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Departent of the Treasury
Intemal Revenue Service

Return of Organization Exempt From income Tax

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

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

OMB No_1545-0047

2008

Open to Public
Inspection

JUL 1, 2008

A For the 2008 calendar year, or tax year beginning

andending JUN 30,

2009

B Checkit C Name of organization

D Employer identification number

applicable :::"I‘;es
fores® |omtor STAND! AGAINST DOMESTIC VIOLENCE
temee | ¥°¢ | Doing Business As 94-2476576
o See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- |PPe2TC1 410 DANZIG PLAZA,

(925

)676-2845

2ND FLOOR
Amended] tions | Gty or town, state or country, and ZIP + 4

[ )4epuca- CONCORD, CA 94520

G Gross recepts $

3,301,474.

pending F Name and address of principal officerGLORIA SANDOVAL
SAME AS C ABOVE

for affillates?

| Tax-exempt status: 501(c) ( 3 ) (nsert no) D 4947(a)(1) or E] 527

J_Website: » WWW.STANDAGAINSTDV.ORG

H(a) Is this a group return

DYes No

H(b) Are all affiiates included? DYes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization Corporation [ ] Trust [ ] Association [ ] Other D

[ L vear of formation 19 7 7| M State of legal domicile CA

i Part]| Summary

1 Bnefly describe the organization’s mission or most significant activittes: STAND! LEADS THE COMMUNITY IN

ENDING DOMESTIC VIOLENCE AND REBUILDING LIVES.

Check this box P l:] if the organization discontinued Its operations or disposed of more than 25% of its assets.

14 Benefits paid to or for members (Part 1X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column ne 11e)

Expenggsﬂz £ @ JH'ELVQIMNVQ?}iViﬁes & Governance

2
3 Number of voting members of the governing body (Part VI, line 1a) 3 7
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
5 Total number of employees (Part V, ine 2a) 5 75
6 Total number of volunteers (estimate If necessary) 6 65
7a Total gross unrelated business revenue from Part VIll, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.

Prior Year Current Year

Contributions and grants (Part VIIl, line 1h) 2,748,690. 2,851,333.
9 Program service revenue (Part Vill, line 2g) 269,342. 246,905.
10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) 5,419. 4,457.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 141,211. 114,156.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), hne 12) 3,164,662. 3,216,851.
13 Grants and simtlar amounts patd (Part X, column (A}, lines 1-3) 135,411.

1,791,166.

2,158,650.

b Total fundratsing expenses (Part IX, column (D), ine %BQE p———-335,098.

| L )

20 Total assets (Part X, line 16) "‘*’“f—":y-
- - i /
= 4

21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

I—Nﬂ Agsets or
und Balances

17 Other expenses (Part IX, column (4), Ilnes11711'cﬁ‘1 : ) . 1,356,354. 853,320.

18 Total expenses. Add lines 13-17 (must equaiﬁ"é‘n iX, column (A}, ine 25) f&—)) 3,147,520. 3,147,381.

19 Revenue less expenses Subtract line 18 fro tn”e 120V 1% 21an8n fﬁ 17,142. 69,470.
o R(_;\ Beginning of Year End of Year

3,972,316.

4,011,359.

1,443,543.

1,430,531.

2,528,773.

2,580,828.

™

Part}1 | Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t ts true, correct,
and complete Dg€laration of preparer (other thag officer) Is based on all information of which preparer has any knowledge

| 1/-/2-09

Sign }
Here

Sighature of officer Date
GLORIA SANDOVAL, EXECUTIVE DIRECTOR
Type or print name anglu?
. Preparer's DaT Che_ck if (Psr:éalanrsetfnsjégg::)fymg number
::zarer’s sngqatuzem S8 U,OA_' “ho | 09 :ﬁlfployed > [ ]
use Only | vemed = BO &\COMPANY, LLP EIN D>
;;:—;:\splgz:d). 10100 TRINITY PARKWAY, SUITE 310
ZP+a STOCKTON, CA 95219 Phoneno P (209)473-1040
May the IRS discuss iins return with the preparer snown above? (see instructions) @ Yes L—__—_] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}
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" Form 990 (2008) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page?2

| Part il | Statement of Program Service Accomplishments (see instructions)

« 1 Brefly descnbe the organization’s mission:
TO PROVIDE 24-HOUR ASSISTANCE TO BATTERED WOMEN IN THE FORM OF
HOUSING, COUNSELING, LEGAI. ASSISTANCE, AND EMPLOYMENT PLACEMENT
ASSISTANCE AND TO REDUCE DOMESTIC VIOLENCE THROUGH COMMUNITY OUTREACH
AND COUNSELING.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Ives No
If *Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If *Yes®, descrbe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) Expenses$ 1,668,709 . including grants of $ )(Revenue $ 2,254,
INTERVENTION SERVICES- STAND! PROVIDES SHELTER FOR BATTERED WOMEN AND
THEIR CHILDREN WHILE THEY ATTEMPT TO REBUILD THEIR LIVES. THE BATTERED
WOMEN AND THEIR CHILDREN CAN STAY UP TO 12 WEEKS IN THE EMERGENCY
SHELTER FACILITY AND UP TO TWO YEARS IN THE TEMPORARY HOUSING FACILITY.
A 24/7 CRISIS LINE IS OPERATED BY STAFF AND VOLUNTEERS TO PROVIDE
IMMEDIATE CRISIS COUNSELING TO DOMESTIC VIOLENCE VICTIMS. THERE ARE
FOLLOW UP SESSIONS OF INDIVIDUAL AND GROUP COUNSELING PROVIDED. PEER
ADVOCACY AND JOB PLACEMENT SERVICES ARE ALSO PROVIDED. LEGAL ASSISTANCE
IS ALSO PROVIDED TO CLIENTS THAT MAY REQUIRE TEMPORARY AND PERMANENT
RESTRAINING ORDERS, AND SEPARATION OR DIVORCE ADVICE.
4b (Code: ) (Expenses $ 462,349 . including grants of $ ) (Revenue $ 152,593. )
TREATMENT SERVICES- STAND! PROVIDES INDIVIDUAL AND GROUP CLINICAL
COUNSELING SERVICES FOR VICTIMS AND SURVIVORS OF DOMESTIC VIOLENCE AND
THEIR CHILDREN, ALONG WITH A BATTERER’'S INTERVENTION PROGRAM.
4c (Code: ) (Expenses $ 314,952. including grants of $ ) (Revenue $ 800. )
PREVENTION SERVICES- STAND! PROVIDES EDUCATION AND TRAINING TO SCHOOLS,
WORKPLACE, FAITH-BASED ORGANIZATIONS, AND OTHER COMMUNITY BASED GROUPS
ATLLONG WITH PREVENTION PROGRAMS FOR MEN AND BOYS.
4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 2 7 446 7 010. (MustequalPart IX, Line 25, column (B).)
) Form 990 (2008)
P RT
2
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Form 980 (2008) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes,* complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part lif 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VII, Viil, IX, or X as applcable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? /f *Yes, " complete Schedule D, Parts Xi, XIl, and Xili 12| X
13 s the organization a school as descrnibed in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part / 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? /f *Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? /f "Yes, ' complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? /f *Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part Vi, line 9a? /f "Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f *Yes, * complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and ! 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes, " complete Schedule |, Parts | and /Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If *Yes, * complete Schedule J 23 X
24a [Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20022 /f *Yes, " answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ume during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes,* complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f *Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08
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" Form 990 (2008) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page 4
t Part IV ["Checklist of Required Schedules (continued)

- Yes l No

28 Durng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed 1n Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)

832004
12-18-08
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" Form 990 (2008) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page5
[ Part V] ' Statements Regarding Other IRS Filings and Tax Compliance

~ I Yes [ No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 75
b Iif at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If *Yes," enter the name of the foreign country: | 4
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢c
6a Did the organization solictt any contnibutions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d lf "Yes,” Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indtrectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have

excess business holdings at any time during the year? 8 | ||

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor. donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A

a Intiation fees and capital contnbutions included on Part Viil, line 12 10a

b Gross recelpts, Included on Form 990, Part Vi1, line 12, for public use of club facllittes 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross Income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a

b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A 12b

Form 990 (2008)
RPN
5
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" Form 990 (2008) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Pageb

EPart Vi i'Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
- Internal Revenue Code.)

“Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,

processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body 1a 7

| b Enter the number of voting members that are independent 1b 7
) 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

‘ officer, director, trustee, or key employee? R 2

>

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization’s assets?

(4}

|
i of officers, directors or trustees, or key employees to a management company or other person?
|
|
|
|

oo s |w
bt e

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga| X

b Each committee with authority to act on behalf of the governing body? gb | X

9a Does the organization have local chapters, branches, or affthates? Q9a X

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X

11 |s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s matling address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X

¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Is done 12¢

X
13 Does the organization have a written whistleblower policy? i3 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 15a | X

b Other officers or key employees of the organization? 15p | X

Describe the process In Schedule O. (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b ] [
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed WCA
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these avallable. Check all that apply.
Own website [:] Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >

KEN CARTER - 925-676-2845
1410 DANZIG PLAZA, SUITE 210, CONCORD, CA 94520
s Form 990 (2008)
6
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" Form 990 (2008)

STAND!

AGAINST DOMESTIC VIOLENCE

94-2476576

Page 7

EPart VIEi’Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

\
| 1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed
| ® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved
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

orgamzattons.

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

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

List persons In the following order individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B (©) ) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
2 8 B organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
3 g _§ s and related
'§ g g 5 ;ggg organtzations
LINDA BEST
PRESIDENT 5.00 (X X 0. 0. 0.
SUE RINETTI
VICE PRESIDENT 5.00|X X 0. 0. 0.
MARGARET WARD
SECRETARY 5.00|X X 0. 0. 0.
TIM TRUESDALE
TREASURER 5.00|X X 0. 0. 0.
LINDA C RODGERS
MEMBER 5.00 X 0. 0. 0.
KATHRYN L BECK
MEMBER 5.00]X 0. 0. 0.
KATHRYNE DANIELS
MEMBER 5.00|X 0. 0. 0.
KEN CARTER
DIRECTOR OF FINANCE 40.00 X 76,473. 0. 7,112.
GLORIA SANDOVAL
EXECUTIVE DIRECTOR 40.00 X X 120,190. 0. 11,178.
832007 12-18-08 Form 990 (2008)

13331110 758669 71030
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" Form 990 (2008) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page8
EPart vil l'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LT (A) (8) (€) D) €) 3]
Name and title Average Postition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
=B 2 |s and related
g g % g g_;a ‘g organizations
£ l|l&e b4 x [t
1b_Total > 196,663. 0.] 18,290.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
> 1

compensation from the organization

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

line 1a? If "Yes, " complete Schedule J for such individual

4 For any Individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person 5 l [ X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from

the organization. NONE

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors {including those In 1) who recetved more than $100,000 in compensation

from the organization P

Form 990 (2008)
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Form 990 (2008) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page9
[ Part VHii- | Statement of Revenue
- (A) ®) (C) (D)
) Total revenue Related or Unrelated exgl%gguf?o m
exempt function business tax under
revenue revenue Sg%l?grs 5511‘-;2,
.2.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
GE ¢ Fundraising events 1c
%,5 d Related organizations 1d
gg e Government grants (contributions) le 1,973,966.
2 g £ All other contributions, gifts, grants, and
é":é similar amounts not included above 1| 877,367.
SE Q Noncash contnbutions included in lines 1a-1t $
S8 h Total. Add Ines 1a-1f » | 2851333.]
Business Code
g | 2a FEES FOR SERVICES 624100 245,335.] 245,335.
-gg b LAUNDRY REVENUE 812300 1,570. 1,570.
ne c
§3
Q. f All other program service revenue
g _Total. Add lines 2a-2f > 246,905.
3 Investment income (including dividends, Interest, and
other similar amounts) > 4,457. 4,457.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss})
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
g contributions reported on line 1c) See
5 Part IV, hne 18 al 196423.
g b Less: direct expenses b| 84,623.
¢ Net income or (loss) from fundraising events | 111 v 800. | 111 7 800.
9 a Gross Income from gaming activities. See
Part iV, line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | I |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 2,356. 2,356.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,356.
112 TotalRevenue Acdunes 1n, 20,3, 4,5 69, 70, B¢, 9, 106, ana 11e B> 3216851.] 249,261. 0.] 116,257.
8000 . Form 990 (2008)

758669 71030 2008.04051
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" Form 990 (2008) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page10
| Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
include amounts reported on lines 6b, (A) (B) (C) (D)
75, B, b, and 10b of Par Vil [l -+~ -l [ sl I
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 135,411. 135,411.
2 Grants and other assistance to individuals In
the US See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outstde the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 202,197. 153,778. 48,419.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,640,795. 1,303,916. 129,818. 207,061.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 16,832. 6,769. 10,063.

9 Other employee benefits 145,634. 129,958. 5,851. 9,825.
10 Payroll taxes 153,192. 121,166. 14,815. 17,211-
11 Fees for services (non-employees):

a Management

b Legal 6,315. 6,315.
¢ Accounting 32,000. 11,200. 20,800.
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 450. 450.

g Other 36,516. 5,174. 13,950. 17,392.

12  Advertising and promotion 7,175. 3,779. 3,396.

13 Office expenses 159, 325. 100,696. 17,641. 40,988.
14 Information technology

15 Royalties

16 Occupancy 258,422. 212,964. 25,948. 19,510.

17 Travel 21,801. 20,989. 733. 79.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,885. 17,733. 1,102. 50.
20 Interest
21 Payments to affiliates i
22  Depreciation, depletion, and amortization 168,845. 149,499. 15,163. 4,183.
23 Insurance
24 Otherexpenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a REPAIRS AND MAINTENANCE 41,906. 36,258. 4,681. 967.
b DUES, FEES AND SUBSCRIP 23,396. 9,741. 12,083. 1,572.
¢ FUNDRAISING 4,574. 4,574.
d
e

1 Al other expenses 73,710. 26,979. 35,045. 11,686.
25 Total functional expenses. Add lines 1 through 24f 3,147,381.] 2,446,010. 366,273. 335,098.
26 Joint Costs. Check here P> D if foliowing

SOP 98-2 Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
832010 12-18-08 Form 990 (2008)
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" Form 990 (2008) STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page 11
[ Part X Balance Sheet
.- (A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 255,812, 1 435,729,
2  Savings and temporary cash Investments 2 53,514.
3 Pledges and grants recelvable, net 516,677.] 3 458,425.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | g Prepad expenses and deferred charges 66,382.] o 52,702.
10a Land, bulldings, and equipment: cost basis 10a 5,126,036.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 2,259,035, 2,970,823.] 10¢ 2,867,001.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 150,045.} 12 136,900.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,577. 15 7,088.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,972,316.] 16 4,011,359.
17  Accounts payable and accrued expenses 357,882.| 17 301,364.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
'__":_ 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1 ’ 066 ’ 651.| 23 1 r 061 I 029.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 19,010.] 25 68,138.
26 Total liabilities. Add lines 17 through 25 1,443,543.] 26 1,430,531.
Organizations that follow SFAS 117, check here > and complete
9 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,404,602.] 27 2,456,657.
g 28 Temporarlly restricted net assets 28
T |29 Permanently restricted net assets 124,171.| 29 124,171.
2 Organizations that do not follow SFAS 117, check here 4 D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,528,773.] a3 2,580,828.
Total habilities and net assets/fund balances 3,972,316.| as 4,011,359,
i Part Xl { Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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‘ " SCHEDULEA
(Form 990 or 990-E2)

| -

i Department of the Treasury

OMB No 1545-0047

2008

Open 1o Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a}(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576

f Part]1 | Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization I1s not a private foundation because It 1s: (Piease check only one organization )

]

[$)] b WN =

00 B0 O

10
1

N

e ]

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hosprtal described in section 170(b}(1)(A)iii). Enter the hospital's name,

city, and state:

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

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

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described In section 170(b)(1)(A}(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b D Type |l c [:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 50%(a)(2).

If the organization recelved a written determination from the IRS that it 1s a Type 1, Type Il, or Type Ill

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (i) below,
the governing body of the supported organization?

(i) A family member of a person described in (j) above?

(iii) A 35% controlled entity of a person described In (j) or (i) above?

Provide the following information about the organizations the organization supports.

]

Yes | No

11g(i)
11g(ii)
11 g(iii)

{i} Name of supported
organization

(it} EIN

(i) Type of
organization

v} Is the organization
ncol {i)listed in your

(v) Did you notify the
organization in col

(vi) Is the
organization In col

(vii) Amount of

(descnibed on fines 1-9 [y 000 oo 2 § s - {(i) organized in the support
above or IRC section governing document?| (1) of your support ys»
(see instructions)) Yes No Yes No Yes No

Total

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

832021 12-17-08
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) échedule A (Form 990 or 990-E7) 2008 STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 page2
E Part i } - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
- (Complete only If you checked the box on line 5, 7, or 8 of Part [.)

Section A. Public Support
Calendar year (or fiscal year beginning i} {a) 2004 {b} 2005 (c) 20086 {d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °) 3,698 406. 3,292,737, 2 656 555. 2,748 690, 2,851 3331 15 247,721,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Addiines1-3 3,698,406, 3 292 737, 2,656 555, 2,748,690, 2,851,333, 15,247,721,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 854,588.
6 _Public Support. subtract iine 5 from hine 4 14,383 133,
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 __{b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from Iine 4 3,698,406, 3.292,737. 2 656 555. 2,748,690, 2,851 333.| 15,247 721.

8 Gross Income from Interest,
dividends, payments received on
securities joans, rents, royalties
and income from similar sources 7, 785- 7,235. 6,601. 5,419. 4,457. 31,497-

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on

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

assets (Explain In Part IV) 3,763. 7,565. 2,695, 2,356.] 16,379.
11 Total support. Add lines 7 through 10 15,295 597.
12 Gross recelpts from related activities, etc. (see Instructions) [ 12 ] 2,472,940.
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here B> |_—__|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, colurnn (f) divided by line 11, column () 14 94.10 ¢«
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 94.38 o
16a 33 /3% support test - 2008. if the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization | 4

b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions > l:]
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

i Part H1 { Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part 1)

_ Section A. Public Support

Calendar year (or fiscal year beginning )P {a) 2004 _(b) 2005 {c) 2006 (d) 2007

(e} 2008

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addiines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (subtractiine 7¢ from e 6)

Section B. Total Support

Calendar year (or fiscal year beginning n)P>| __ (a) 2004 {b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and tincome from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explan in Part IV.)
13 Totat support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by kne 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

]

]
> ]

832023 12-17-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
. P> Attach to Form 990. To be completed by organizations that Open to Public
3?3:3?’5255,532"53?: i answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number |
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576

Part} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at 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 l:' No 1

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only ‘
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:I Yes |:| No

[Part#l | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area

[:] Protection of natural habitat [:] Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a written policy regarding the penodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? l:] Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year | 4

Amount of expenses Incurred In monitoring, inspecting, and enforcing easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B){1)? Clves [INo
In Part XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

E Part il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other stmilar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In Iits revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems*
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
$423bs
18
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Schedule D (Form 990) 2008 STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a D Public exhibition d [:] Loan or exchange programs
b [_—_| Scholarly research e C] Cther

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

l Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? El Yes D No

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

1a Beginning of year balance 124,171.
b Contributions
¢ Investment earnings or losses 6,032.
d Grants or scholarships
e Other expendttures for facilities
and programs 6,032.
f Administrative expenses
g End of year balance 124,171.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
b Permanentendowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land 858,458. 858,458.
b Buildings 3,588,878. 1,662,081. 1,926,797.
¢ Leasehold improvements 18,818. 11,736. 7,082.
d Equipment 210,055. 195, 357. 14,698.
e Other 449,827. 389,861. 59,966.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) » 2,867,001,

Schedule D (Form 990) 2008

832052
12-23-08



’ échedule D (Form 990) 2008 STAND! AGAINST DOMESTIC VIOLENCE 94-2476576 paged
FPart Vii- Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial denvatives and other financial products
Closely-held equity Interests
Other

Total. (Col (b) should equal Form 990, Part X, co! (B) line 12 ) P>
i Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

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

(a) Descnption of iInvestment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>
[Part 1X] Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal Income taxes
DUE TO OTHER AGENCIES 68,138.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) » 68 ’ 138.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48
%508 Schedule D (Form 990) 2008
20

13331110 758669 71030 2008.04051 STAND! AGAINST DOMESTIC VIO 71030_ 1




Schedule D (Form 990) 2008

L]
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DOMESTIC VIOLENCE

94-2476576 paged

t Part X3-| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

_1‘
2

© 0N AW

10

Total revenue (Form 990, Part VIii, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements _Combine lines 3 and 9

1

3,216,851.

3,147,381.

69,470.

<17,415.>

© 0N ||~ |WwIN

<17,415.>

10

52,055.

Eﬁart Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part Vill, line 12.

Net unrealized gamns on investments
Donated services and use of facilities
Recovenes of prior year grants

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIli, line 7b

b Other (Descnbe In Part XIV)

c

Add lines 4a and 4b

2a

<17,414.

1

3,511,625.

>

2b

227,565.

2c

2d

84,623.

4a

2e

294,774.

3,216,851.

4b

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)

4c

0.

5

3,216,851.

fPaﬂ XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Cther (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe In Part XIV)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, Iine 18.)

2a

227,565.

1

3,459,569.

2b

2c

2d

84,623.

4a

2e

312,188.

3,147,381.

4b

4c

0.

S

3,147,381.

Egaﬂ Xjv| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XlII, lines 2d and 4b

THE AMOUNTS ON SCHEDULE D PART XII AND PART XIIIT,

LINES 2D ARE DIRECT

EXPENSES OF SPECIAL EVENTS.

832054

12-23-08

13331110 758669 71030
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
) * > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, ’
Department of the Treasury Part IV, fines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open Tg Public
Intemat Revenue Service inspection
Name of the organization Employer identification number
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576

E Parti | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b D Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed In Form 990, Part VlI) or entity in connection with professional fundraising services? |:| Yes No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

. v} Amount paid .
(i) Name of individual " Ji) o | iy) Gross recerpts té {or’;‘atame@ by) | (Vi) Amount paid
(i) Activity have custod to (or retained by)
or entity (fundraiser) or control © from activity fundraiser oraanization
contnbutions? listed in col. (i) 9
Yes | No

Total »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

Cca

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 STAND !

AGAINST DOMESTIC VIOLENCE

94-2476576 Ppage2

E art 1l i Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
JOIE DE (Add col. (a) through
RBL VIVRE 1 col (c))

° {event type) (event type) (total number)

g 1 Gross recelipts 129,594. 57,079. 9,750. 196,423.
2 Less: Chartable contributions
3 _Gross revenue {line 1 mtnus line 2) 129,594, 57,079. 9,750. 196,423.
4 Cash prizes

§ 5 Non-cash prizes

§' 6 Rent/facility costs

§ 7 Other direct expenses 49,266. 30,641. 4,716. 84,623.
8 Direct expense summary. Add lines 4 through 7 in column (d) » | 84,6 23,
9 Net income summary. Combine lines 3 and 8 in column (d) » 111,800.

EPartlll

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

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

{b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

e 1 c) Other gamin
2 (a) Bingo bingo/progressive bingo (c) 9aming | o1. (a) through col. {c))
3
o
1__Gross revenue
o | 2 Cash prizes
@
&
& | 3 Non-cash prizes
|
k3]
2 | 4 Rent/facility costs
a

6 Volunteer labor

DNO

E:I Yes

l:‘ Yes

DNO

%

D Yes

DNO

7 Direct expense summary. Add ines 2 through 5 in column (d)

8 Net gaming Income summary Combine lines 1 and 7 in column (d)

"

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

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

b If "Yes," Explain

1
12
administer charntable gaming?

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

Yes I No
9a l |

10a

1

12] |

832082 03-18-09
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ST DOMESTIC VIOLENCE 94-2476576 Pages

Schedule G (Form 090 or 000-E7y 2008 STAND! AGATI

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

%

J Yes | No

b An outside facilty 13b

%

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party P $
c If "Yes,* enter name and address.

Name P>

Address P>

16 Gaming manager Information.

Name P

Gaming manager compensation P $

Description of services provided P>

[ orrector/officer ] Employee ] Independent contractor

17 Mandatory distnbutions*
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year >3

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

24
13331110 758669 71030

2008.04051 STAND! AGAINST DOMESTIC VIO 71030 1



SCHEDULEJ | Compensation information OMB No 15450047
’ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
NN Compensated Employees
P Attach to Form 990. To be completed by organizations that Open to Public
ﬂffi';?"é;‘i::ﬁﬂeslﬁw answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576

Partl | Questions Regarding Compensation

Yes I No

1fa Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ili to provide any relevant Information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions l:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or soctal club dues or Initiation fees

[::] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If ine 1as checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Partictpate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes," to line 5a or 5b, describe In Part Ill.
6 For persons listed In Form 9990, Part Vil, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of*
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, describe in Part Ill.
7 For persons listed In Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes,” descnbe In Part |l 7 X
8 Were any amounts reported In Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part [lI 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
25

13331110 758669 71030 2008.04051 STAND! AGAINST DOMESTIC VIO 71030__1




8092 (066 W104) r 3INPaYOS

9¢

80-€2-Z4 C112€8

(D)
(D)

(D]

)
U]

m
U

)

{in
0]

)

@)
©

(M)
0

{u)

(@)
)

(0]
U

(D)

(M)
0]

()]

(D)
1)

Z3-066 wuo4
10 06 Wio4
toud vl payodail

uonesuadwo)

(&)

(@-ia)

SUWIN[OD JO |0
£

s)jauaq
s|qEXBIUON
(a

uonesuadwiod
pausieq
(fo)]

uonesuadwos
JBy1o ()

uonesuaduwod
Al USDUL

B snuog (1)

uonesuadwon
oseg (1)

uoljesuadwiod HSIN-6601 10/PUE Z-M JO umopyealg (g)

awen (v)

B 8UI} 'JIA UEd '066 WIO4 UO SJUNOLLE (J) uwn|od Jo ((]) uwnjod sjgesiidde sy} renbs 1snw (n)-()(g) SULIN|OD Jo wWNs 8y} -ajoN

lIA Hed '066 W04 Uo pajsi| Jou aJe Jey} sienpialpul Aue isi| jou og
(1)) MO UO ‘SUOIONIISUI 9} Ul PeqLIOSap 'suoljezIUeBIO pajelal wolj pue (1) Mol Uo uolyeziuebio ay) wouy uoiesuadiuos pode: 'r 8inpayss ul pauodal 6q ISNW UOIIESUSAWICO 8SOUM [ENPIAIPUI YOBS J04

papeau si adeds [UOHIPPE JI |- 8|NPaYds osn ‘saakojdw3 pajesuadwo) 1saybiyy pue ‘saafojdwg A3y ‘sadisni| ‘s1019341Q ‘SI221)0 _ j 3eg M

. ¢ obeg

9LS9LYVC-V6

HONATOIA

OILSHEWOd LSNIVYDY

i ANV LS

8002 (066 WI04) " 8NP3UdS




s

" SCHEDULEM |

NonCash Contributions

OMB No 1545-0047

> (Form 990)

e M. P To be completed by organizations that answered z n 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Opento Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

STAND! AGAINST DOMESTIC VIOLENCE 94-2476576
[Partl | Types of Property
(a) {b) {c) (d)
Check If | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIIi, ine 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securitles - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution
(historic structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SILENT AUCTIO) X 415 89,896 .FMV OR ESTIMATED VALUE
26 Other P ( )
27 Other P )
28 Other B ¢ )
29 Number of Forms 8283 recelved by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
I Yes I No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

the entire holding period? 30a X
b If *Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If "Yes,* descrnbe In Part |l.
33
describe In Part ||

If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,

LHA

832141
03-11-09

13331110 758669 71030

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No_1545-0047

Y
_ SCHEDULEO | Supplemental Information to Form 990 rY.Y,
" (Form 990} P> Attach to Form 990. To be completed by organizations to provide LU U 8
o v additional information for responses to specific questions for the Open to Public
D o e e Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
STAND! AGAINST DOMESTIC VIOLENCE 94-2476576

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE MEETS WITH

THE PREPARER FOR AN IN-DEPTH REVIEW OF THE 990. A COPY IS THEN PRESENTED

TO THE BOARD BY THE FINANCE COMMITTEE PRIOR TO FILING.

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

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

IN COMPLIANCE WITH THE POLICY.

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

DIRECTOR IS ESTABLISHED ANNUALLY BY THE BOARD OF DIRECTORS THROUGH THE

BUDGETING APPROVAL PROCESS. THE PERSONNEL COMMITTEE OF THE BOARD REVIEWS

SALARY AND COMPENSATION DATA FROM VARIOUS SURVEYS OF NON PROFIT

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

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

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

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

ADJUSTMENT.

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

STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE.

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

OF AN INDEPENDENT ACCOUNTANT. THE FINANCIAIL STATEMENTS ARE PRESENTED

TO THE FINANCE COMMITTEE BY THE INDEPENDENT ACCOUNTANT FOR REVIEW AND

APPROVAL,. THE APPROVED FINANCIAL STATEMENTS ARE PRESENTED TO THE BOARD

OF DIRECTORS BY THE DIRECTOR OF FINANCE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

28
13331110 758669 71030 2008.04051 STAND! AGAINST DOMESTIC VIO 71030 1



~- s v

.
: OMB No 1545-0047
. SCHEDULEO | Supplemental Information to Form 990
) (form 990) P Attach 1o Forin 820. To be completed by organizations to provide 2 0 0 8
v . additional information for responses to speciiic gucstions for the Open to Public
ﬂf:;:m:::,::ﬂeszmu'y Form 990 or to provide any additional information. Inspaction
Name of the organization

Employer identification number

STAND! AGAINST DOMESTIC VIOLENCE 94-2476576

g—z{? For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
11
12-18-08
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