FRITZSCHE ASSOCIATES, INC.
1511 CORPORATE WAY STE 220
SACRAMENTO, CA 95831-3890
816-422-2111

January 19, 2015

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

Dear Client:

Your 2013 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2013 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EQ. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by
February 17, 2015. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before February 17, 2015 to:

REGISTRY OF CHARITABLE TRUSTS
P.0O. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions,

Sincerely,
C.a-'j ‘J_--I_.a"'Jr'\__,_ —
JAMES H. FRITZSCHE, CPA




Form 990

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

OMB Ne. 1545-0047

2013

= Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury = Information about Form 990 and its instructions is at www.irs.gov/form390. inspection
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning  7/01 , 2013, and ending 6/30 , 2014
B  Check if applicable; [o] D Employer Identification Number
[ |Address change  |CALIFORNIA PARTNERSHIP 77-0347420 -
] TO END DOMESTIC VIOLENCE E Telephons number

Marme change

1107 9TH STREET #910
SACRAMENTO, CA 95814

Initial return
Tarminated

Arnended relam

916-444-7163

G Gross roceipts $

491

SHARON TURNER

F MName and address of principal olficer!

SAME AS C ABOVE

Application pending

Taveremptstatus [ X[501e)®) | [501(0) ¢ )+ (insertno) [ [4947(a)(1) or

ME

27

H(m) Is this a group retum far subordlmslc,'s"H

H(b) pre all subordinates included?
If "M, altach a sl (fee instruclions)

1,162
No

Yes X Mo
Yeos

Na

|
1 Website: = WWW.CPEDV.ORG H(e) Group exemplion number ™
K Form of arganization: mCDrporalmn | |Tru-,t | I Associalion I _l Olhei ™ |L ear of farmation: 2004 “ﬂ Slate of legal domicite: CA
[Part] [Summary
1 Briefly describe the organization's mission or mosl significant aclivities: THE CALIFORNIA PARTNERSHIE TO END__ _ _
DOMESTIC VIOLENCE PROMOTES THE COLLECTIVE VOICE OF A DIVERSE COALITION OF
% ORGANIZATIONS_AND_INDIVIDUALS, WORKING TO ELIMINATE ALL FORMS OF DOMESTIC
E VIOLENCE.
% 2 Check this box > il lhe organizalion discontinued its operations or disposed ot more than 25% of its nel assels.
<G| 3 Number of voting members of the governing bady (Part VI, line 1a). . R e IR R e ERd 3 19
“:: 4  Number of independent voting members of the governing body (Part VI Ilrle 1b) TR .. 19
-E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). . 5 14
=| & Total number of volunleers (estimate if necassary). . {32 Wi [] 30
E 7 a Total unrelated business revenue from Parl VIII, column (C) line 12 7a 0.
b Net unrelated business taxable income ’rrc:rlj_l-orm BA0T o rre Beess 2is S a vvn vili v e v e s R e 7h d..
- Prior Year Current Year
o | 8 Contributions and grants (Part Vil Hires Th ey aus socen o ohm o B0 W08 5000 30 VA vl | 1,266,533. 1,017,232
2| 9 Program service revenue (Fart VI line 2a). ..o oo 138,698, 133,000.
§ 10  Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ooooi o, AN 1,244.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 17e) o000 00000 e 2,550, 11,015.
12 Tolal revenue — add lines 8 thraugh 11 (must equal Part VIII, column (A}, line 12), | 1,408,116. 1,162,491,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) oo ) _1,500.
14 Benefits paid lo or for members (Part X, column (A), line ). ..o oo
o | 18 Salaries, other compensation, employee benefits (Part I1X, column (A), nes 5-10), ..., it 673,540.
§ 16a Professional fundraising fees (Part X, column (A), ine 17e). ...
é. b Total fundraising expenses (Parl X, column (D), line 25) = 4,610 s Cnpetee LI ML
17 Other expenses (Part X, column (A), lines 11a-11d, 11-24e) .00 683,690, 656,513,
18 Total expenses, Add lines 13-17 (musl equal Parl IX, column (A), line 25). ... .. ...... 1 41_9_5_55'_], __L_3_3_7 553
.| 19 Revenue less expenses. Subtract line 18 fram Ium12.............‘..._..........._.._. -11,551. -175, (]62
E% Beginning of Current Year _End of Year
Eg 20 Total assets (Part X, line TEY: foivs ci s i il d i i, 809,704  669,340.
g-g 21 “Total lFabilifies: Part: 3 ire 28 som iy Sl S50 e S35 208 Sl N0 L 0 S35 03 00 6 73,338.| 108,036.
&l 22 Net assets or fund balances. Subtract line 21 from line 20, ... .. oo 736,366, 561, 304,
[Partll|Signature Block g

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, lt i true, correct, and
complete, Declaration of preparer (other than officer) s based on all m{mmal:c:n ‘of which preparer has any knowledge.

b EELA TN, [[=DI—[="
Sign Signatire cnf uﬁwcur\i‘E — Date '
Here } KATHY MOO T EXECUTIVE DIRECTOR

Type or print name and titie.

Frint/1ype praparers name Praparer's signature Data Chick |_l g |FTIN
Paid JAMES H. FRITZSCHE, CPA sell-employed PO042335]
Preparer |rirmsname ™ FRITZSCHE ASSOCIATES, INC.
Use Only |rimsauress = 1511 CORPORATE WAY STE 220 o _|FimsEn = 320343346

SACRAMENTO, CA 95831-38890 Phonsno. 916-422-2111

May the IRS discuss this relurn with the preparer shown abaove? (see inslruclions) : |§| Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIAL  11/08/13 Form 890 (2013)



Form 990 (2013) CALIFORNIA PARTNERSHIP 77-0347420 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response.of note to any line inthis Part 1. ..o oo

1 Briefly describe the organization's mission: '

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were nol lisled on the prior S
Form 990 08 990-EZ2. ... oo ] Yes [8] Mo
If *Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducling, or make significant changes in how 1t conduets, any program services?. . .. |:| Yes No

If 'Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5010:)(3? and 501(c)(4) arganizations and section 4947(2)(1) lrusts are required Lo reporl the amaount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

. 4a (Code: ) (Expenses 5 1,084, 867. including grants of $ 7,500. ) (Revenue 8 133,000.)
SEE_SCHEDULE O

4b (Code: ) (Expenses § including grants of ) (Revenue S )
4¢ (Code: ) (Expenses $_ ) including grants of $ ) (Revenue  $ b
4.d Other program services. (Describe in Schedule 0.

(Expenses 3 Including grants of & ) (Revenue 3 j

4 e Total program service expense; I 1,084,867.
BAA TEEAQTOZL O7/02/13 Form 990 (2013)
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Form 990 (2013) CALIFORNIA PARTNERSHIP T7-0347420 Fage 3
PartIV_| Checklist of Required Schedules
Yes | No
Is the arganization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)? I "Yes,' complele
BehBE A v G i 51 o ST S 8 Fn BATER Fin S A e 1% FATEE s PR DA h HHD Va0 e e s e v e b e 1 X
|s the organization required lo complele Schedule B, Schedule of Contributors (see instructions)?. ... ooooviiion .. 2 X
Did the organization engage in direct or indirect palitical campaign aclivilies on behall of or in uppm\tloﬂ o candidates
for public office? If 'Yes,' complete Schedule C, Fart |. ... ...l : , 3 X
Section 501(c)3) organizations. Did the organizalion engage in mbl)ynng HClIVIIIP‘- ar havp a soctlon 501 (h) election
in effect during the lax year? If 'Yes,' complete Schedule C, Fart I ‘ 4 X
|s the organization a section 501(c)(4), 501 L}( % or 5071(c)(6) organizalion that receives mambership dues,
assessments, or similar amounts as define evenue Procedure 98-197 (f 'Yes,' complete Schedule C, Fart Nl ... .. 5 X
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 investrment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D, 6 n
PEAIT L .0 o n vome s mom s somes samie i 5mmms s mnoiig bt s fbd bbb b fomd facd bbb il VR A0 a0 0 0 0 v r VO RN
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmenl, hisloric land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il ..., _IF. : __X_
[Oid the organization maintain colleclions of works of arl, hislorical lreasures, or other similar assets? 7 'Yes,'
complete Sahadile D et T i e o i E et e i B v s N i S faa DA S T S B R 1 I e 8 X
Did the organization report an amount 10 Part X, line 21, for escrow or custodial account liabilily; serve as a cuslodian
for amounts not listed in Part X; or provide credit cclunse\mg debt management, credit repair, or debl negolialion
services? If 'Yes,' complete Schedule e I T e T s i e 9 h.S
Did the organization, directly or through a related Drganlzatlcm hold assets in temporanly restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ..o oo iiiiiiiiiin 10 X
If the organizalion's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI VI 1X,
or X as applicable,
a Did the Drgamzatmn report an amount for land, iJLllldll'lgb and e uu’)rrlenl inPart X, line 107 If 'Yes,' mmpfete Schedufe
D, Part VI..._.. i . e, |18l 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
assels reported in Part X, line 167 f 'Yes,' complete Schedule D, Fart VIL. ... oo 1b X
c Did the organization report an amounl for 1rwealme s = pm?ram related in Part X, !mP 13 i at ik % ar mare of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Fart Vi, A e TR TR R 1c X
d Oid the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its lolal assels reporled
in Part X, line 167 If 'Yes,' complete Schedule D, Fart 1X . . e i i e e i 11d X
e Did the organization reporl an amount for other liabilities in Farl X, line 267 If 'Yes,' complele Schedule [, Fart X .. . .. 11e X
[ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Fart X . .. 111 X
a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,' complete
S e L U I s i oV vt Rty i ™ v ot e e o 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? ff 'Yes," and
if the organization answered 'No' to line T.éa then completing Schedule D, Farts Xl and Xil is eptional ... ............. 12b X
|5 the arganization a school described in section 170(b)(1ICANGNT IF 'Yes, ' complete Schedule £, ................ ... 13 X
a Did the organizalion maintain an office, employees, or agents outside of the United States? ... .................. ... | 14a X
b Oid the crganization have aggregate revenues or expenses of more than $10,000 trom grantmaking, fundraising,
business, investment, and program service activities outside the Unitad Statc\f, or aggrogate fareign investments valued
at $1DD,DGG or more? [f Yos, ' complete Schedule F, Farts 1 and IV . . . e e 14b X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV i 15 X
Did the organization report on Part IX column (A), line 3, more than $%,000 of aggregate arants or other assistance to
or for foreign individuals? /f 'Yes,' compfete chedula F, Farts | SndE IV e s T o PR R B e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundmlmng servicas on Part IX,
column (A), lines & and 11e? IF 'Yes, ' complete Schedule G, Part | (see instructions) ... ... . i ciioiiiii i, 17 X
Did the organizalion report maore than $15,000 lolal of fundraising event gross inceme and contributions on FPart VIII,
lines Tc and 8a? If 'Yes,'complete Schedule G, Part 1 . . 18 X
Did the organization report more than $15 000 of gm s (ncome from gaming aclivilies on Parl VI line 9a? If 'Yes,'
cormplatarSanatiie G BRI vo a1 s v b i R ST 8 Uk bt bre 0n e b 6 skt b LR B b bk s 8 r 19 X
aDid the organization operate ope or more hospltal facilities? If 'Yes,' complete Schedule H. .. ..........coioeiiiniin. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial slatements to this return?. ... | 20b

BAA TEEAOTO3L 11/08N3

Form 990 (2013)



Form 990 (2013) CALIFORNIA PARTNERSHIP 77-0347420 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization reporl more than $5,000 of gram:. or other assistance to any domestic organizations or
government on Part 1X, calumn (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ....0 .00 o oo,

22 Did the organization report more than $5,000 of grants or other assislance lo individuals in the United States on Part
IX, column (A, ling 27 If 'Yes,' complete Schedule |, Parts Tand Il ... 000 iiiiiiiiiiiiioes Vi R s 09

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the urgdru.{dtmn 5 current
and former officers, direclars, trustees, key empIOyee:. dﬂd hlghe Icnmponqatvd nmplmyeef? If Yes,' comp!ete
Schedule . . 1

24a Did the urgan:zatmn have a {ax- exempt hond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 (f "Yes,' answer linas 24b through 24d and
complata Schadule K ING 0o Tailipe 286 (0w 5 U Gy R T e e e T e Bl D0n A Rk Diadh BEG BRI

b Did the organizalion invesl any proceeds of tax-exempt bonds beyond a temporary peniod exceplion? 00000000000

¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
LT T oo T O S S O I TP e S P

d Did the organization acl as an 'on behalf of issuer for bonds outstanding at any time during the year?. ... \

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 [ ..o 00 00 iiii i e ieanins

b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the fransaction has nol been reported on any of the mqam?atmns DIIDI Forms 990 or 990-EZ7 If 'Yes. compfete
Behadilod Bark f o il NS00 0 i ;A .

26 Did the arganization report any amount on Part X, line 5, 6, or 22 for recejvables from or payables to any current or
former officers, direclors, lruslees, koy czmployecs I'nghe t compensated employeas, or disqualified persons?
If 50, cnmplete Schedule L, Part [, i e s R S i e Pk e T il b ol pceuess D S e e

27 Did the erganization provide a grant or other assistance to an officer, director, trustee, ke?( employee, substantial
contribulor or employes theraof, a glanr ,;emrtton committes mr»mbn or to 2 35% controlled entity or family member
of any of these persons? If 'Yes, "complete Schedule L, Part .. ... o i iniir oo i b s e b ot v s v e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fl|i|'lg thresholds, EUI‘IdItIDI‘IS. and exceptluns)'

b A family member of a current or former officer, director, trustee, or key employee? f 'Yes, ' complele
Sebedlerl, PEr IV i SEE VRS G TR S sevis e SRS e maa v e een mpend Rl TTEN SRR o 1A IR RER AL RS I E

o 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? /f 'Yes,' complete Schedule L, Parl IV. ... oo o
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............
30 Did the urgdmzat!un receive contributions of arl, hlsto”cal lreasures, or olher sn’mhr m%t‘t% or quahfmd conservation
contributions? If 'Yes,' complete Schedule M. . . s
31 Did the organization liquidate, lerminate, or quo?ve dnd cease nppratmnfﬁ If Yes r:omp!eto Schodule N F'arH ......

32 Did the organization sell, exc.h.:mge dl&pU‘:E of, or transfer more than 25% of ils nel cISHeL“"’ H’ Yes, rorrlplete
Schedule N, Part ll. . k ; 5 i : R i

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 /f 'Yes, complete Schadule R, Bart .. .. . e

324 Was the Drgdl’llz:ﬂlof‘l rela{ed lo any lax exempt or taxable enl;ly7 ff 'Yes c‘omﬁfete Srhzﬂdule R, Farts I, IH n'V
ard V, line |
35a Did the organization have a controlled entliy within the meaning c:f section 512(b}(13)? ...............................

b If "Yes' to line 35a, did the organization receive any paymont fram or engage In any transaction with a centrolled
enlily within the meaning of seclion 512(0Y(13)7 If 'Yes,' complele Schedule R, Part V, line 2. . ...o0iiiiiiiiinnnn,

36 Section 501(;:)}3) orgamzatlons Did the organization make any transfers to an cxompt non-charitable related
organization? If 'Yes, ' camplete Schedule R, Fart V, line 2. .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
trealed as a partnership for federal income lax purposes? If 'Yes, ' complete Schedule R, Part VL .. 00000000000

38 Did the organization complete Schedule O and provide explanations in Schedule O for Fart VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O L 0 i e

Yes | No
21 X
22 X
3| | X
24a X
24b
24c|
24ad
252 X
25b X
26 X
27 X
28a X
28b X
28c X
29 _ X
30 X
31 | X
32 X
33 X
M| | X
35a X
35b
36 b4
37 p.4
3; | X

BAA

TEEADIDAL 1111113

Form 980 (2013)



Form 990 (2013) CALIFORNIA PARTNERSHIP 77-0347420 Fage 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part Voo :

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............. | 1a 16
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not appllcahln ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and repcrtable gaming
(gambling) Winnings o Price WINNEIS T . . e e e e e e e T 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a 14
b Il al least one is reported on line 2a, did the organizalion file all required tederal employment lax relurns?, ... ... 2bh X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see inslruclions)
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 @ Form 990-T for this year? /f 'No' to fine 36, provide an explanation in Sehedle @ oo oo 3b ==t
4 a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial accounl in a foreign country (such as a bank accounl, securities account, or other financial ace ounl)?. . ... da X
b It 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 lhe organization a party to a prohibited {ax 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? . .......... | Bh X
¢ lf "Yes,' to line Ba or 5b, did the organization file Form B886-T7 ... ..., U R B MR GO RN S BN A 5¢
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicil any contributions that were not tax deductible as charitable contributions? ... ... . . | 6a X
b If 'Yes,' did the Urganlzatlcn include with every solicitalion an express statement that such contributions or gifls were
ot tax deductible? R I I R R e S e o T S T e I P e ) 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did lhe organization receive aJl‘JaymDrlT in excess ol $75 made pa|t|y asa mmr:hutmn and pallly rm gouds and
services provided to the payor? ... .. .. s 7a X
b If Yes,' did the organization notify the donor of Ihe value 01’ the gondf or services pmded ........................ 7b -
¢ Did the organlzatlon sell, exchange, or otherwise dispose of Ial |g|l)Ie [)er:;.orJdI property for which it was mq med to file
FORTERBRR 0 ¢ v v e v (ovig e smoveaw s e e B0l na v o B b har o o et A e T 7¢ X
d It 'Yes,' indicate the number of Forms 8282 filed dunnq thn year . G T [ 7d[
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a perbundl benefit contract?. . ... . ... 7e X
f Did lhe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 71 X
g Il the organization received a mnhmuimn Of qurlhﬂed intellectual pererty, did the arganization file Form 8839
e (D i 74
h If the orqamzatmn received a Ccmlrlbutlun of cars, boatq alrphnes or uther vehicles, did the arganization file a
el ot =T o A e e T 7h
8 Sponsoring organizations maintaining denor advised funds and section 50%(a)(3) supporting organizations. Did {he
su ?orhng organization, or a donor advised fund maintained by a spnnammq orgamml:on have excess business
holdings at any time during the year?. . e i 8
9 Sponsering organizations maintaining donor adwsed !unds |
a Did the organization make any taxable distributions under seclion 49662, ... ... ... . ... ... 9a
b Did the organization make a distribution lo a donor, donor advisor, or relaled person?.. ... i i 9hb
10 Section 507(c)7) organizations. Enter: AT T
a Initiation fees and capital contributions included on Part VI, line 12, ... ... ... ... 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of ¢lub facililies ., ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . A B It -
b Gross income from other sources (Do not net amounts due or pald lo other sources
against amounts due or received lrom them.) . S VT i 11b
12 a Section 4947(a)1) non-exempt charitable trusts Is the orgdruzatlan f|!|nq Form 9CJO in Ileu of Form 10417, ............ 12a
b If Yes," enler the amount of tax-exempl inlerest received or accrued during the year ..., | 12h[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state?. e e 13a
Note. See the instructions for additional information the organization musl reporl on Schedule O.
b Enter the amaunt of reserves the organization is required to maintain by thc states in
which the organizalion is licensed to issue qualified heallh plans . . . T 11
c Enter the amount of reserves on hand . ... ... ... .. .. 13c
14a Did the organization receive any payments lor indoor tanning services durlng lhe lc;lx year" . el O | X
b It 'Yes,' has il filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu.'e e v i we v 14b

BAA IEEADIOSL  07/0213

Form 990 (2013)



Form 990 (2013) CALTFORNTA PARTNERSHIP 77-0347420 Fage 6

Part VI |Governance, Management and Disclosure For each 'Yes' response lo 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 or nole o any linein this Part VI

Section A, Governing Body and Management

Yes N[i
1a Enter the number of voting members of the governing body at the end of the tax year. ... | 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority lo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are indepandent. .. .. 1b 19
2 Did any officer, direclor, lrustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key empIOYEE T | L b e iaeaieaaiiiiiiais 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or ruslees, or key employees to a management company ar other person? ... ... 3 b4
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?, | v O o ¢ s s | A X
5 Did the organizalion become aware dunng the year of a qlgnlflmnt dlvelslnn of tI'|c mganszatmn 5 assetsf’ ............. 5 - _X ]
6 Did the organization have members or stockholders? ... .. SEE . SCHEDULE Q................... D R R 6 X
7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .| SER SEHEDULE: o0 ros vmm vvninn s s s wis e e Jumy ses Sumil des 29 gd e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SFE SCH O
stockholders, or ather persons other than the governing body? ... . i o2 20 e 7b| X
8 Did lhe organization conlemporanecusly document the meetings held or written actions undertaken during the vear by
the following:
& The governing: oAy o os o fs Sl e o (g S G SO8 U e Abe VIR BE0 DU SI0E pe RN Be DRERY DN N ED R B B Ba| X
b Each committee with authority to act on behalf of the goverming body?. ... .. .. SR B R AT §RRE S g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organmization's mailing address? [f 'Yes, ' provide the names and Jddres¢e¢ in SCI‘)P::’ME' G ) ia v TS T VN W 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)
___|Yes| No
10a Did the organization have local chapters, branches, or atfillates? . . i i 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 BXEMPE PUIPOSESY. L L L o o o ettt st e it s i e e e 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?. ... ... oo o o0, 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, gEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If No,"goto line 13, ... .0 o 0 o i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Yo eanfliete ., O i L T T S e, TR T S T s T MRS e s A T R s e o ¢ 12b| X
¢ Did the organizalion regularly and consistently monitor and enforce comnhame with the policy? If 'Yes, ' describe in
Schedule O how this was done. ., ..., .. .. e 12¢| X
13 Did the organization have a written whi :tleb[ower po“cy" VBT ERE ER B IR B A R R TR I v s v e e || TS X
14 Did the organization have a written document retention and destruction pnllry ........................................ 14 X
15  [id the process for delermining compensation of the following persons include a review and approval by independent
parsons, comparability dala, and conlemporaneous subslanlialion of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE . Q...................... 15a] X
b Other officers of key employees of the orgamiZation. .. .. ... e e e 15b X
If "Yes' o line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or partmlpam ina |‘omt venture or similar arrangement with a
taxable enfity during the year? . . ... ... . .. o iU e e G s T e o e oos o || 168 X
b If "Yes,' did the organization follow a written policy or prut.edure quunrln? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax [aw and takm'l steps to safeguald the
organization's exempt status with respect to such arrangements? ... .00 Lo | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed = CA

18 Section 6104 requires an erganization 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. Chack all that apply.

|_| Own website l_] Anolher's websile Upan request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, canflict of interest policy, and lnancial 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 pessesses the books and records of the organizalion:
= FINANCE DIRECTOR 1107 9TH STREET SACEAMENTO CA 95814 916-444-7163

BAA TEEADI0EL 07/02/13 Form 990 (2013)



Form 990 (2013) CALIFORNIA PARTNERSHIP T7-0347420 Page 7
Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nota to any line inthis Part VL. ..o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation tor the calendar year ending with or within the
organizalion's lax year,
@ |ist all of the organization's current ofticers, directors, trustees (whether individuals or organizations), regardless of amount aof
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
& Lisl all of lhe organization's current key employees, if any, See instructions for definition of 'key employee.’
@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 organizalion and any related organizations,

@ | st 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 reportahle compensation fram the organization and any related organizations,

List {)EFSOHS in the following order; individual lrustees or direclors; institutional truslees; officers; key employees; highest compensaled

employees; and former such persons
|:| Check this box if neither the organization nor any related organization compensated any currert Ufﬁ;:?l:l .d.‘"e.(:'t_?f.'___qr._!F.Lfﬁ‘.t.?'“?" e
(C)
(B) Posilion (do nol chack more than [(3)] (E) (D]
e an T oo, | s and s dracrivens) | antR | o | ol
week (list e e . : lhe organization related or anizaljons compensalion
g e a gl 2 % a Eé—- %:' (W-2/1099-MISC) (W-2/1099-MI5C) e
SR TR s,
tene” | B51 57| 2|8 gt
AN ER
g = z
g
_()_SHARON TURNER _ ___ e B
PRESIDENT 0 X X 0. 0 0
_(2 MARSHA KROUSE-TAYLOR _ | 3 _
__VICE PRESIDENT | 0 | X X 0. 0 0
_® MARICELA RIOS-FAUST __ | 3 _
TREASURER 0 X X 0 0 0
_@ _JODI HOONE 4-1
REGIONAL REP 0 X 0. 0 0
_®) GLORIA FLAHERTY ___ 4_1
REGIONAL REP 0 X X - - 0. 0. 0
_® ERIN SCOTT __ _______ | _ 1_
REGIONAL REP 0 X 0 0 0
SO BRY BICO: o e i - |
REGIONAL REP 0 X 0. 0 0
(&) NICHOLLE GONZALEZ-SEITZ| 1 _
REGIONAL REP 0 X 0. 0 = 0.
_( JUDY GORDON e = -
REGIONAL REP 0 X 0. 0 0
(10)_DANIELLE LINGLE ___ _ _ | T
~ REGIONAL REP 0 X 0. 0 0
01 _EVE SHEEDY 1
REGIONAL REFP 0 X 0. 0 0
(12) MICHELLE COLEMAN__ _ __ | e .
DIRECTOR 0 X 0. 0 0.
(3 NILDA VALMORES = . _
DIRECTOR 0 X 0. 0 0
(4 PAULA COHEN | s
DIRECTOR 0 X 0. 0 0

BAA TEEADTO/L 0#/08N3 Form 990 (2013)



Form 990 (2013) CALTFORNIA PARTNERSHIF

77-0347420

Fage 8

[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wntinued)

(B) (<)
® oo | Goragodine purre | O) ® ®
PAECEn b Her lficer and & direclor/irustee) COI'HEgl[.:g;tIF::E'!IL}TOm cumgglkl'!;,a:iﬁ.:i"ll&fmrn arl'llk:_\-::tll?‘;;afhr_:;%m
waak T = =] 1 1he t').rl.‘ anizalion related organizations compansation
Uﬁjgy ?,_ ‘:F:-: F‘_ ;:% E E] = § (W-2/1099-MISCY (W 2/1099-MISC) Drgg::imzlinjeun
ok 38151513 13 §° e
ions = = g
g | dE %] 3
in) b1 g
(5 CORI_MANTHORNE 1
DIRECTOR 0 | X ol 0 0.
(6) MIKE MALONEY _ _ ___________ | _1
DIRECTOR 0 | X 0. 0 0.
07 SARAH KHAN . . _ 1
DIRECTOR 0 |X 0. 0 0.
(8 JENNIFER ADAMS | 1
DIRECTOR 0 [ X 0. N 0 i
(9 ZAKIA AFRIN __ ____________ | _1
TREASURER - - 0 | X 0 0 0.
(20) SUSANA MULLEN __ | _40
PREV FIN OFFICR - 0 X 67,300. 0. 9,454.
(@) FATIMA HESSABI ___ __ _______ | _30 |
FINANCE OFFICER 0 X L 0. 0 0.
(22 KATHY MOORE | _40
EXECUTIVE DIR. 0 A 48, 337. 0. 6,780,
BB o nn sy s i o i
M o s sersE Tatve SO
e ] o
ThSubtotal . ..vivviinns s e 4 01 SU0AG i 0 T T UL e s B v o - 115, 637. 0. 16,244.
¢ Total from continuation sheets to Part VIl, Section A. .. ................ ... .. 2 0: 0. 0.
dTotal (add lines Thand 1€} ... ... i . 115,637, 0. 16,244.

2 Total number of individuals (including but not limited to those listed above) who received more than $100‘000_0_f reportable currlperlateﬁmn

from the organization ®™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,' complefe Schedule J for such individual .. ..o 0 0 o

4 For any individual listed on line 1a, 15 the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for

B T T R e T i lid FESiW TR e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for SUch DErson. . ..o ..

Yes | No
A - X
| X
| B X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

enorl compensation for the calendar year ending wilh or within the organization's lax year,

A L)) .
Name and business address Descriplion of services

cy
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizalion ® g

BAA TEEADIOEL 11/11113

Form 890 (2013)



Form 980 (2013)

CALTFORNIA PARTNERSHIP

77-0347420

E-a‘rt Viil[ Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part VII|

&)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
husiness
revenue

(D)
Revenus
excluded from tax
under sections
512-514

1a Federated campaigns. ........ 1a

b Membership dues, .. ... 1hb

¢ Fundraising events . .. ... 1c

d Relaled organizations. ...... .. 1d

e Government grants (conlributions). . . . e

935,823, |

f All other contributions, ?ifts, grants, and
similar amounts not included above ., |, | 1f

81,409,

g Noncash contributions included in lines 1a-1f: &
h Total. Add lines 1a-1f........... .

1:017; 232

‘ CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| “sup OTHER SIMILAR AMOUNTS

Business Code

900099

66,767.

66, 767.

611600

66, 233,

66,233.

f All other program service revenue . ..
g Total. Add lines 2a-2f

133,000.

UTHER REVENUE

3 Investment income (including dividends, interest and

ather similar amounts) . |

4 Income fram mvestment of lax-exempt bond proceads, |

5 Rovalties.... . .............

T

1,244,

1,244.

(i) Real

(i) F‘(:-r.-,'r_)nal

6a Grossrents .. ...... ..

b Less: rental expenses.

¢ Rental income or (loss). .,

d Nel rental income or (loss)...... ... ‘

7 a Gross amount from sales of (i) Securities

{ii) Cthar

assets olher than inventory .

b Less: cost or other basis
and sales expenses, . . .

¢ Gain or (loss) .. ......

d Nel gainor (loss). ............

8a Gross income from fundraising events
(not including . § -
of contributions reported on line Tc).
SeaePart IV, line 18 ...............,

b Less: direct expenses. . .

9a Gross income from gaming activities.
SeePart IV, line 19 ................

b Less: direct expenses, ... ...,

VR -
¢ Nel incorne or (loss) from fundraising events. . .......

¢ Net income or (loss) from gaming activities . ...,

10a Gross sales of inventory, less returns
and allawances: . ................ ...

b Less: cost of goods sold .. ..., ... ..

¢ Nel income or (loss) from sales of inven;[ory. A

a

Miscellaneous Revenue

Business Code

Ta QTHER REVENUE

900099

11,015.

11,015.

¥

11,015,

1,162,491,

144, 015.

1,244,

BAA

TEEAQIQSL  07/08A13

Form 990 (2013)



Form 990 (2013) 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 ather organizations must complate column (A).
Check if Schedule O contains a response or note (o any ne in s Parl X [ |

; A) () (5] (D)
Do not include amounis reported on lines Total éxpenser Progr - i
= 5 gram service Managemeant and Fundraising
60, 78, 86, 9b, anct10h of Fart. VIl EXpEnses general expenses expenses

1 Granls and other assistance to governments
and organizalions in the United States. See
Part IV line 21, ... oo 7,500. 7,500.

2 Granls and other assistance to individuals in |
the United States. See Part IV, ine 22, ... ..

3 Grants and other assislance lo governments,
organizations, and individuals outside the
United Slates, See Part IV, lines 15 and 16.

4 Benefits paid to or for members. .

5 Compensation of current officers rJlmc‘tor
trustees, and key employees. . L R R 198, 808. 91,328 105,739. 1,741,

g Compensation not included above, to o
disqualified persons (as defined under
f_r.m:tion_ 4958(N (1)) and persons described

in seclion 4958()(3E). ... (o 0. 0. 0.

7 Other salaries and wages. . 380,981. 352,245, 26,936, 1,800.

g Pension plan accruals and contributions
{include section 401(k) and 403(b) employer
coptEBURERe)., S0 T T T

9 Other employee benetits. ... ... ... 53,.521. 39,797. 13,562%7. 197,
10 Paymoll taies: i s foia oo i i 40,230. 34,719. 5,289. 222,

11 Fees for services (non-employees): o -
aManagement. ... 0

blegal. .. ... ... a5 . 45 .

CACCOUNLING. v - 13,600. 13, 600.
dlobbying. ............. . ..o B

e Professional fundraising services. See Part IV, line 17, . .
f Investmentl managemenl fees. ..., .. ..

o Other. (If line 11g amt exceeds 10% of line 25, column . i
(A) amount, list ﬁnn 11qg expenses :?n Schedule 0). .. .. o ,9,9 849 5 64,819. 35,025, A4

12 Advertising and promotion. ..., ... ERCE - =
13 Offlog eXpBTEES. o ivn vaus v s smn s o 5,412, 2,795. 2,607.| 10.

14 Information technology. . ..o
T8 EoVATIES vy wvs s s oo v o0 SV i - [
16 Decpaney: -5 5o st s s 88 G i 66,526. 60,527. _ 5,657. 342 .

V. Traselin S0 v i S v o s i 21,282. 20,475, B0O7.

18 Payments of travel or enterlainment
exgenses for any federal, stale, or local
ublic officials. ;.. G Tl e L e s

19 Conferences, conventions, and meelings . 123,417. 122,351. 1, 066_,

20 Interest. i i T S T
21 F'ayments to affiliates. . DU v el -

22 Depreciation, depletion, -.-md drnortlzatlon 27832, | 2,532. .

23 INSUrERNES:; i e RS 93 50 P0G A S EAS e al 5 208. 3,275. 1,929, 4.

24 Other expenses. ltemize expenses nat
covered above (List miscellaneous expenses
in line 24e. If line 24e amounl exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ..

a SUB-CONTRACTOR PAYMENTS 197.694. 197,694,

b BOARD EXPENSES 28,656. 21 : B30 7,126.

¢ COMMUNICATIONS 21,114. 18,750. _ 2:265, BA:

d PROGRAM EXPENSE _ R | 15,521, 15,421. 100.

e All othar expenses ... ..o, 55,657. 31,641. 23,826. 190.
25  Total functional expenses. Add lines | through 2de . . . 1,337,553, 1,084,867. 248,076. 4,610.

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
S0P 98.2 (ASCO958-720) ... ...t

BAA TEEAOTIOL 11/0813 Form 990 (2013)




Form 990 (2013) CALIFORNIA PARTNERSHIP

77-0347420 Page 1

|Part X |Balance Sheet

Check if Schedule O contains a response or nole Lo any ling in this Part X

[

(A) (Bt)
Beginning of year End of year
1 Cash — non-interest-bearing . - ........................ . ... 349,936.] 1 257,874 .
2 Savings and temporary cash INVESIMENIS | . v e u i v it cne s srves oo in v 2
3 Fledges and grants receivable, net . .. ... 433,071.| 3 391, 342.
4. AcEoutits:raceiVable. Betio: v o i 15 5T R U0 BN S NS SNREE BN B 4
5 Loans and other receivables from current and former offlcers directors,
trustees, key emplozees and highest compensated employees, Complete
Part 110f SCedUle L. ...\ ..oyt [
6 Loans and other receivables from other disqualified persons (as defined under T
section 4958(N (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 507(c)(9) valunlary employees’
beneficiary organizations (see instructions). Complele Part || of Schedule L. . ..., 6
A
s | 7 Notes and loans receivable, net ... ... .. .. 7
5 — =
E| 8 Inventories for sale or use. . . iR B 8
; 9 Prepaid expenses and de’rerred charqn:a ....................................... 23,532.] 9 10,180.
10a Land, buildings, and equipment: cosl or olher basis.
Ccnrnplete Part VI of Schedule D............. 0. ... 10a] 16,906.
b Less: accumulaled depreciation . ................., 10b 6,962, 3,165.[10c 9,944.
11 Investments — publicly traded SeCUMteS ... ..oooirr o o 1
12 Investments — othar securities. See Part IV, line 11 ................... ... 12
13 Investments — program-related, See Part IV, line 17, .. oo oii i vvniincs e .s 13
14 Intangible assets - 4
15 Other assets, See F’art IV, Innp H " 15 o
16 Total assets. Add lines 1 through 1 5 (rrlust equal ||ne 34} ;i | 809,704.| 186 669, 340.
17 Accounts payable and acerued expenses. . .. ... i 46,254 |17 91,158,
18 Grants payable. . W G TR e RN MEE S e i ST T R 18
19 Deferrad raVENUIE, .. [ 27,084.]|19 16,878.
L | 20 Tax-exempt bond liabilities, , ... .. ... S 20
!n 21 Escrow or custodial account liability. ("omp}ele P-:th IV of Schedulc D ___________ 21 o
|H 22 Loans and other payables to current and former officers, direclors, trustees,
L key employees, highest (..CIH'IpEﬂSBtEd omployeeq, and quudlrﬁed persons
v Complete Part || of Schedule L . . Fummnt 22
L |23 Secured mortgages and notes payahle to unrolah,d thucl part[ea ________________ 23
5| 24 Unsecured notes and leans payable to unrelaled third parties. . o 24
25 Other liabiliies (including federal income tax, fayableb ta reldted th!l’d partm:, B
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . e e e 73,338.|26 108,036.
g Orgamzatlons that follow SFAS 117 (ASC 953), check here = and complete \
% lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted netassets ... 0000 o 383,649.| 27 537,108.
i 28 Temporarily restricted net assets . ... e ; 352 717.| 28 2'4 196.
o | 29 Permanently restricted net assets, . .....ooeeiiiiinn.nn, e 29 | )
R Organizations that do not follow SFAS 117 (ASC 958), check here = ﬂ
F and complete lines 30 through 34,
N | 30 Capital stock or trust principal, or current funds............. Vil 30
g | 31 Paid-in or capital surplus, or land, building, or equipment func ........... ... ... 31
32 Retained earnings, endowment, accumulated income, or other funds. . ... ........ 32 o
33 Total net assets or fund balances. . .......o o 736,366.| 33 561,304 R
34 Tolal liabilities and net assets/fund balances .. ............. ..., .., 809,704.] 34 669, 340.
BAA Form 990 (2013)
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Form 990 (2013) CALIFORNIA PARTNERSHIP 77-0347420

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X100 oo

1 Total revenue (must equal Part VI, column (A), line T2) ... e 1 1,162,491,
2 Total expenses (must equal Part X, column (A), INe 25) ... ..o 2 1,337,553,
3 Revenue less expenses. Subtract line 2 from line 1. e 3 -175, 062,
4 Net assets or fund balances at beginning of vear (must equal Fart X, line 33, column (A ............ e 4 736, 366.
5 Net unrealized gains (I0sses) 0N INVESTMENTS L s e e e _5 =
6 Donated services. and WS OF TACIIIES. (o vox vis ro ves s simwmt sme s s shs 5o Sa it 2ima 8 e § e i Sie Sisonss £F 6
T INVesSUTIENT BREEMSES vy s sy coe Shiess e S0 o S S Ba BREWRE o Fat SRR b RemwiE i DRw e CEN soeLy By 7| }
B Prior period adiustments. . o e 8
9 Other changes in nel assels or fund balances (explain in Schedule Q) 00000000 2 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
G 1 T 0 N N o I P R Rl N N O TR R S I 561, 304.
Part Xil |Financial Statements and Reporting
Check if Schedule O containg a response or note to any line inthis Part XIL oo e D
B Yes | No
1 Accounting method used to prepare the Form 990; |_|Cash B]Accrual DOlher
If the: organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial staterments compiled or reviewed by an independent accountant?. ... 2a %
IT "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separale basis, consolidated basis, or both:
D Separate basis I_IC sonsolidated basis H Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . £ B . 2h X
If "Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, conqollrhtr\d basis, or both: N
Separate hasis [_'C(Jnsuhdated hasis |_|Bdth consolidated and separate hasis
c If "Yes' o line 2a or 2b, does the organization have a commitles thal assumes responsibility for oversight of the audit,
review, or wmmlainon of ils financial stalements and seleclion of an independent accountant? .00 0000 2¢c| X
If the organization changed either its oversight process or selection process during the lax year, explain ;
in Schedule O,
3a As aresult of a federal award, was the orr;'amzatmn roqurrpd to unriorgo an aucm or audits as set forth In the Single
Audit Ack and QMB: CirCUlar BT3B e T U e e R e O e e v e e 3al X
b If "Yes,' did the organization undergo Lhe required audil or audits? |If the orgar‘uzallmn did nol undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. .. ., v R 3h X

BAA
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Public Charity Status and Public Support OME No. 15450017
SCHEDULE A . = i3
Complete if the organizalion is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitah?n trgust. 201 3
= Attach to Form 990 or Form 990-EZ. 5 Bt

" * Information about Schedule A (Form 990 or 990-E2) and its instructions is pendo Etic
e Ty at www?irg.r gov/form330. ! ‘ Inspection
Marne of lhe arganization CALIFORNIA PARTNERSHIP Employer identiflcation number

TO END DOMESTIC VIOLENCE 77-0347420

[Part

I _|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatlion is nol a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | |Achurch, convention of churches or association of churches described in section 170(b)(1)}AX).
2 A school described in section 170(b}TXAXT). (Attach Schedule E.)
3 A hospital or a cooperative hospilal service organization described in section 170(b)(1)(A)iD).
4 A medical research organization operated in conjunction with a hospilal described in section 170(b)1)AXi). Enter lhe hospilal's
name, cily, and state: L e e it S S SRR
D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part [1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XA}V).
7 E An organization that normally recejves a substantial part of its support from a governmental unit or fram the general public described
“ in section 170(b)A XAXvI). (Complele Part I1.)
8 A community lrusl described in section 1T70(bX1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipls
from activities relaled 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 lax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Complete Part 111.)
10 An organization organized and operated exclusively 1o tesl for public safety. See section 502(a)4).
11 An organization organized and operated exclusively for the benefil of, lo perform the functions of, ar carry out the purposes of cne or
more 'EUthly supported organizations described in section 509(za)(1) or seclion 509(a)(2). See section 508(3?(3). Check the box that
describes the lype of supporting organization and complete lines 11e through 11h,
a [ |Type | b [ |Type Il c |_[ Type Il — Functionally integrated d [ ] Type Il = Non-functionally integrated
e D By checking this box, | cerlily thal the organization is not cantrolled directly or indirectly by one or more disqualified persans
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).
i [f the ur?arqigalim received a written determination from the IRS thatis a Type |, Type Il or Type Il supporting organization, |_|
B T o A R et e e 2 ool BORER L s oo mpwmerien snce
g Since August 17, 2006, has the organization accepted any gift or conlribulion from any of the following persons?
) o . ) ) Yes | No
(i) A person who direclly or indireclly controls, either alone or together with persons described in (i) and (i) i
below, the governing body of the supported organization? ... .............oieir e | 1180
(i A family member of a person described in () above? ... oo 11 g (i)
(iiiy A 35% controlled entity of a person described in () or () above? o 11 g (i)
h Frovide the following imformation aboul the supported organization(s),
(i) Name of m;‘ﬁp.r:ﬂed (i) FIN (il Type of organization (v} Is the v) Did you nolity (vl 1= the (vii) Amount of monctary
arganization (duscribed on lines 1.9 organization in | the arganization in organizalion in support
above or IRC section calurmn (1) listed in | column () of your column (i}
(see instructions)) YOUP Qaverning support? arganized in the
documant? o usz?
Yes No | Yes | No | Yes No
1G] B o
(B)
(<€) -
® : - —
(E) —
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013  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 Parl | or if the arganization failed lo qualily under Parl 1], If the
organization fails to qualify under the lests lisled below, please complete Part 111.)

Section A. Public Support

Egmgia;gvfnﬂ)fﬁﬂf fiscal year (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e)2013 () Total
1 Gifts, grants, contributions, and
meml:lershlp fees receved. (Do not
include any ‘unusual grants.y 1,793,211.12,062,551.|2,001,976.]1,314,930.|1,083,999.| 8,256,667.
2 Tax revenues levied for the
organization's benefil and
eithe g*lld to or expended
onitsbehall,................ 0.

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

4 Total. Add lines 1 through3... |1,793,211.(2,062,551.(2,001,976.|1,314,930.|1,083,999.| 8,256,667.

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 lhe amount

shown on line 11, column (N 2,020,517.
6 Fublic support. bubiract line 5
fromline 4, . ..., 6,236,150.
Section B, Total Supnert
E:éf:gﬂ,:’ £oiol fiscal year (2) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4........., 1,793,211.[2,062,551.(2,001,976.|1,314,930.|1,083,999.| B8,256,667.

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

similar sources. .............. 891. 1,008. 1,198. 333 1,244. 4,676.

9 Nel income from unrelated
husiness activities, whether or
not the business is regularly
earried om.. i sl L 0.

10 Other incorme, Do not include
gain or loss from lhe sale of
capital assels (Explain in

Parb VY oy aad Lia it s 0.
11 Total euegort. Add lines 7

thraugh: T i rae Bio sudy ; 8,261,343,
12 Gross receipts from related activities, etc (see Instructions) . ... i | 12 292, 550.
13 First five years. If the Form 990 is for the org.—lrnz.ﬂ!lon s first, second, third, fourth, or fifth tax ymr as a %nrtwon 501(¢)(3)

organization, check this box and stop here. . i v Bl e B ke e s G e Yol B e KU e BT DA K e R D B D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2013 (line &, column (f) divided by line 17, column ). ..o o oo .. 14 7'5 .49 %
15 Fublic support percentage from 2012 Schedule A, Parl 1], line 14 . e 15 76 . 37_%

16a 33-1/3% support test — 2013. If the crganization did not check the box on line 13, and the line 14 15 33.1/3% or mare, check this hox
and stop here. The organization gualifies as a publicly supporled arganizalion .. oo

b 33-1/3% support test — 2012. If the organizalion did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this bux
and stop here. The organization qualifies as a publicly supported arganizalion, . ... i D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organizalion meets the facts-and-circumstances' test, check this box and stop here. Expldm in Part IV how ;
the Urgemzatlon meets the facts-and-circumstances' lesl, The ergdnlz.jtlon qualifies as a publicly supported organization...... .. .. b= Ll

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 i5 10%
or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and slop here. Expld]rl in Part IV how the

Orng'IIZdtIDI'I meets the ‘facts-and-circumstances' test, The organization quallfles as a publicly supported organization........ ., ., L
18 Private foundation. If the organization did nel check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see inslructions, .. *=
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CALIFORNIA PARTNERSHIP T7-0347420 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ling 9 of Fart | or if the orgamization failed to qualify under Fart |, If the organization fails
to qualify under the tests listed below, please complete Parl 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) = (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

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

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

& Gross receipts from activities
that are not an unrelated trade
ar business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf oo wan S,

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

6 Total. Add lines 1 through 5. ..

7a Amounls 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 thal
exceed lhe grealer of 35,000 or
1% of the amount on line 13
fortheyear. . ., ..............

cAddlines 7aand 7b . ... .. ..

8 Public support (Sublract line
Zefromline 6 ..o

Section B, Total Support
Calendar year (or fiscal yr beginning in) = (a) 2009 (p) 2010 | (c)2011 (d) 2012 (e)2013 (f) Total
9 Amounts from line 6 ... .. ..
10a Gross Income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income from
SIMIlar SoUrces. .. ............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b. . .. ....
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the husiness is
reqularly carried on. ... .. ..........

12  Other im:om?. Do not inclugje
gain or loss from the sale o
capilal assels (Explain in
Part IV.)

13 Total Support. (Add ins 9,10, 17 and 12)
14 First five years. If the Form 990 s for the organizalion's firsl, second, third, fourlh, or fifth tax year as a section 507(2)(3)

oraamzation, check this box-and Stop ere. S i i T I i R s B S L R e TR i e b= |_‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column (... cvvieean. | 15 %
16 FPublic support percentage from 2012 Schedule A, Part 1, ine 15 ... i s 16 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2013 (ine 10c, column () divided by line 13, column (0. ... ... ... 17 -
18 Investment income percentage from 2012 Schedule A, Part 11, ling 17, o i 18
19a 33-1/3% support tests — 2013, If the organization did not check the bax on line 14, and line 15 is more than 33-1/3%, and line 17
is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation. . ......... b=

%
%
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here, The organizalion qualilies as a publicly supported organization. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions . ......... .. L
BAA TEEADADIL 0G/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 CALIFORNIA PARTNERSHIP 77-0347420 Page 4

Part IV Su[IJ]]:lemental Information. Provide the explanations required by Part I, ling 10; Part Il, line 17a
or 17b; and Part 111, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 990-E2) 2013
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Schedule B OMB No. 1545-0047

%ﬁ“&é‘&iﬂ%’ Y Schedule of Contributors 2013
DR 6 G TRy = Attach to Form 990, Form 990-EZ, or Form 920-PF
Internal Revenue Service = Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form930.
Name of the organization CALIFORNIA PARTNERSHIP Employer [dentilication number
TO END DOMESTIC VIOLENCE _ 77-0347420 -
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X] 501¢c)( 3 ) (enler nurmber) organization
|:| 4947(a)(1) nonexempl charilable trust not treated as a private foundation
D 527 political arganization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempl charitable trust treated as a private foundation
D 501(c)(3) taxable privale foundalion

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

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

General Rule

D For an organization filing Form 990, 990-EZ, ar 990-PF Lhal receved, duning the year, $5,000 or mare (in money or property) from any one
contnbutor, (Complete Parts | and 11.)

Special Rules

{fl For a section 501(c)(3) organization filing Farm 990 or 990-EZ that met the 23-1/3% supporl test of the regulations under seclions
“509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and ||

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from an?; ane conlributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lilerary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, 11, and |11

For a section 501(c)(7), (8), or (10} arganization fijmg Farm 930 or 990-EZ that raceived lrom any ane contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, bul these contributions did not total to mare than $1,000.

If this box is checked, anter here the tofal contributions that were receivad during the vear for an exclusively religious, charitable, ele,
purpose. Do not complete any of the paris unless the General Rule applies to this organizalion because il received nonexclusively

religious, charilable, etc, contributions of $5,000 or maore during the YEar . ..o . s -5

Caution: An organization thal is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' an Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils Form 990-FF,
Fart |, line 2, to certify thal il does not meet the filing requirements of Schedule B (Form %90, 990-EZ, or 990-FF),

BA;}’UFngPapnmurk Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
or 990-PF.

TEEAO7OIL 122713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Namae of organization

Employer identificalion number

CALIFORNIA PARTNERSHIP 77-0347420
Contributors (see instructions). Use duplicate copies of Fart | If additional space is needed.
b c) (d)
NuS:)ber Name, addra(s-s?. and ZIP + 4 TE:taI Type of contribution
cantrihu_ﬂons
1 |CENTER FOR DISEASE CONTROL g Person (x|
7 Payroll | |
2920 BRANDYWINE ROAD, K-70_ _ . s 394,158.| Noncash [ ]
i lete Part || f
| ATLANTA, GA J0296-4045_ .. oo s 3
h (c) (d)
Nufg}her Name, addre(s-g. and ZIP + 4 Total Type of contribution
contributions
2  |CA EMERGENCY MANAGEMENT AGENCY Pereon
il e e Payroll [ ]
3650 SCHRIEVER AVE. $____ 350,341.| Noncash [ |
(0 late Part || fi
MBZI'I_EB_ _CQ _9_5_6 -"-_25 ______________________ t('m%?apsﬁ gon?rributlglfus.)
b (c (d)
Nu(n?l{ver Name, addre(s.g, and ZIP + 4 Tot)al Type of contribution
- ) contributions
3  |OFFICE OF VIOLENCE AGAINST WOMEN Person  [X]
RIS LSRR SN T SRS e e e S Payroll [ ]
1800 K STREET, NW _ $ ~ ~ 81,967.| Noncash D
(Complete Part Il for
WE@H_IEETPF 5 _DE: _2953 r nonczapsh contributions.)
b d
Nug{mr Narme, addre(ﬁg. and ZIP + 4 TE:%I Type of c(m?ltrlbullo‘n
contributions N
Person |X|
4 HEALTH & HUMAN SERVICES
EEER F EeT ST IS A =T REIEREE SRR BEEE SRR Payroll |:|
11250 MARYLAND AVE Sw, STE 800 _ __ ____________ 3 i ~ 109, 358.| Noncash |:]
45 lete Part I f
_WﬁS_H_I_N ET_DB L _Dg _2_09 2_4 _________________ %o%?apsﬁ rE:on?rribuht? |E|5.)
. b ) C d
Nuﬁ%er Name, addre‘;_-'.s), and ZIP + 4 T}:?al_ Type of c(or)ltrlbutlun
= — contributions
5 BLUE SHIELD OF CA FOQUNDATION Person [}T]
' 5 Payroll D
50 BEALE STREET, 14TH FLOOR _ _ _ _____ $_____.50,000.| Noncash [
Complete Part 11 fc
_Séﬂ_ _F B%I‘]_C;[@Cp_, __C.A._ 941‘05. ___________________ ;onrt[.ailsh cﬂr@rrihutigrrls.)
- - b © )
Nug:};er Name, addretss). and ZIP + 4 Total Type of contribution
contributions
6 _ |ALLSTATE FOUNDATION Persgn
B Payroll [ ]
2775 SANDERS RACD, P4 5 81,039.| Noncash [_]

(Complele Parl |l for
noncash contributions.)

BAA

TEEAD7OZL 12/2713

Schedule B (Form 930,

990-EZ, or 990-PF) (2013)

2 of Part1



Schedule B (Form 990, 990-EZ, ar 990-PF) (2013) Fage 2 of 2 of Part1
Name of organization Employer identification number
CALTFORNIA PARTNERSHIP 77-0347420
Eﬂl"t I ] Contributors (zee instructions). Use duplicate copies of Part | if additional space is needed.
@) ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |VERIZON FOUNDATION Person
Payroll [ ]
2535 HILLCREST DRIVE __ |8 = 33,144.| Noncash [ |
(Complete Part || for
_N‘_ET’EB_UBE _PELBK_'_[;A_ #1320 noncash contributions.)
(a ()] (c)
Number Name, address, and ZIP + 4 Total Type of contribution
B contributions
Person D
_______________________________________ Payroll E[
_________________________________________________ Noncash i |
(Complete Part [l for
__________________________________________ noncash contributions.)
(a) (b) (<) (d)
Number Narme, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
-y """ """ "7 T T T == Payroll I l
______________________________________________ Noncash | |
(Complete Part || for
_____________________________________ noncash contributions.)
@ | b) c d
Num%:er Mame, addre(ss, and ZIP + 4 Tf;t)al Type of c(ur)ltrihution
) contributions
Person D
TR [P SRRt S oy S RTais upe e S IR RSN SESEE SRS Payroll D
_____________________________________________ Noncash [ ]
(Complete Parl Il for
____________________________________ noncash contributions.)
@ ®) © | @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
T T T T T T T T T T R T I R R RN E RN TR Payroll |:|
_________________________________________________ _| Noncash | |
(Complete Fart Il for
________________________________ o noncash contributions.)
(a (b) c d
Number Name, address, and ZIP + 4 TE]t)ﬂ| Type of c(or)ttrll:ution
contributions i
Person D
T T T T T s e e S e Payroll [ ]
________________________________________________ Noncash [ |
(Complele Part |l for
______________________________________ noncash contributions.)
BAA TEEADFOEL 12427013 Schedule B (Form 990, 990-E2, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-FF) (2013) Page 1 to 1 of Partil
Name of organization Employer identification numbaer
CALTFORNIA PARTNERSHIP 77-0347420
Pari Il Noncash Property (see instructions), Use duplicate copies of Part || it additional space is needed.
(2) No. 53 (b ; (c) (d)
from Description of noncash property given FMV (or estimatc; Date recelved
Part | (see instructions
N/A
(a) No. s k) ; (c) (d)
from Description of noncash property given FMV (or nstlmatn; Date received
Part | (see instructions
(a) No. , ) (c) (dy
from Description of noncash properly given FMV (or estimate; Date received
Part | (see instructions
(a) No. - )] (© (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
I N EE
(a) No. L (b) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
T S
(2) No. ) (b . (€ (c)
from Description of noncash property given FMYV (or estimate Date received
Part | (see instructions
_______________________________________ s
__________________________________________________ e

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-FF) (2013) Page 1 to 1 of Partill
Name of organization Employer identification number
CALTFORNTA PARTNERSHIP 77-0347420

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

contributions of $1,000 or less Tor the year, (Enter this information once. See instructions.), ... ... ... g N/A
Use duplicale copies of Part |l I addilional space s needed. 77777 o
(@) (b © . T
Ng. frolrn Purpose of gift Use of gift Description of how gift is held
art
- O
(e)
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
@ ®) © . vn B
Ng. fr';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © d ,
Ntl:_:‘. frrtc;m Purpose of gift Use of gift Description of how gift is held
al
(& |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o o o 0 0 . o BT 4 T M S e e o g ot e ST AT e o e s
(@) m (€ | b
N% Imm Purpose of gift Use of gift Description of how gift is held
a
(2)
Transfer of gift
- Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2013)

TEEAQFOAL 1212713



OMB No. 1545-0047

2013

Open to Public
Inspection

Political Campaign and Lobbying Activities

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

SCHEDULE C
(Form 990 or 990-EZ)

= Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ.
= See separate instructions. = Information about Schedule C (Form 990 or 990-EZ) and its

Diepyz f Ihe Trea: | : *
el e ey instructions is at www.irs.gov/form850.

Internal Revenue Service

If the organizalion answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-G,
@ Section 501(c) (other than section 501(c)(3)) arganizations: Complete Parls 1-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |I-A only.
If the organization answered 'Yes,' to Form 920, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(M): Complete Part [1-A. Da not complete Part [1-B.

® gecti?ln A501 (£)(3) organizations that have NOT filed Form 5768 (eleclion under section 501(h)): Complete Part II-B. Do not complete
art |1-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Saection 501(c)d), (5), or (&) organizations: Complete Part (I,
Name of organizalion Emplayer identificalion number
CALTIFORNIA PARTNERSHIP 77-0347420
|Part I-A |Cumplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descripfion of the organization's direct and indirect political campaign activities in Part [V,

2 POlHCEl B P S, L 5k
3 OVOIUNEEET NOUIS oo

| 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 g 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... .. 00000 =3 0;
3 If the organization incurred a section 4955 tax, did it file Form 4720 far this vear? .. ..ot i e DYes D No
fd Wass cevrestioteinsisan (50 D3O UEROIT DI T S S R R S T A B S SN S S G e T i |:| Yes D No

b If "Yes,' describe in Parl IV,
[‘Pal‘t I-C |Complete if the organization is exempt under section 507(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... s $.
2 Enler the amount aof the filing organization's funds contributed lo other organizations for section 527 exempt
et A e T L e T e T e e e e 5

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
WG TR s iy s Ss e o St ShbTis rohe 0P 08 07 vhoid Bl UREURE M0 DR B el LOR B Bare Sid DR GIWEE AL DRV Y Lt}

4 Did the filing organization file FOrm T120-POL 107 RIS YEATT. . . ..ot e et e et e e |:|‘res DNo

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 palitical contributions received that were promplly and direclly delivered to a separale palitical organization, such as a separate
segregaled fund or a polilical action commillee (PAC). If additional space is needed, provide information in Part V.

(a) Mame (b) Address (®) EIN (d) Amqunt paid from filing (a)_f\mpuni of ppli{icill
organization's funds. It contributions racaived and
noane, anter 0. prm'nptl{v and direct|
delivered to a separate
political organization, If
none, enter -0-.

(1) _______________________

o3 T

(3) - —— . - - - -

W 0000 hrrmemes s v s

@)

W 0 iaies SR s s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3Z0IL 111913
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Schedule C (Form 950 or 990 £2) 2013 CATLIFORNIA PARTNERSHIP 77-0347420 Page 2
Fjﬁ,,!!“&_JCcnmplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). o
A Check = u if the filing organization belongs to an athliated group {and list in Fart IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check = D if the filing organization checked box A and 'limiled control' provisions apply,

Limits on Lobbying Expenditures (2) Tiling (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's-iofals gfolip totalg
1a Total lobbying expenditures lo influence public opinion (grass roots Iobbylng) .............. 593 .
b Total lobbying expenditures to influence a legislative body (direct labbying) ............... 7, 015_
c Tolal lobbying expendilures (add lines Taand Th) . ..o oo 7,608. 0.
d Other exempt pUrpose eXPENIIUIBS .. ... iuva eniuman i e oo s s i e 1,329,945.
e Total exempt purpose expenditures (add lines Tcand 1d)....... ... oo 1,337,553, —0
f Lobbying nontaxable amount. Enter the amount fmm l} e folluwmg lable in
bothcolumns .. ................ i : kit X __-_'__.20.8"“1_5‘_5____ B
If the amount on line e, column (a) or (h) i The lohbylng nnntaxable amount is;
Not over $500, 000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100, 000 plug 15% of the excess over $JUU 0on.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 1, 000 00,
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 41,000,000,
g Grassroots nontaxable amount (enter 25% of line 10 ... e 52,189, 0.
h Subltracl line 1g from ling 1a, IF zaro or less, enter <0<, o i, 0. —0_
i Subtract line 1 from line 1c. If zero or less, enler -0-. oo oo 0 i

j I there is an amount other than zero on either ing 1h or line 11, did the crqanlzahon file Form 4720 mporfmq )
SECHON 4977 1aw TOr TRIBVEEFT i s wr s wevon o B m: cire S06 Sy S Jebs T Eairge T & . uYes DNQ

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.)

Lobhylng Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 "
year beginning in) (@) 2019 (k) 2011 (c) 2012 (d) 2013 (&) Total

2 a Lobbying non-taxable
amount, 216, 967. 208,755, 425,722,

b Lobbying ceiling
amount (150% of line

2a, column &), ... .. _ : 638,583,
¢ Total lobbying
expenditures. ... ..... 3,025, 7,608. 10, 633
d Grassrools nonlaxable
_amoumt.. i 54,242, 52; 189, 106,431,

e Grassroots ceiling
amount (150% of line

2d, column (&)....... 159, 647.
f Grassroots lobbying
expenditures, , ... ..., 593. 593.
BAA Schedule © (Form 990 or 990-EZ) 2013

TEEAZ202L 111913



Schadule C (Form 990 or 550-E7) 2013 CALIFORNIA PARTNERSHIP T7-0347420 Page 3

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

@ (b
Far each 'Yes' response lo lines la through 11 below, provide in Part V a detailed description
of the lobliying activity. Yes | No Amount

1 During the year, did the filing organizalion cltlemgt lo influence foreign, national, state or local
legislation, including any attempl lo influence public opinion on a leqisiative matter or referendum,
through the use of;

ANBIUNTREES T oy GO Bom i ey e T AR S OGS RS DT SO AR DNSUEN ORI A SRR B NEEY SR

GMedia acvertisamierbaT (o 200 ST i N PR TR TR I S S B S R s i A T
d Mailings to members Iegislalors or the publi:.? ....................................................

h Ralhes demunstratlom, seminars, mnvenlmn 5, speeches, Iecture s, or any 5|r'|'|||ar |T|ean5? ...........
i Other activities?. . T
j Total. Add lines h: Lhrough l|

Ear't l-A ]Complete if the nrgamzatlon is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)(6).

Yes | No
1 Were subslantially all (90% or more) dues received nondeductible by members?, . N B |
2 Did the organization make only in-house lobbying expenditures of $2,000 or Ic“'ﬁ? R T
3 [id the organization agree to carry over lobbying and polilical expenditures from the prior year'r" ol o § 3

Part lll-B [Complete if the organization is exempt under section 501(c)(4), section 5(11(c)(5) or sectlon 501(c)
(6) and |Le$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part ill-A, line 3, is
answered "Yes.

"1 Dues, assessments and Similar amounts rom MEMBEIS .1 ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
R i S L A N R R B T s i T i e e e e e o 2a
B Carry Ve O s Al e e e .| 2b
S0 = - 2c
3 Aggregale amounl reported in section 6033(e)(1)(A) notices of nondeduclible seclion 162(&) dues. .. ........| 3
4 | notices were senl and the amount on line 2 exceeds the amount on line 3, what portion of the excess
does the organization agr'ee lo carryover o Lhe reasonable estimate of nondeductible lobbying and polilical
B R B L T s T T i s T T T e e R T Y T e s ¢ 4
5 Taxable amount of lobbying and palitical expenditures (see instructions). ..................................| B

|PartlV |Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Parl I-B, line 4; Part I-C, line 5; Part [I-A (afﬂhatod qmup listy; Parl 1I-A, line 2; and
Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E7) 2013
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements "
(Fﬂrm 990) = Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, B, 5. 0, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department.of the Treasury - : ﬂac’h " Furm 990. . . : Open to Public
b R A i Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form290, Inspection
Name of the organizalion Employer identilication number
CALTFORNIA PARTNERSHIP
TO END DOMESTIC VIOLENCE = _ = — = 77-0347420
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the DI’QHI‘IIZ:&’[IDH answered 'Yes' to Form 990, Part IV, line 6.
- (a) Donor advised funds ~ (b) Funds and other accounts
1 Total number atend of year.................
2 Aaggregate contributions to (during year) .. ... i -
3 Agagregate grants from (during year)....... ..
4 Aggregate value al end of year. ... ... .. ..
5 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? .. ... ... .. .. . ... ...... D Yes |_| No

6 Did the arganization inform all grantees, donors, and donor advisors in wriling thal grant Tunds can be used only
for charitable purposes and nol for Lhe Benefil of the donor or donor advisar, or for any other purpose conferring
impermissible prvate Benefite o i s B e e e T R L s i TG e TR T e e i DYES |:| No
Partll |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Furpose(s) of conservation easements beld by the organization (check all that apply).
Freservation of land for public use (e.q., recreation or education) | Preservation of an histarically important land area
Frotection of natural habitat Hpreservation of a certified historic structure
Fresarvation of open space

2 Compleie 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 easementa .o . o e | 2@
b Total acreage restricted by conservation easements . .. ... i 2hb
¢ Nurmber of conservalion easemeants on a cerlified historic structure included in (&), . ........... Zc
d Number of consarvation easements included in (c) acqmrnd after 817/06, and not on a historic
structure listed in the National Register. ;B | 2d
3 Number of consarvation easements modl’rled, tran fcm:d ||:Ir*a%r'd Dxtu'uquml‘u_d or h‘:mmmnd hy thr organization during the
tax year ®

MNumber of slates where properly subject lo conservation easement is located *
5 Does the organization have a writlen policy regarding lhe pariodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements il holds?, .00 000 oo |_|Yf-‘5 |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforzing conservation easements during the year
=

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(MEEXD

And SECHON 17007 . et e e | |Yes [ |ne

9 In Part XIll, describe how the organization reports conservation easemants in its revenue and expense stalement, and balance sheel, and
include, if appllt‘ablo the text of the footnote to the organization's financial slalemenls that describes the organization's accounting for
conservation easements. _ —

|-Part uu Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in |ta revenue slalement *md 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 xI, the lext of the foolnote lo ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), Lo reporl in ils revenue slalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating o these items:

(i) Revenues included in Form 990, RPart VI, line 1., .00, ST UG X
(1) Assils included 1t Formmin@90, Part 20 s S mloh 55n SO S mi e mn ST e S BB e i =5

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

a Revenues included in Form 990, Part VIIL ine 1o
bAssete inelded i Eorm 980, Pt %ooos oo sarme e voas was SEa S G0 B R T R R S i v e e 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZI0TL 1002013 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CALIFORNIA PARTNERSHIP 77-0347420 Page 2
Iﬂﬁ_ n |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the Dr?(dm::dtlun 5 acqurs;taon accession, and olher 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 Other

c Preservation for future generations

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

5 During the year, did lhe organizalion solicit or receive donations of art, historical treasures, or other similar assels
fo be sold to raise funds ralher than Lo be maintained as part of the organization's callection?. . o | | Yes lNo

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

1als the organizalion an agent, trustee, custodian, or other intermediary for cantributions or other assels nol included -
O EOrTE OO0, P KT o2 s vas as s ol v o £0s G o it s see o L T T U T R ST [[]Yes [ |No

b If "Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Bagiviivig Balames o S o0 w0 fiE e B B OE S SR R 0GR 10n DEEEY 8 e R i 1¢|
dAdditiohs duriiy the yak srni S B B SR SR B SR S B S I e 1d
e Distributions during the WEAL o l1e
B ENING Dalance e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 217.,.,........ A D Yes No
b If *Yes,' explain the arrangement in Fart XIll, Check here if the explﬂntmn has hr\on plowded in Part Xlll ...................... H

|Part V. |Endowment Funds. Complete if the organization answered '"Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1a Beginming of year balance . ., ..
b Cantributions, ., ... .,

¢ Net investment earnings, gains,
and losses. ... .o..iiol L ii

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

e Other expendilures for facilities
and programs. ...

f Administrative expenses. . ... ..
gEnd of year balance, . ..., ...
2 Provide lhe estimated percentage of the current year end balance (ine 1q, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment = s
¢ Temporarily restricted endowment = %
The percentages in ines 2a, 2b, and 2c should equal 100%.

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

organizalion by; Yes No
() Unrelated Organ Zat s . e e e 3a(i)
(i) Tlaled OrgaMIZaliONS L e e e e 3a(ii)

b If "Yes' to 3a(iiy, are the related organizations listed as roqulmd on Schedule R7 .. 3b

(“omplete if the organization 1nswered Yes' to Form 920, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bg)Cost ar other (C)I\CCUITIIJlatE:d (d) Book value
- - (investment) asis (other) B depreciation (I
Yalaand: di van s o o S s e a | i

by B beimgs s v soii SR R R T

¢ Leasehold improvements ... oLl

P B et: e S s SO s s 16,906. | 6,962, 9,944,

e Olher, i
Total. Add lines 1a ll’truugh 1e (Calumn (d) must equa.' Form 890, Fart X, column (B), line 10().). ... ........ ... - 9,944,
BAA Schedule D (Form 990) 2013

TEEAZZ0ZL 10/02/13



Schedule D (Form 990) 2013 CALIFORNIA PARTNERSHIP 77-0347420 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{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 denvatives. ... ...
(2) Closely-held equily interests ... ... oo o0
(3) Other

Total. (Calumn (b) must equal Form 990, Part X, calumn (B) ling 12) .. ™

Part VIl | Investments — Program Related. N/A
IPart Vil Complete if the orggmzatron answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value () Methad of valuation: Cost or end-of- -year market value

(M)

@

3

)

©®)

(&)

(&)

_®
()]

a0

Total, (Colurnn () must {'quaff orm 99, Paer column (B) line 13.). .

[Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(2) Description ) (b) Book value

m
@)
@
4
™
_®
(7
)
9y
0o
Total. (Column (b) must equal Form 990, Part X, colump (B), e 150 ... oo oo &

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 930, Part X, line 25

(2) Description of liability {b) Book value
~ (1) Federal income taxes
(2}
[E))
NG
&
_©
(7)
&
&)
(10
an =
Total. (Column (h) must equal Form 990, Part X, column (B) line 25 . . . . . r
2. Liabnlity for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial staterments that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the faolnote has been provided in Part XII 0o SEE PART XIII [X

BAA TEEAZ3UAL  10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CALIFORNIA PARTNERSHIP 77-0347420 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... e[ T 1,162,491.
2 Amounls included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on INVESEIMENTS. . . 0 oo e e e Z2a

b Donated services and use of facilities, .. ..o oo i il i i i e 2b

¢ Recoveries of prior year grants. .. ... o 2'c

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

e Add lines 2a througn 2ad . ..o oo e e 2e
2 Subtract line 2e from line 1. e e s 3 1,162,491,
4  Amounts included on Form 990 Parl Vi, Irrle 12 bul rml on Ime 1

a Investment expenses nol included on Form 990, Part VI lme 7h.. ..o o da

b Other (Describe in Part XHE). . oooo oo i i o s || AR ]

¢ Add lines da and 4b .. b S T e s R i | G
5 Tolal revenue. Add Ilnf*s 3 anu:l 4:: (7hf5 must equal Fcrm 990 P-.—Jrl‘ I hmﬂ T.?) ............................ 5 1,162,491,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 TDtd| expenses and losses per audited financlal statements. ..o e 1 1,337,553,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25; o -
a Donated services and use of facilities, ... ........ .. .. ... o iieieaao.. | 2@ B
b Prior vigar adjustementes: o sa faeis 20 o s L0 0 ra D8 00 A0 1A WD DR TR 2b
& COR e | SR nlny So SR UG I S O DR R G Vs 2c -
d Other (Describe in Part XIL) . o000 s i 2d
e Add NS 28 throUTN 2a L. o e e e e e 2e
3 Subtract [Ing 28 Irom N T ottt ettt et e e e e . 3 1,337,553,
4 Amounls included on Form 990, Fart X, line 25, but not on line 1: far
a Investment expenses not included on Form 990, Part VIl line 7h............. | 4a
b Other (Describe in Part XHL). o e 4b
e Ta T g, Tt 4 o T PO PR S e R R RO O R R ST 4c
5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, Ime DB S e e AN W e 5 1,337,553.

[Part X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Parl XIl, lines 2d and 4b. Also complete this part to provide any additional information.

~-PART X-FINABFOOTNOTE .. - .. oo oo oo

_ _MANAGEMENT OF THE PARTNERSHIFP HAS EVALUATED THE TAX POSITIONS AND RELATED INCOME TAX

CONTINGENCIES. MANAGEMENT DOES NOT BELIEVE THAT ANY MATERIAL UNCERTAIN TAX

POSITIONS EXIST. WITH FEW EXCEPTIONS, THE PARTNERSHIP IS5 NQ LONGER SUBJECT TO

BAA Schedule D (Forrm 290) 2013

TEEA330AL 10/02/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ A L

(Form 930 or 920-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 880-EZ or to provide any additional information.
= Attach to Form 530 or 990-EZ.

il A i i e : : Open to Publir.
Iu':ﬁf ra'::',r;,(}l" ?r'ulféeﬁtﬁ asury = |nformation about Schngrwv? w(j_’;::;ﬂg?f?’ ror:; 3300 EZ) and its instructions is Inspection
Narnez of the arganization CALIFORNIA PARTNERSHIP Employer identification number

TO END DOMESTIC VIOLENCE - 77-0347420

FORM 990, PART Ili, LINE 1 - ORGANIZATION MISSION

GOAL 1: ADVANCE PUBLIC POLICY AND SYSTEMS CHANGE THROUGH THE PARTNERSHIP’S LEADERSHIP

THIS YEARR.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/0%2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-E2) 2013 Fage 2

Name of lhe organization CALIFORNIA FARTNERSHIP Emplayer identification number
TO END DOMESTIC VIOLENCE _ 77-0347420

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA490ZL  O7/08/13
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Mame of the organization CALIFDRNIA PARTNERSHIF Employer idenlification number
TO END DOMESTIC VIOLENCE 77-0347420

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA490D2L  07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organizstion CALIFORNIA PARTNERSHIP Employer identification numbaer
TO _END DOMESTIC VIOLENCE ‘ 17-0347420

FORM 930, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

B RY . B
— . .FORM 930, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER  __________
__ LEVEL I MEMBERS - SHELTER-BASED DOMESTIC VIOLENCE PROGRAMS _ . ____________
__ LEVEL IT MEMBERS - VICTIM SERVICES AND ADVOCACY PROGRAMS ______________  _______
__ LEVEL III MEMEERS - INDIVIDOALS _ _ _ _
__ LEVEL IV MEMBERS - ALLIED ORGANLZATIONS
_ _FORM 990, PART Vi, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY _ __ _____ _
__ MEMBERS CAN RUN FOR THE BOARD OF DIRECTORS AND MUST BE VOTED IN BY THE MEMBERSHIP
__ DURING THE PARTNERSHIP'S ANNUAL MEETING IN SEPTEMBER. NEW TERMS BEGIN OCTOBER 1ST
o BT VERY, VEBRL oo i e b Sbas S e e e S SR SR
FORM 390, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
__ ANY MEMBER OR DIRECTOR MAY PROPOSE AMENDMENTS TO THE BYLAWS. SUCH AMENDMENTS SHALL
__ BE SUBMITTED TO AN AD HOC BYLAWS COMMITTEE IN ACCORDANCE WITH BOARD APPROVED
__ PROCEDURES FOR CONSIDERATION AND PRESENTATION TO THE BOARD. ______________ e
___FORM990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS. .. __
__ FINAL COPY WAS SUBMITTED TO MEMBERS OF THE FINANCE AND EXECUTIVE COMMITTEE BEFORE
o S 5 5 i iy . 5 £ A S e S e e s
_ . _FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO, TOP MANAGEMENT
__ EVERY THREE YEARS, THE_BOARD OF DIRECTORS REVIEWS THE SALARY RANGE FOR THE EXECUTIVE
__ DIRECTOR AND COMPRRES TO OTHER STATE COALITIONS AND NON-PROFITS IN CALIFORNIA. &
_. SALARY RANGE IS THEN DEVELOPED AND APPROVED BY THE BOARD OF DIRECTORS. ... . __
_FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE S
e A B G . o e e e e e
BAA Schedule O (Form 990 o 990-E2) 2013
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corm 868 Application for Extension of Time To File an

(Rov January 2014) Exempt Organization Return OMR No. 1545-1704
Department of the Treasury - File a.shparate application foraach retuns:

Internal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® [f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . ... ... ... ... ... . . . =

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month exlention on a previously filed Form 8868,

Electronic filing (e-file). You can eleclronically file Form 8868 if you need a 3-month aulomatic extension of time 1o file (6 months for a
corporation required ta file Form 990-T), or an additional {not automatic) 3-month exlension of time. You can electronically file Form 8868 to
request an extension of lime lo file any of the forms listed in Part | or Part | with the exceplion of Form 8870, Information Return for Transfors
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electranic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

[Part I ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesling an automatic 6-manih exlension — check this box and complete Part 1 only . ... s 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 olher filer, sec instructions. Employer idenlification number (EIN) or
pybeor  |CALIFORNIA PARTNERSHIP
TO END DOMESTIC VIQLENCE 77-0347420
File by the Number, sfreet, and room or suile iumber, If a F.Q, box, see (nslrucions. = Social securily number (55N)
Mogeon”  |1107 9TH STREET #910
relurn. See City, town or post office, slate, and ZIF code. For a loreign address, see instructions.
instrughions.
SACRAMENTO, CA 95814
Enter the Return code for the return that this application is tor (file a separate application for each retur) oo 01
Ap'!_:illcallan Return Apl!glication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Oy —
Form 990-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Forrm 4720 {other than individual) 09
Form 990-PF 04  |Form 5227 0
Form 990-T (section A401(a) or 408(a) trust) ) 05 Form 6069 1
_Eqn'rl 990-T (trus! olher than abnve) a6 Farm 8870 12
® The books are in the care of = FINANCE DIRECTOR __ B
Telephone No. = 916-444-7163 FaxNo. >
@ [ the organization does nol have an office or place of business in the United Slates, check this Box. . .. ..o =
® |[f this is for a Group Return, enter the organization's four digil Group Exemption Number (GEN) . Ifthisis for the whole group,
check this box .., . L |_| A itis for part of the group, check this hox, .. = Uand attach a list with the names and EINs of all members

the extension is for,
1 |requast an aulomatic 3-month (8 months for a corparation required lo file Form 990-T) extension of tima

unlit— 2/15 20 15 . lo file the exempt organizalion return for the organization named above.
The extension is for the organization's return for:
- D calendar year 20 or
- lﬁ] tax year beginning 7/01 L2013 , and ending 6/30 L2000 14
2 Il lhe tax year entered in line 1 is for less than 12 months, check reason: |_| Imitial return l_]FinaI relurn

DChange in accounting period

3a |f this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See iInstructions . . e 3als 0.

b If this application 15 for Forms 990-FF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. .. ........... ... .., 3b|(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslern). See INSEEUGHTIONS, T 0 vy s T Vs v s e 3¢c|$ 0

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Farm 8868, see Farm 8453-E0 and Form 8879-EQ for
payment inslructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0SO1L 12/31/13




TAXABLE YEAR FORM
—SoTg California Exempt Organization -] —
13 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 7/01/2013 ,andending (mm/ddiyyyy) 6/30/2014
Corporation/Organization Name CALTIFORNTA PARTNERS]ITP E Califormia corporation number
~ TO END DOMESTIC VIOLENCE 1854193
Address (suite, room, or PMB no.) FEIN T
1107 9TH STREET #910 77-0347420
Gily State | ZIF Code —— |=R
SACRAMENTO CA 195814
A FirstReWm . oo l_l Yes No | 4 I exernpt under R&TC Section 23701d, has the
"""""""" = - organization during the vear: (1) participated in any
B Amended Information Return. . ................... ..., ® U Yes |§] No |:u:||itLt:a| campaign, or (7) attempted to influence
. - ’ agislation or any ballot measure, or (3) made an election
C IRC Seation A947(aY(1) trust. . i [ Jyes [xMo | undes R&TC Section 237045 (relatmg o lobying by y
D Final Information Return? @ i_l Dissalved @ ]_l Surrandered (Withdrawn) public charities)?. ... ... trereiei: @ U w No
= - It "Yes,' complate and aﬁar.h fm m FI'B 3'309
L l:] Merged/Reorganized B
Enter date (mmm/dd/yyy): @ K |5 the organization exempt under R&TC Section 2370107 .. @ DYES ¥ | No
- . If "Yes,' enter grass r’OEE!lpt‘? rmm
E Check accounting method: fonmemBEr Sources. (T
1 Cash 2 |x|Accrual 3| | Other
|_| 5 l_l EI L If organization is exempt under RETC Section 23701d
F Federal raturn filed? and is exclusively religious, ecucalional, or charitable,
1@ Uggm 2@ D 990 FF je |:| Sch H (940) and s supported primarily (50% or more) by public
tributions, check box. No filing fee is required . ..., ..
G s this a group filing for the subordinatesZafMiliates? , .., ., @ I:' Yes No TrARLORS; ol ek, I Thing:e Pellred . l
If *Yes," atlach a roster. See (nstructions M |s the oroanization a Limited Liability Company? .. .. .. .. ® |_|Y&S No
H 7 Yes N
bs this organization in a group exemplion?. ... .. oov v l—| : E ° N Did the organization file Form 100 or Form 109 to report
[f 'Yes,” What's the parent's name? taxahle inCOME? .. ® DYN rl No
- — = — O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, AUAItEL M1 8 PFIOT VBRI . .o ve s oo een e e e e DYES UNU
fgoverning instrument, articles of incorporation, or bylaws =t
that have not been reported to the Franchise Tax Board? ..., @ U Yes No
If "Yes,' explain, and attach copies of ravised documents, CACAITIZL 11/20013

Part Complete Part | unh_:ss not” rel_quircd to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources, From Side 2, Part Il ine 8., ... ... .. . ... e 1 78,492,
2 Gross dues and assessments from members and affiliales ... ... ... 0 0L o | 2 66,767.
Re;:ﬁl ts 3 Gross contributions, gifts, grants, and similar amounts received , .. .. ..., .. SEE SCH. B 4| 3 1,017,232,
Revenues | 4 Total gross receipts for filing reguirement test. Add line 1 through line 3. .
This line must be completed. |f the result is less than $50,000, see General Instruction B. ., @ | 4 | 1,162,491,
5 Cost of goods sold. . TR SR 18
6 Cost or olher basis, dnd sales expenses of assets mld .®| B
7 Total costs, Add lrie Sand [TN8 BLos cr con s sos s v fos o rn v 788 Fovin o 0 ed ons K0aE 1 7 _—
8 Total gross income. Subtract line 7 from line 4, R e il — 8 1,162,491,
Expenses 9 Total expenses and disbursements, From Side 2 Part I, Jme 18 ........................... e 9| LE7337,553.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8......... .. e 10 =175, 062
11 Filing fee $10 or $25. See General INstruction F .. 0 e 11
Fillig [ 32  Todal pageenlsii o i b ot i G s U G R SE RNOR S A R SR PR G 12
Fee 13 Penalties and Interest. See General Inslruction d. .00 oo 0 oo 13
14 Use lax. See General Instruction K ..o ce |14
18 Balance due. Add line 17, line 13, and Ilrle 14,
Then subtract line 12 from the result, . ) » ‘ ) e @ 15
Under penallies of parjury, I :h:i Idrn: that | have examinad th\s rutwm mcll.iqu accc-mfan_y:ng schedules and slatements, and ln Ihe best of rrly krluwlu_lg(, and belief, itis true,
Sian correct, and complete. Daclaration of preparer (other than taxpayery is hased on all information of which preparer has any knowledge.
Hﬂ'gl'ﬂ Titls Date @ Telephone
Signature .
Bt E EXECUTIVE DIRECTOR 916-444-7163
DGate ("ho;(,k if @ FIIN ——
Freparar's B
Paid signature . Hrl]ll(yyo-d B D 900423351
Ereparcr's i FRITZSCHE ASSOCIATES, INC. ® PN
se Only |70 > nams [ e £ )
g‘;’l o dy 1511 CORPORATE WAY STE 220 320343346
and address BALMMENTD CA 95831-3B90 ) @ Telephone
916-422-2111
May the FTEB discuss this return with the preparer shown above? See instructions. . .................., e [x|Yes No

. For Privacy NotEaeT q;t FTB 1131 ENG/SP. 059 I 3651134 l Form 199 1 2013 Side 1 .




CALIFORNTIA PARTNERSHIP 77-0347420
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amuunt of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities, See instructions . ... o | 1
G IRBEBEL s oo i 6 i S0 DA TR B R O RO RO RN G e TR S SR A O v e (O | 1,244,
B DIVIdEROs: e sos v D53 v pe e B e S8 SRS Se HETET s Geh N v O VBT 9 P EeE e s @ _3
E.ﬁf,?ims 4 Grass rentssin: s i B Pa s EEs LEEE B 00 W1 e 4
Other 5 Gross royalties .. | 5
aguraes 6 Gross amount recewed from s:—lle of as %‘ts (Seainstructions) fiiei v o e f o | 6 o
7 Otlher income. Attach schedule ... ... 0o i SEE STATEMENT 1 ¢ | 7 77 248.
B Total gross sales or receipls from other sources. Add line 1 through line 7. Enler here and on Side 1, Part |, line 1. .. .. 8 78,492.
9 Contributions, gifts, grants, and similar amounts paid, Attach schedule ..o oo oo e | 9 7,500.
10 Bishiirsaients to or For- rramiBards Jon S maien S0 REET I OV OV Al R e R s SR @ |10
11 Compensation of officers, directors, and trustees, Altach schedule. ..o o |1 198,808.
12 Other salaries and WEOES .. e e e e @ |12 380,981.
E:genses B T 0= == I @ E o
DISBUFSE- | T8 oMl i ot o e ot et e et e e e e e et e e e e e e e @ |14 40,230.
ments 15 Rents.. - .. @ |15 66,526.
16 DE}JFECIdtIUH and depietlon (‘%ce lmtrlthlnns) o G S R VN G e e s s e _1_5 = :. 532,
17 Other Expenses and Disbursements. Attach schedule. Ciiii...... . SEE STATEMENT 2 o [17 640,976,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9, 18 1337 . 553
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) - T © (d)
i N = - N PP Aot S e 7 349,936. T ) 257,874.
2 Net accounts receivable. . . ... ... L. 433,071. el 391, 342.
3 Neltnotes receivable, . .. oo ®
4 Inventories. . . S e N
5 Federal and state guvernmen‘t nhllgatmnb .......... i
6 Investments inother bonds. .. ... ... ol
7 Investments instock, oLl @
8 Morgageloans. ... i i e
9 Other investments, Attach schecdule . ... e
10a Depreciable assels .o 7,585, B 16,906.
b Less accumulated depreciation .. ... ... ... .. 4,430. 3,165 6,962, 9,944 .
11 Land. o B
12 Other assels, Attach qchodule STM 3 23,532, @ 10,180,
T3 ToalBSSEE . core con v o s wsvink s a s5iw s 809,704. 669, 340.
Liabilities and net worth
14 Accounts payable ... oo oiiio oo | 46,254, L 91,158,
15 Contributions, gifts, or grants payable . .. .. .. ... .. ®
16 Bonds and notes payable. .. ... ... .. ... N ha
17 Mortgages payable . ..ooooooii o BT el o
18  Other liabilities. Attach schedule. . ........ STM. 4 27,084, 16,878.
19 Capital stock or principle fund, ... o 736,366, @ 561,304,
20  Paid-in or capital surplus. Attach reconciliation ... .. B .
21 Retained earnings or income fund .. ...oo oo oL @
22 Total habilites and networth ... ... .. 809,704. _ 669,340.
Schedule M-1  Reconciliation of income ?er books with income per return
Do not complete this schedule if the amounl on Schedule L, line 13, column {d), is less than $50,000.
1 Net income por BOOKS . et eeiihee i @ -175,062.] 7 Income recorded on books this year not included
2 Federal incometax. . ... .. e bt in this return. Atlach seh, .o oL (@
3 Fxcess of capital losses over capital gans . ... .. |® 8  Deductions in this return not charged
4 Incorne not recorded on hooks this year, ‘ against book income this yaar.
Attach schedule .. .o oo @ Attach schedule . ... L. @
5 Expenses recorded on books this year not deducted 9 Total. Add ling 7 and line 8. .. ...
in this return. Attach schedule... ............... ® 10 Net income per raturn.
6  Tolal. Add line | theoughline 5. ... ... ......... =175, 062. Subtract line 9 from line 6......... -175,062.
. Side 2 Form 199 C1 2013 059 | 3652134 | CACAT112L 11/2013 .



Schedule B CALIFORNIA COPY OME No. 1545-0047

(Form 990, 990-EZ, i

o 890-PF) Schedule of Contributors 2013

CapavTEAL o T Tressiiny = Attach to Form 920, Form 990-EZ, or Form 990-PF

Internal Revenue Service * [nformation ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form3990.

Name of the organizalion CALIFORNIA PARTNERSHIE Employer identification number
TO END DOMESTIC VIOLENCE 77-0347420

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(e) 3 ) (enter number) organization

D 4947¢a)(1) nonexermpl charilable trust not treated as a private foundation
D 527 political organization

Form 990-FPF D 501(c)(3) exempt private foundation
| -|4947(a)(1} nenexempt charitable trusl reated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Farm 990, 990-EZ, or 990-PF (hal received, during the year, $5,000 or more (in money or properly) from any ane
contributor. (Complete Parts | and [1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or $90-EZ thal mel Lhe 33-1/3% support test of the regulations under sections
509(a)1) and 170(b)(1)(AJ(v) and received from any one contribulor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of lhe amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1, Complete Parts [ and 11

For a section 501(c)(7), (8), or (10) or%anﬁzatimn filing Form 990 or 990-EZ that received from any one contribulor, during the year,
total contributions of more than $1,000 for use exclusively lor religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or amimals. Complete Parts |11, and 1.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ thal received from any one contributor, during the year,
conlributions for use exclusively tor religious, charitagle. etc, purposes, but lhese contributions did not total to more than $1,000.

If this box is checked, enter here the tofal contributions that were received during lhe year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies lo this organization because it received nonexclusively

religious, charilable, ele, contributions of $5,000 or mare during the year .......oooociiiciii oo ® 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or

QBO-PFE bul it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAégqulr:Paperwork Reduction Act Notice, see the Instructions for Form 990, S90EZ, Schedule B (Form 930, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAOD7OIL 12/271N3



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) FPage 1 of 2 of Part1
Name of organlzation Employer identification number
CALIFORNIA PARTNERSHIP 77-0347420
Contributors (see instructions). Use duplicate copies of Part | if additisnal space Is needed.
b © ) R
Nu(rm:er Narme, addre(s:g. and ZIP + 4 Total Type of contribution
contributions
1  |CENTER FOR DISEASE CONTROL cma g e Person  [X]
| /Tt - Payl’o" |:|
12920 BRANDYWINE RORD, K-=70 __ .. .. .. ... oo o oo 394,158.| Noncash [ |
Complete Part 11 f
|ATLANT ér_ E’& _39 2_3_5_‘ €1_4§ _______________________ goﬂ?aﬂﬁ gon?r'ibutigr:s.)
(a (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributiq_l_'l_-é_ _
2  |CA EMERGENCY MANAGEMENT AGENCY Person  [X]
B e Payroll |:|
| 3650 BCHRIENER BUE. o o i i i T s i 350,341.| Noncash [ |
(Complete Part 1l for
BRLEER, €8 99BEE .o e e e s S noncapsh contributions.)
@ ®) © )
Number Name, address, and ZIP + 4 Total Type of contribution
) contributions
Person |E
3 QFFICE OF VIOLENCE AGAINST WOMEN
- - " "—">"7=7""7>"""7"7/"7/7/ 77— 000 N Payroll D
1800 K STREET, NW _ 81,967.| Noncash [ |
Complele Parl || f
WASHINGTON, DC 20531 __ _ ____ _______________ Neriach chmiahulions)
b . i
Nugl%:nr Name, addre(ss), and ZIP + 4 Tg;t)al Type of éol?ltributiun
contributions
4 HEALTH & HUMAN SERVICES Person
Sk Sl G S S e A N N e e Payroll D
11250 MARYLAND AVE SW, STE 800 _ [ ____ 109,358.| Noncash | |
(Complete Parl Il fo
WASHINGTON, DC 20024 __ ____________________ honcash contributions.)
. - Z
Nuff:)her Name, addre('_-'.'_-'?, and ZIF + 4 Tf:bct)al Type of c(ol?ltrihutiun
contributions
5 |BLUE SHIELD OF CA FOUNDATION Perepn
- r-—-7""""-"""7"""7"7"¥/7/""/"""/""/"\""=>"—"=>""""""""">""""™77 Payroll D
100 BEALE. STREET, 14TH PLOOR. - oo vmre e o f®an ol 50,000.| Noncash | |
SAN FRANCISCO, CA 94105 B | sl Ay T
(a ®) © @ o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |ALLSTATE FOUNDATION Person (]
- Payroll [ ]
L2070 SENDERS RERON, R o cnsmnie e el i s 81,039.] Noncash [ |
NORTHBROOK, TE BOOSZ oo oo oo e canyLtians)
BAA TEEAGTOR. 122713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Emplaoyer identification number
CALTFORNIA PARTNERSHIP 77-0347420
|_Fart_|—| Contributors (ses instructions). Use duplicate copies of Parl | if addilional space is nesded.
(2) (b) c d
Number Name, address, and ZIP + 4 Ts:lt)ﬂl Type of c(m?ltributlon
) contributions
7__ |VERLZON FOUNDATION __ | s
T Payroll [ |
2535 HILLCREST DRIVE _ __ __ _ _____ . _______..I¥ ____.: 33,144.| Noncash [ |
{Complete Fart [l for
_NEWB_UBZ _Pz‘\RKr_CA ?1_3129 _____________________ noncash contributions.)
(a {h) (c) d
Num{:er Name, address, and ZIP + 4 Total Type of c(m?ntrlbutlun
- confributions
Person [ ]
- r--"""""/"/"/" s T Payroll |:|
______________________________________ o Moncash |:|
(Complele Part Il for
Lo i v o i e T S AT SRS e S e noncash contributions.)
(a) (b (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
=S PF SEERSEER SEEEE IR T RR e RERRN ST EE ST = Payroll D
_________________________________________________ Noncash I _]
(Complete Part Il for
L - noncash contributions.)
(a (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
—_ contributions
Person | |
T T T e T T e e e = Payroll |:|
_______________________________________ — | Noncash D
(Complete Part 1l for
e e e noncash contributions.)
(a (b) c
Num{:er Name, address, and ZIP + 4 TS.‘)I)aI Type of c(m?ltribution
contributions
Person | |
i T e e A | Payroll [ ]
______________________________________________ Noncash | |
(Complete Parl Il for
b i e e iy e SRR SRS U en e —m S S T noncash contributions.)
(a) (b) C d
Number Name, address, and ZIP + 4 Tgt)al Type of c(m?ltrihutiun
contributions
Person [ |
TS ai SRR S S e e Payroll D
_________________________________________________ Nencash , |
(Complete Part I for
e e o T Sy SR S e e e i S B S e e noncash contribulions.)
BAA TEEADTOZL 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Fage 1 o

1 of Partll

Name of organization

CALTFORNIA PARTNERSHIP

Employer identificalion number

77-0347420

Nencash Property (see instructions). Use duplicate copies of Part |1 if addilional space is needed.

(a) No. . (b) ) (c) (dy
from Description of noncash property given FMV (or eatlmateg Date received
Part | (see instructions
N/A ] '
o S SIS SIS S L et ol T S B ——
{a) No. i (b} . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I . ) E
(a) No. (b) : (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
Y L E
(a) No. s b) (©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part! {see instructions,
S R D WO SR
(2) No. ) b) . © ) .
from Description of noncash property given FMYV (or estimate) Date received
Partl (see instructions)
I I I
(a) No. h) (©) | (d)
from Description of noncash property given FMV (or estnmate; Date received
Part | (see instructions
e 5

BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2013)

TEEAD7Q3L 12/2713



Schedule B (Form 990, 990-EZ, or 990-FF) (2013)

Page 1 to 1 of Partlil

Name of organization

CALTFORNIA PARTNERSHIP

Employer identiflcation number

77-0347420

Part Il

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

For organizations completing Parl |1l, enter toltal of exclusively religious, charitable, stc.,
contribulions of $1,000 or less for the year. (Enter this information once. See instruclions.) .. ... =g

Use duplicate copies of Part 11l if additional space Is needead.

N/A

() o (€ . )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
T OB e e S G RS S S A T i e e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (© |, (d)
N:':_:‘. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ by | (c; R L
Nr.l;. fr;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) @ . .
No. from Purpose of gift Use of gift Description of how qift is held
Partl
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TECAD704L  12/27/13



2013 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA PARTNERSHIP
TO END DOMESTIC VIOLENCE 77-0347420
STATEMENT 1
FORM 199, PART i, LINE 7
OTHER INCOME
OTIRR PRI o) i, it 5 S5 S o s T 0 Vs 58 A U G MM 58 3 $ 11,015.
PROGRAM EERVICE REVENUE. s i sis sus 65 sns v e6s i vibis 610 v vos iess s psies s 24 5 66,233.
TOTAL 3 77,248.
STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING BEEE: . won s s v bis i i 5 T S5 W R R S BERAS  H S 13, 600.
BAIK CHAREES . .ooooooooetrits 10t 10000 s 00 3,363.
BOARD EXPENSES .. 28, 656.
COMMUNICATIONS .. 21,114.
CONFERENCES, CONVENTIONS, AND MEETINGS ... . ..iiiiiiiiiiimesiimimieiaineoiieenens, 123,417.
DUES AND SUBSCRIPTIONS ... ... ..o iiiiiiii i itiiieeeieeee et 10,871.
EOUTEMENT BENTAL . . 11 ooisienh s 0o s5s v 5 S5 o SUDH 0% K OUR 202 Ml 10 VWAma dan s 23 o 7,954.
TNSORRNCE . 507 e 2 i it i3 0 005 Woam o0 s vt oo wieom s s S 1 50 08 290 4 5,208.
LEGAL FEES ... 0o ittt 45.
MISCELLANEOUS. ...\ o \oeet oo oot 1,305.
NON-CARTTAL EQUIBMENT ... iiii 5 5 5 5 fovi s w2 bbb i s R s 11,472.
OFFICE" SYRRMBES v o B i oo o o8 v sl 5 5000 136 10600 L S S 5 B 5,412.
OTHER EMPLOYEE BENEFTT ... . .. it 53,521,
OTHER FEES . s S e o 3 Y B i TR SRS U8 ot o samged 99, 849.
POSTAGE AND SHIPPENG ... 1 5. 5. shii i ieas vud b fathinssabdas 5 e o o608 o 52598 163 53 4 2,832.
PRINTING AND PUBLICATIONS.. i XN 55 o 56 868 SR v S s ISR s RV TS §0 91 3,705,
PROGRAM EXPENSE.. OO P PP ISR 15,521.
REPAIR AND MAINTENANCE.. et ot T S04 A o W MR S A e g b e P B 13,265,
STARE DEVETODMENT. . & 0700 0 TIUTE i i i uhnlos 750 n s 5ok tarnei S0 e S04 L o N0 .00 3 890.
197,694.

SUB-CONTRACTOR PAYMENTS. i TR VN 5 ST BN S S L AT 5 B UG A R R0D TV G

TRAVEL ..

e 21,282,
TOTAL § _ 640,976.

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES ..........coociviiiiiiiiiiiiiiiie 10,180.
TOTAL $ 10,180.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

B o A L N L L T L L L L pre————— 16,878,
TOTAL $ 16,878,




2013 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

CALIFORNIA PARTNERSHIP
TO END DOMESTIC VIOLENCE 77-0347420

THE ORGANIZATION'S CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199

THE ORGANIZATION SHOULD REVIEW THEIR CALIFORNIA RETURN ALONG WITH ANY
ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EQ

THE ORGANIZATION SHOULD REVIEW, SIGN AND DATE FORM 8453-E0 PRIOR TO YOU E-FILING
THE RETURN.

EVEN RETURN
NO PAYMENT I5 REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR CALIFORNIA
ACES.

KEEP A SIGNED COPY OF FORM 8453-E0 IN YOUR FILES FOR 4 YEARS.
DO NOT MAIL:

FORM 8453-EO




i ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPDRT
g.o. Box 903“:; —— TO ATTORNEY GENERAL OF CALIFORNIA
e ta16) 8452021 Sections 12586 and 12587, California Government Code
i 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bnit thi Ily no later than f h d fiftoen days after th
WEBSITE ADDRESS: ,,.,du:lﬁ,ﬁ»g:'nti;.tﬁ,gg?:;?;ﬁ%g periad :na;:e:ulf: I‘:"Jtllr':z I:::of tax Euumyptiun :I"Ilﬂe
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if: -

State Charity Registration Number 89331 - |:| Change of address

CALIFORNIA PARTNERSHIP [ Amended repor
|TO END DOMESTIC VIOLENCE _

Name of Organization

1107 9TH STREET #910 ‘ Corporate or Organization No. 1854193
Address (Number and Streeh) e e ——
SACRAMENTO, CA 95814 ‘ | Federal Employer ID No. 77-0347420
City of Town State AP Ccd? =

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than 525,000 0 |Between $100,001 and $250,000 %50 |Between $1,000,007 and $10 million $150
Between $25,000 and $100,000 25 | Between $250,001 and %1 million %75 |Between $10,000,001 and $50 million  $225
i Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/13 ending 6/ 3[) /14 ) list:
Gross annual revenue  § 1,162,491, Totalassets 5 669,340,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheel providing an explanation and details for each
‘yes' response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financlal transaclions hetween the
organization and any officer, director or lrusles thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reparling period, was there any thefl, embezzlement, diversion or misuse of the organization's chartable
propetty or funds?

E | &= |E |§

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penally, fine or judament? IT you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporling period, were the services of a cormmercial fundraiser or fundraizing counsel for charitable
purposes used? If 'ves,’ provide an attachment fisting the name, address, and telephone number of the service
provider.

]

B3

& During this reporting periad, did the organization receive any governmental funding? I 30, provide an attachment lisling
the name of the agency, mailing address, contacl person, and telephone number. SEE STATEMENT 1

E<1

7 During this reporling peried, did the arganization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred, _

8 Does the organization conduct & vehicle donation program? If 'ves,' provide an altachment indicating whether
the program is operated by the charily or whether the organization contracts wilh a commercial fundraiser for
charitable purposes.

=]

9 Did your organization have prepared an audited financial stalement in accordance with generally accepted accounting
principles for this reporting period?

HiOo|o=Eoooo|/ols
=

[

Orgamzation's area code and telephone number 916-444-7163
Organization's e-mail address INFOE@CPEDV.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete,

KATHY MOORE EXECUTIVE DIRECTOR

Signature of aulhorzed officer Printed Nama Titia . e

CAVASEDIL 01/21/14 RRF-1 (3-05)




2013 CALIFORNIA STATEMENTS

CALIFORNIA PARTNERSHIP
TO END DOMESTIC VIOLENCE

PAGE 1

77-0347420

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
P.0. BOX 6021

ROCKVILLE, MD 20852

CONTACT: BRENDA HAYES

PHONE: 202-619-0257

CALTIFORNIA EMERGENCY SERVICES
3650 SCHRIEVER AVENUE

MATHER, CA 95655

CONTACT: ANN MIZGUICHT

PHONE: 916-324-9101

QFFICE OF JUSTICE PLANNING
810 7TH STREET NW 7TH FLOOR
WASHINGTON, D.C. 20531
CONTACT: DIANNE M. STEWART
PHONE: 202-625-5872




