le\l:,l'l :ggfl:e;I:Ztligees?instructlons) i . ne
| Taxeremptstatus  [X]501@@) [ ]5010) ¢ )< (nsertno) [ |aga7@@yor [ 527
J  Website: » WWW.CPEDV.ORG H(c) Group exemption number >
K Form of organization: Moration |_| Trust |_| Association |—| Other > I L Vear of Formation: 2004 ‘ M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: AS AN ADVOCATE_FOR_SOCIAI CHANGE, WE _
g ADVANCE OUR MISSTON BY SHAPING_PUBLIC PQLICY, INCREASING COMMUNITY AWARENESS, AND _
£|  _STRENGTHENING QUR MEMBERS'_CAPACITY TO_WORK TOWARD QUR_COMMON GQAL_QF_ADVANCING _ _ _
g THE SAFETY_AND HEALING_QF_VICTIMS, _SURVIVORS AND THEIR FAMILIES. _ _ _ _ ___ _ _ _ ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 17
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 17
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a).........coovviveian ... 5 16
% 6 Total number of volunteers (estimate if necessary). ... 6 45
< | 7a 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 .. ... .o 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) . ... e 2,062,551. 1,956,601.
3| 9 Program service revenue (Part VIII, line 2g).............oooviiiiiiiiiiiiiis 44,332. 110, 885.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ... .. 1,008. 1,198.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 8,100.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,107,891. 2,076,784 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part X, column (A), line 4d)................cccoi...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 845,819, 799,139.
§ 16a Professional fundraising fees (Part X, column (A), line 11e). ...,
§ b Total fundraising expenses (Part I1X, column (D), line 25) »>
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ...\ \vovovee 1,096,631. 1,005,457
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,942,450. 1,804,596.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... i, 165,441, 272,188.
s§ Beginning of Current Year End of Year
%L:' 20 Total assets (Part X, lIN€ T16) .. ...ttt e 1,026,446. 925,220.
§: 21 Total liabilities (Part X, i€ 26). . ...ttt e 456,554, 177,303.
H 22 Net assets or fund balances. Subtract line 21 from line 20............................ 569,892. 747,917.
[Part Il [Signature Block
CA LR R B S B RS REET Rl RS SR AR A SEE PR Tl an o e bestof my knowlecie and bele, i e, corec,and
Slgn Signature of officer |Date
Here } TARA SHABAZZ EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| 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)

l_)a Yes |——| No

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

TEEAO0113L 08/18/11
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Form 990 (2011) 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 [l .. ... m

1

Briefly describe the organization's mission:
SEE SCHEDULE O

FOM 990 0F 990-EZ7. ...\ttt e [] Yes No
If 'Yes," describe these new services on Schedule O.
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.

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: P g) (Expenses $ 1,542,933, including grants of $ ) (Revenue $ 2,076,784.)

SEE SCHEDULE_OQ

4b (Code: |

E) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: F st i) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,542,933,

BAA

TEEAQ102L 07/05/11 Form 990 (2017)



Form 990 (2011) CALIFORNIA PARTNERSHIP 77-0347420 Page 3
|[Part IV_[Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . ... o T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
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 I........ . . . . . . . 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 I.. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Partlll....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, " %
o T T Tt
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il ........... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll...... .. . . . 8 X
9 Did the organization report an amount in Part X, line 21; 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,' complete
Schedule D, Part IV ... T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. ..........0'oooeo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
Dy Part VI . o 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....... ... ... .0 11b X
¢ 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 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... ... ... 0@ @' 11c 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......... ... iiuuun e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f '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, XIl, and Xl ... T 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, XII, and XIII 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...............ooo'oooe T 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 Il and IV, . ... ....... . ... .. .. . .. . .. 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 lll and IV. .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see inStructions) .. .............oooooooooo . 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 ..........c..o. e 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 lll........ .. . . . . . . . . 19 X
20 aDid the organization operate one or more hospital facilities? /f '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 01/23/12

Form 990 (2011)



Form 990 (2011) CALIFORNIA PARTNERSHIP 77-0347420 Page 4
[PartIV_|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?7 If 'Yes," complete Schedule |, Parts [ and 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? If 'Yes,' complete Schedule I, Parts | and Ill.............. . .0 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
SChedUle J.. ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go t0 lIN€ 25. . ... ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c 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 [........on o e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax 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 lll.......... .. . . . .. . iieeie 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 V... ... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, 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
Schedule N, Part 11, .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ............. . o 33 X
34 )Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, X
T L A P 34
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . ..o\ oo oo 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, liNe 2.. .. ... ... ..o, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 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 11 and 197
Note. All Form 990 filers are required to complete Schedule Q... ... ... . 0 e e 38 X

BAA

TEEAO0104L 07/05/11

Form 990 (2011)



Form 990 2011) 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 questioninthis Part Vi ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 12
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 WiNNers?...........o.ooiuiiiiies i PR 1c| X
2a 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 16
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 1a 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 during the year?.................. ... ... 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule Q........... ... .. .. .. .. ~...| 3b
4a 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?. ............ 5b X
c If *Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 .............ooooie 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?................ ... ... . . . oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.............. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... .. T 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. ............ ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
RO BRB2T niaio5:6 55 5545 0 0 w st w0 040 s 3o 4 5 5 85538 8 0SSR £ 2 n 0 m s m s 2o s m 0o covrcm e nm s e 8 0 m comsre b ot g s s e o m 7c 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
ASTEQUINd? ..o T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e S e T S 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?....................... .. ... ... ... oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 ... ................. .. 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. .. ...t 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 .. ................oo 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.)................ ... .. .. . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... ILZbI
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...... ... 13b
¢ Enter the amount of reserves onhand.................... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ................. .. ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O.............. .. 14b

BAA TEEA0105L  07/05/11 Form 990 (2011)



Form 990 (2011) CALIFORNIA PARTNERSHIP 77-0347420 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI, o lm

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year. .... la 17
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 la, above, who are independent. . . .. 1b 17

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?. ... 7. ...........0. TN R 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

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. Q... oo 6 X

7a 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. 0. .-+ . vo.vuveninsinnsn DT 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?.............. ... .. ... . SEE.SCH.O| 7b| X

8 Did ]:[hle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? . ... 8al X
b Each committee with authority to act on behalf of the governing body?. ... 8bh| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................ .. 9 X

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 purposes?. . ........................... ... o 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........... ... i, 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O ORI e 55552 0w omomsor o xow ks 555 75 8 6 BAHEHA 17 50 7 0 5 0 s R 6 5 5 38 5.8 SUTRLEI L 6 £ B e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this isdone...............0........co T e 12¢| X
13 Did the organization have a written whistleblower PONCYT, 5 50055 225 5w 2 2w oo s 6 4 e 0 5 55 5 8 5 B e 13 | X
14 Did the organization have a written document retention and destruction POICHZ: « o i 505 55 65 55 55Fint oe s 5 25 0 5 1 mmsesesnrer s 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............ . . . 15a] X
b Other officers of key employees of the OrgaNIZation. .. ..ot 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 TR 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?. .. ... 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

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:
» FINANCE DIRECTOR 1107 9TH STREET SACRAMENTO CA 95814 916-444-7163

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) 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.. ... . i, [—|
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.

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

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

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

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

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

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

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

©)
A) (B) (do not checlf r?%trigqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o5 | sl o (x| x| D (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | & | 2| 2|& | 34| 8 organization
related 3|8 |c |32 |3 and related
organiza- | o & | | T |3 |5 28] organizations
tions in =123 = | ®8
Schedule | 5| 2 2 3
_() SHARON TURNER _ __ ___ |
PRESIDENT 5 X X 0 0 0
(@) MARICELA_RTOS-FAUST __|
TREASURER 3 X X 0. 0. 0.
_@®) ADRIENNE LAMAR _____ |
SECRETARY 3 X X 0. 0. 0.
_ (@ CORT MANTHORNE __ __ __ |
REGIONAL REP 1 X 0. 0. 0.
_(6) JODI HOONE __ _ ______
REGIONAL REP 1 X 0. 0. 0.
_(6) DANIELLE LINGLE __ ___ |
REGIONAL REP 1 X 0. 0. 0.
_ @) GENEVIEVE BARDINI-DAVLS
REGIONAL REP 1 X 0. 0. 0.
_(® GLORIA FLAHERTY ___ _ _ |
REGIONAL REP 1 X 0. 0. 0.
_(9) NICHOLLE GONZALEZ-SEITZ |
REGIONAL REP il X 0. 0. 0.
(1) ERIN SCOTT _ _ _ _______
REGIONAL REP 1 X 0. 0. 0.
(17) JANINE LIMAS HAGEMAN _ |
DIRECTOR 1 X 0. 0. 0.
(12) JUDY GORDON _ _ _ _____ |
DIRECTOR 1 X 0. 0. 0.
(13) MARSHA KROUSE-TAYLOR__ |
DIRECTOR 1 X 0, 0 0.
(14) MICHELLE COLEMAN_ _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEA0107L 07/06/11 Form 990 (2011)



Form 990 (2011) CALIFORNIA PARTNERSHIP 77-0347420 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not chg:ismgrr‘e_than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week (2351 3 | Q| x|lex|l D (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o & & | | & %_"g. § organization
e sal E|le|2|c®| 3 and related
hours (25| & | " | 352~ organizations
for |87 3 5 |°8
related | §| = 3| 3
organi-| & g ® g
zatilr?ns @ § ﬁ
Sch 0) 2
(15) NILDA VALMORES ___ _ _________
DIRECTOR 1 | X 0 0. 0
(16) PAULA COHEN _ ______________
DIRECTOR 1 | X 0 0. 0
7 TULYNN SMYLIE _ __ __________
DIRECTOR 1 | X 0. 0. 0.
(8)_TARA SHABAZZ _ _ _ _ _ _ ________
EXECUTIVE DIR. 40 X 91,754. 0. 15,505.
(9)_SUSANA MULLEN __ ____________
FINANCE OFFICER 40 X 0. 0. 0.
(20)_ RICHARD NAKAMURA _ __ ________
FORMER FO 40 X 65,921. 0. 11,140.
ey ___ ___________
@
e ____
@ . ____
@ ____
ThSub-total . ... > 157,675. 0. 26,645.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines b and 1€) . ... ... ..., > 157,675. 0. 26,645,

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? If 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . . .o 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............................... 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.

. ® . ©
Description of services Compensation

A)
Name and business address

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 > 0

BAA TEEAO108L 07/06/11 Form 990 (2011)



Form 990 (2011) CALIFORNIA PARTNERSHIP 77-0347420 Page 9
[Part VIl [ Statement of Revenue
A (B) ©) (D)

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

v,| Ta Federated campaigns.......... la
22| b Membership dues.............. 1b
g% ¢ Fundraising events . ........... 1c
%% d Related organizations.......... 1d
4=l e Government grants (contributions). . . . . 1e| 1,068,360.
Eg f All other contributions, gifts, grants, and
gg similar amounts not included above. ... | 1f 888,241.
Eg g Noncash contributions included in Ins 1a-1f:  $
82| h Total. Add lines 1a-1f.....oiiirieeisiiiieienn.., > 1,956,601.
g Business Code :
g 2a WORKSHOPS 611600 65,510. 65,510,
& b MEMBERSHIP DUES 900099 45,375. 45,375.
| S ——————
w
6| 9____
2loe e
g f All other program service revenue. ..
& g Total. Add lines 2a-2f. . .. ..ot > 110,885.
3 Investment income (including dividends, interest and
other similar amounts). .........c.oviviriiiiii 1,198. 1,198.
4 Income from investment of tax-exempt bond proceeds >
5 ROVAIKIES: mmmeio s 555555 586 9000w 2555 555558 SUames s 48 »
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (l0ss). . ..
d Net rental income or (10SS).......................... »
72 Gross amount from sales of () Seaurities iy Otrer
assets other than inventory. .
b Less: cost or ather basis
and sales expenses. ... ...
c Gainor (loss).........
d Netgainor (I0SS). ....oviiiiii i >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢).
g SeePart IV, line 18 ................ a
:i_l b Less: direct expenses............... b
© ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... b=
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 8,100. 8,100.
b
c_____
d All other revenue...................
e Total. Add lines 11a-11d.............covivina .. > 8,100.
12 Total revenue. See instructions. . .................... > 2,076,784. 118,985. 0. 1,198.
BAA TEEAO0109L 07/06/11 Form 990 (2011)
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CALIFORNIA PARTNERSHIP

77-0347420

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

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

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See
Part IV, line21....... ... .. ... ..........
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees ................ 155,619. 77,738. 77,881. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)R)B). . ..o 0. 0. 0. 0.
Other salaries and wages ................... 505,708. 483,213. 22,495,
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ....................

9 Other employee benefits .................... 85,457. 81, 655. 3,802.
10 Payrolltaxes. ..., 52,355. 45,051. 7,304.
11 Fees for services (non-employees):

aManagement. ..., 37,591. 371-591;
blegal. ... ... 1,387, 1,387.
CACCOUNtING. .. oot 17,200. 17,200.
dLobbying. ... 60,211. 60,211.
e Professional fundraising services. See Part IV, line 17.
f Investment management fees................
QIO sy s susrossssns swmems sy v sy isis a6 13,432, 71,025, 2,407,
12 Advertising and promotion...................
13 Office expenses............cooiiiiieai... 18,4095. 17,108. 1,387.
14 Information technology......................
15 Royalties.........ooooiii
16 OCCUPANCY. ...\ ov e, 81,859, 75,720. 6,139.
17 TPAVELwssnmnss cnsissosss 555 99m8 6555 855 2% mee 34,624. 29,794. 4,830.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L
19 Conferences, conventions, and meetings .. ... 327,847. 303, 258. 24,589.
20 Interest.......... ...
21 Payments to affiliates. ......................
22 Depreciation, depletion, and amortization. . . .. 1,899. 1,757. 142.
23 INSUMANCE. ..ot oo 951. 880. 11,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)...................
a_SUB-CONTRACTOR PAYMENTS 203,292. 203,292.
b COMMUNICATIONS 48,435. 44,802. 3,633.
¢ BOARD EXPENSES 42,503. 42,503.
d MISCELLANEOUS 12,441. 11,508. 933.
e All other eXpenses. . ...........oovuvvenon. .. 43,290. 34,534. 8,756.
25 Total functional expenses. Add lines 1 through 24e. . . . . 1,804,596. 1,542,933. 261,663, 0.
26 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). ...................

BAA

TEEAO110L
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Form 990 (2011) CALIFORNIA PARTNERSHIP 77-0347420 Page 11
|Part X _[Balance Sheet
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing . ...t 602,859.| 1 413,343.
2 Savings and temporary cash investments .............co i 2
3 Pledges and grants receivable, Net . ... 391,946.| 3 479,590.
4 Accounts receivable, Net. .. . ... 338.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 5
6 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
A organizations (see iNStructions). . ... ..o 6
g 7 Notes and loans receivable, net ... i 7
$ 8 Inventories for Sale Or USe. . ... ..oviiii e 8
s | 9 Prepaid expenses and deferred charges. . ............oouvuniiiieein, 31,303.| 9 26,590.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 76,588.
b Less: accumulated depreciation.................... 10b 70,891. 10c 5,697.
11 Investments — publicly traded securities .......... ... ... i 11
12 Investments — other securities. See Part IV, line 11..............ooooiviii ... 12
13 Investments — program-related. See Part IV, line 11.......... ... o i, 13
14 Intangible @ssets .. ... i 14
15 Other assets. See Part [V, line 11 . ... o o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ..., 1,026,446.| 16 925,220.
17 Accounts payable and accrued eXpenSes. .. .......tvrinir i 79,308.| 17 135,655,
18 Grants payable. ... .. 18
19 Deferred reVENUE. . . ..ottt e e 377,246.]19 41,648.
ll_ 20 Tax-exempt bond liabilities. ... o 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
1|- highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L. ... .o 22
é 23 Secured mortgages and notes payable to unrelated third parties................. 23
$ |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 456,554, 26 177,303.
E Organizations that follow SFAS 117, check here > |_)£| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets. .. ... 569,892.| 27 447,917.
§ 28 Temporarily restricted net assets . ...t 28 300,000.
5|29 Permanently restricted net @ssets. ... ......ooovuieret 29
8 Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ................ ...l 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
£ | 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total net assets or fund balances. ... 569,892.]| 33 747,917.
S | 34 Total liabilities and net assets/fund balances . ...................c.ccc i, 1,026,446.| 34 925,220.
BAA Form 990 (2011)
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Form 990 (2011) CALIFORNIA PARTNERSHIP 77-0347420 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL..............ooo o m
1 Total revenue (must equal Part VIII, column (A), iNe 12). ... oo 1 2,076,784.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . ..o oe e 2 1,804,596,
3 Revenue less expenses. Subtract line 2 from liNe T.......oo oo 3 272,188.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 569,892.
5 Other changes in net assets or fund balances (explain in Schedule O)..SEE. SCHEDULE. O.......... . . .. 5 -94,163.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)). oot et 6 747,917.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL............. o ﬂ
Yes | No

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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?............... ..o i 2b| X
¢ 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.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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 Circular A-1337.. ... e T 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 (2011)
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OMB No. 1545-0047

(?:gr}jn%géjclﬁ%ﬁsz) Public Charity Status and Public Support 2011

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

Open to Public

Eﬁé)%grlnsgbgrflégesgﬁ?g: i > 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)AX().

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
B B B B o e e e e i B e e e

5

170(b)(1)(AXiv). (Complete Part II.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

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)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(AXVi). (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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I.)
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 | b DType Il [ D Type lll — Functionally integrated d D Type lll — Other

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

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,

check this boX. ..o T R e,

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ............... ... ... . ... .. ... . 7 1149 (i)
@i)) A family member of a person described in (i) @bOVE?. . ... ..o 11 g (i)
(iii) A 35% controlled entity of a person described in @)or(i)yabove? ... 11 g (iii)
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 support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your 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-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 CALIFORNIA PARTNERSHIP 77-0347420 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Ej;gﬁﬁ{ o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

bership f d. (Do not
e S A 1,909,411.[1,537,403.|1,793,211.]2,062,551.]2,001,976.] 9,304,552.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf.................. 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....|1,909,411.|1,537,403.]1,793,211.|2,062,551.{2,001,976.| 9,304,552.

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). .. 2,576,226.

6 Public support. Subtract line 5
fromlined.................... 6,728,326.

Section B. Total Support

gg;?r’;gf‘; Jra (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4........... 1,909,411.|1,537,403.|1,793,211.|/2,062,551.|2,001,976.] 9,304,552.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 168. 891. 1,008. 1,198. 3,265.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On . ..s insmsirisssisas 0.

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

Part IV.) oo 0.
11 Total support. Add lines 7

through 10, .........oooieiins, 9,307,817.
12 Gross receipts from related activities, etc (see iNStructions) ........oovi i | 12 158,127.
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 StOPHEYE: . ooy erssasisssamemess i os s is st Eaueesss s ssssuesossiiisisseenosiviyssass > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ..., 14 72.29 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14, .. .o 15 82.76 %
16a 33-1/3% support test — 2011. 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 ........... ... .. ... i >

b 33-1/3% suppott test — 2010. 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 > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 — 2010. 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) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CALIFORNIA PARTNERSHIP 77-0347420 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 pald to or expended on
itsbehalf.....................
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: s s v s« swmums svzssas

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

8 Public support (Subtract line
7c fromline 6.)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline 6...........
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..
c Add lines 10a and 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carried on. ...............
12 Other income. Do not include

gain or loss from the sale of
E)aplta\l/e)\ssets (Explain in

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. . .. . o e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part [ll, line 15 .. ... . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17.. ... 18 %
19a 33-1/3% support tests — 2011. 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 quahﬂes as a publicly supported orgamzatlon ........... > D

b 33-1/3% support tests — 2010. 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 orgamzahon > H

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 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 CALIFORNTIA PARTNERSHIP 77-0347420 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



- ‘ 5 W e OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 -I
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
o R e > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part |I-B.
° SecttiﬁnASM (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-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 IIl.
Name of organization Employer identification number
CALTFORNIA PARTNERSHIP 77-0347420
|[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures. . . ... i >3
3 VOIUNEEEr NOUIS . e
|Part 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 ... ... ... .o, >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .............ccoouiiiiiiiin .. Yes No
Aa Wa5 @ COMTECHON PITAHET ans ps s ussmmemis ce s 655555 FINGTEEETFFES 455 o 40 lemacet o n s 5 50 8 s mimiegny o 5 o s o 5 o 5 o 1 canssmm st sia o o s o Yes No
b If 'Yes,' describe in Part IV.
|Part 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
FUNCHON @CHVIEIES. .. oo e >3
3 l'fotaa%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -y
DB 7B o s vvvuico v o n o 50 5556 5 8 SISOl 7 98 ¥ 55§ 558 RS EE 605 0 ns 4 x o scmmmmsne o s s o n s m s e smmsre st o e s m e e
4 Did the filing organization file Form 1120-POL for this Year?. ....................co.veeorieieei [ ]Jyes [ ]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. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
[ et
@ @ [FEETEEEsSsse e e
() | ettt b et
@  TTTmTm T ===
Gy - Eessesoscsass e EEes s
o [T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/11



Schedule C (Form 990 or 990-E2) 2011 CALIFORNIA PARTNERSHIP

77-0347420 Page 2

Part ll-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 » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)....... ...,
d Other exempt purpose expenditures . . ......... .t
e Total exempt purpose expenditures (add lines Tcand 1d).........cooveieneienn..

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line e, 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.
QOver $17,000,000 $1,000,000.

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting

section 49171 tax for this year? ..o o

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 00 2010
year beginning in) () 2005 (b) 2009 (c) 207

(d) 2011 (e) Total

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

c Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (€)).......

f Grassroots lobbying
expenditures.........

BAA

TEEA3202L 06/14/11

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-£2) 2011 CALTIFORNTIA PARTNERSHIP 77-0347420 Page 3
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
, ‘ o , L () (b)
For each 'Yes' response to lines la through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
SEE PART IV
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:
AV 0IUN IS 2 X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?....... X
C Media advertisementS? . ..o X
d Mailings to members, legislators, or the publiC? .. ... .. ... it X
e Publications, or published or broadcast statements?. ... ... .. ... X
f Grants to other organizations for l0bbying PUrPOSES? ... .ottt X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?........... X
I Other aCtivities 2. .o X 34,193.
j Total. Add lines Tc through i .. oo e 34,193.
2a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)?............ X
b If 'Yes," enter the amount of any tax incurred under section 4912, .. ..o
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?............... X
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1€SS?. .. ..o i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. . ................... ... 3

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

answered 'Yes.'

1 Dues, assessments and similar amounts from Members . ...t

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 CUITENE YA . et

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPETIAIUIE TIEXE WOBID, . vovies o 6 55555 amsf555 50 an e nimmtosnons sia e e s o s o n n s s iomiocsin e s aen s s m s n o rost o e e o e n s
5 Taxable amount of lobbying and political expenditures (see iNStructions). .............oovvriineroni. ..

....| 2a

....| _2b

....| 2c

|Part IV_| 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; and Part [1-B, line 1.

Also, complete this part for any additional information.

- — SERVICES. _DEVELQPED BUDGET_ADVQCACY HANDOUTS, PROVIDE_STRATEGIC ADVICE _QN_SECURING_ _ _

— _ LEGISLIATIVE SUPPQRT _FOR_DOMESTIC VIQLENCE LEGISLATIQON AND FUNDING,

_ASSIST IN

— — SECURING LEGISLATIVE PASSAGE OF CPEDV'S _POLICY_AGENDA, REPRESENTED_CPEDV IN _MEETINGS _ _

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3203L 06/14/11



Schedule C (Form 990 or 990-£7) 2011 CALIFORNIA PARTNERSHIP 77-0347420 Page 4
[Part IV_[Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11



Schedule C (Form 990 or 990-E2) 2011 CALTFORNIA PARTNERSHIP 77-0347420 Page 4
|Part IV_|Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes," to Form 990, —
Department of the Treasury PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. 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

Part| | 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 ofyear.................

Aggregate contributions to (during year).....

Aggregate grants from (during year).........

Aggregate value at end of year..............

o A wWw N =

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?. .................... 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? . ... ... . DYes D No

|Part Il | 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements...............coooiiiiiiiiii i 2b
c Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... i 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?. .. ... .. ... DYes 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 @ B) () and section T70(N) @) B)(I1) 7. . .. oot e DYes D No

9 InPart XIV, 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.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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 VI, e 1. ... e >3

(i) Assets included in Form 990, Part X. .. ...t >3

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, e 1. ... >3

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 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
c 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—1 Yes ’—| No

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... .. D Yes D No
b If 'Yes," explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. .. ... .. e
d Additions during the year . ... o 1d
e Distributions during the year ... le
fENdINg balance .. ..o 1f
2a Did the organization include an amount on Form 990, Part X, [N 217 ... .o\ ov v D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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. ... ...
g End 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
() unrelated organizations . ... 3a(i)
(i) related organizations. .. ... 3a(ii)

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

4 Describe in Part XIV 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
Taland ...
bBuildings ...
¢ Leasehold improvements ...................
dEquipment. ... 11,426. 5,129, 5,697.
eOther. ..o 65,162 ; 65,162. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 5,697.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CALTIFORNIA PARTNERSHIP

77-0347420 Page 3

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

N/A

(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 VIl | 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

@)

@

©)]

Q)

®

®

@

)

&)

a0

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

|Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Q)

@

©))

@

®

©)

@

®

&)

a9

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

(G

®

©)

@)

®

©

(10

an

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

| 4

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

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CALIFORNIA PARTNERSHIP 77-0347420 Page 4
[Part XI[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INe T2 ... oee e 2,076,784.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) ... oooee e 1,804,596.
3 Excess or (deficit) for the year. Subtract line 2 from line T........o oo 272,188.
4 Net unrealized gains (I0sses) ON INVESIMENtS. . ... oo
5 Donated services and use of faCilities. . . ........oooioe oo
6 INVESIMENT BXPENSES. ... oottt
7 Prior period adjustments. .. ..o -94,163.
8 Other (Describe in Part XIV.). ..o
9 Total adjustments (net). Add lines 4through & ... ... o oo -94,163.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. ... .........oooo. .. 178,025.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ............oooorne 1 2,076,784.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ...........ooo oo 2a
b Donated services and use of facilities. . ...............oo i 2b
¢ Recoveries of prior year grants. ... 2c
d Other (Describe in Part XIV.). ..o 2d
e Add lines 2a through 2d . ... o oo 2e
3 Subtract line 2e from lINE 1 ... ooo oo 3 2,076,784,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ... ......... 4a
b Other (Describe in Part XIV.). .. ..o 4b
CAddIlinesdaand db. ... ... .o i 4c
5 _Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)................ . ... 5 2,076,784,
| Part XIIl TReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .............. o 1 1,804,596,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. . ...........oovoouoioe 2a
b Prior year adjustments. ... 2b
€ IOENET [OSEBS asiui0is 5755 5 5 5 5 4w omiman o s 52 o m e seremsss o os o 6 m 55 8 454 £ erstarere € 5 5 5 5 s s 2c
d Other (Describe in Part XIV.). oo oo oo 2d
e Add lines 2a through 2d . ... oo oo 2e
3 Subtract line 2e from lINe T ..o 3 1,804,596.
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 XIV.). ..o 4b
CAddlinesdaand 4b. .. ... o T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)............. ... .. .. ... ... 5 1,804,596.

|Part XIV | 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, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information.

TAX-EXEMPT STATUS WOULD NOT HAVE A MATERIAL EFFECT ON THE ACCOMPANYING FINANCIAL

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047
SCHEDULE O ion to Form 990 or 990-EZ
e e, Supplemental Information to 99 2017

Complete to provide information for responses to specific questions on
T — Form 990 or 990-EZ or to provide any additional information. Open to Public
I e oY > 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 lll, LINE 1 - ORGANIZATION MISSION

__ NEARLY HALF (47%) OF THE TA REQUESTS/CALLS CAME FROM DV _SERVICE PROVIDERS, ANOTHER _ __

RELATED TO RESPONSES TO DATING VIOLENCE VICTIMS/SURVIVORS, AND 11% RELATED TO VICTIM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

_ECONOMIC JUSTICE TRAINING CURRICULUMS AND OTHER MATERIALS DURING IN-PERSON TRAININGS,

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11
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Name of the organization CALIFORNIA PARTNERSHIP Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

__US_TO COMPLETE OUR NEW TAGLINE ("TOGETHER WE'RE STRONGER"), FINALIZE OUR KEY
__ SIGNIFICANTLY INCREASED FACEBOOK SUBSCRIBERS (496 NEW SUBSCRIBERS) AND POSTS (WE MADE

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

__ _SAME PAGE LAST YEAR, A 707% INCREASE IN TRAFFIC), STALKING AWARENESS MONTH IN _______
__ AS TECHNICAL ASSISTANCE IS REQUESTED (E.G., REVIEW OF DRAFTED PRESS RELEASES,
__ ISSUES ARISE, ETC.). IN ADDITION, WE OFFERED A DAY-LONG TRAINING ON EFFECTIVE

ITI. WORK WITH ADMINISTRATIVE OFFICE OF THE COURTS' (AOC) CENTER FOR FAMILIES,

CHILDREN AND THE COURTS (CFCC) AND THEIR VIOLENCE AGAINST WOMEN EDUCATION PROJECT

___(VAWEP) PLANNING COMMITTEE. _

COUNCIL OF CALIFORNIA'S ADMINISTRATIVE OFFICE OF THE COURTS' (AOC) CENTER FOR

FAMILIES, CHILDREN AND THE COURTS (CFCC). WE PARTICIPATED IN TWO (2) MEETINGS OF

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

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

__ HHEIR VIOLENCE AGAINST WOMEN EDUCATION PROJECT (VAWEP) PROVIDING INFORMATION, _ ___ ___

ATTENDEES (APPROX. 60% OF WHOM WERE DV/SA ADVOCATES, 20% WERE PROSECUTORS AND 12%

WERE VICTIM/WITNESS PERSONNEL). CONSOLIDATED EVALUATIONS OF THESE PILOT TRAININGS

__ REVEALED THE FOLLOWING AVERAGE FINDINGS (SCALE: 1-5, 1 BEING LOW, 5 BEING HIGH): _ ___

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-E2) 2011 Page 2

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

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

__ _VIOLENCE ADVISORY COMMITTEE (DVAC) AS WELL. . _______________________

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-E7) 2011 Page 2

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

__ DURING THE CPEDV ANNUAL MEETING IN SEPTEMBER. NEW TERMS BEGIN OCTOBER 1ST OF EVERY

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 7
CALIFORNIA PARTNERSHIP
TO END DOMESTIC VIOLENCE 77-0347420
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT............ccciiiiiiiiiiitete ittt -94,163.
TOTAL $ -94,163.




Form 8868 Application for Extensijon of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No. 1545-1709
ﬁ?@%ﬁ?‘%ﬁé’éJZesEev?fe“’y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this boX................o i > X
y

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part | [Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
R’i'ﬁﬁ °"  |CALIFORNIA PARTNERSHIP

TO END DOMESTIC VIOLENCE [Yl 77-0347420
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
Mioyowr 11107 9TH STREET #910 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SACRAMENTO, CA 95814
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . ............... ... .. ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. ™ FINANCE DIRECTOR

Telephone No. > 916-444-7163 = FAXNo. ™ _
® |f the organization does not have an office or place of business in the United States, check this boX................... ... ... ... » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . . .. > D . If it is for part of the group, check this box... > Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _ 2/15 ;20 13, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

» calendar year 20 or

> tax year beginning 7/01 ,20 11 , and ending 6/30 ,20 12 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See inStructions. ............. ..o o i o T 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. ...................\ooooo 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..................... .. % 3¢|$ 0.

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

payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12




IRS e-file Signature Authorization
Fom 087 9-EO for an Exempt Organization OME No. 1545-1878
For calendar year 2011, or fiscai ysar beginning _ ZZ_O_ _ _ » 2011, and ending_ _6/_/_3_0__ e _Z_Q 1_2__
Department of ihe Treasury > Do not send to the IRS. Keep for your records. 261 1
Intarnal Revenus Service > See instructions.
Narme of exempi organization CALIFORNIA PARTNERSHIP Employer ldentlﬁiatlon number
70 _END DOMESTIC VIOLENCE 77-0347420

Naine and iitle of officer
TARA SHABAZZ EXECUTIVE DIRECTOR
IPart| [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form §879-EC and enter the applicable amourit, if any, from the return. if you check
the box on line 1a, 2a, 3a, 4a, cr 5a, below, and the amount on that line for the return being filed with this form was blarik, tren leave line 1b, 2b,

3h, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -G- on the return, then enter -C- on the applicable line below.
Do not complete more than 1 iine in Part |.

Ta Form 99C check here. ... » E(J b Total revenue, if any (Form 990, Part VIIl, colums (A), line 123..... .. .. 1b 2,076,784,
2a Form 990-EZ check here. .. .. > ] b Total revenue, if any (Form 990-EZ, line 9} . ... ii i, 2b
3a Form 1120-POL check here ... .. 8 : b Total tax (Form 1120-POL, ine 22) oot 3b
4a Form 990-PF check here. .. .. » D b Tax based on investment income (Form 990-PF, Part VI, iine 5).... 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, Part |, ling 3c or Part I, line 8c). .. ........... 5b

PPart Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 201+
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
aliow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return 1o the RS and o
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in orocessing
he return or refund, and (¢) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Finandial Agent to iniliate zn
electronic funds withdrawal (direct debit) eniry to the financial instilution account indicated in the tax preparation software for payment of the
organization's federa! taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | aiso
autherize the financial institutions involved in the processing of the elecironic payment of taxes to receive confidential information necessary o
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PiN) as my signature for the
organization’s electronic return and, if applicable, the crganization's consenl to electronic funds withdrawal,

Officer's PIN: check one box only
[X]i authorize FRITZSCHE ASSOCIATES, INC. to enter my PIN | 00519 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 eleclrenically filed retumn. If | have indicated within this reiu that a copy of the return is being filed with
a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO 1o enter my PIN on
the return's disclosure consent screen.

j As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronicaliy filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

%
Y

% o H
e . 3 B B0 54
Officer’s signalure > AN 2 Date ™
=

[Part [l !Certificatifi r‘_xxﬁ:and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fili
number (EFIN) foilowed by your five-digit self-sele

ng identification
cted P l

<

68620322222 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organizalion indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011)

TEEA7401L 12101/
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