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o 990

Department of the Treasury
Interna! Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2009

e
Y

Opento Publlcr 53
lnspechon;,,-_\ e

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Check pleass |C Name of organization D Employer identification number
appheable | e IRS
e | mter NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE
Soanse | "¢ | Doing Business As 94-2420708
hetion Ses | Number and street (or P.0. box if mail is not delivered to street address) {Room/suite | € Telephone number
Tape [32°234 EAST GISH ROAD 200 (408) 501-7550
fimended | wons. | Gty or town, state or country, and ZIP + 4 G _Gross receipts § 2,599,645,
fpphca- SAN JOSE, CA 95112 H(a) Is this a group retum
Pendind 't Name and address of principal officerr KATHLEEN KRENEK for affihates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affiiates included? [ ves No
I Tax-exempt status: [XI 501(c) ( 3 )< (insert no) D 4947(a)(1) or [:, 527 If "No," attach a list. (see instructions)
J Website: p» WWW . NEXTDOOR . ORG H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ JTrust [ ] Association [ ] Other >

[ vear of formation: 197 1] M State ot tegal domicile: CA

[[Part)] Summary

o| 1 Brefly descnbe the organization’s mission or most signfficant actmties: TO PROVIDE PROACTIVE AND
‘gf PROGRESSIVE SOLUTIONS TO DOMESTIC VIOLENCE.
°E> 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) . o 3 17
g 4 Number of iIndependent voting members of the govermning body (Part VI, line 1b) 4 17
¥ ] 5 Total number of employees (Part V, ine 2a) 5 49
£ 1 6 Total number of volunteers (estimate if necessary) __ o 6 500
§ 7a Total gross unrelated business revenue from Part VI, column (C), l|ne 12 ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
— Prior Year Current Year
oo | 8 Contnbutions and grants (Part VIII, ine 1h) 2,249,885. 2,528,017.
21 9 Program service revenue (Part VIl, line 2g) 66,107. 43,866.
d% 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) .......... 3,753. 3,539.
€% | 44 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 84,530. - <T774.>
‘C?L 12 _Total revenue - add lines 8 through 11 (must equal Part VL, column (A), line 12) 2,404 ,275. 2,574,648.
L | 13 Grants and similar amounts paid (Part IX, column {A), ines 1-3)
)| 14 Benefits paid to or for members (Part IX, column (A), line 4)
% 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,585,582, 1,702,963.
22 | 16a Professional fundraising fees (Part IX, column (A), line 116} 1 3 8 086. 1 1 5 . 7 41.
<§; b Total fundraising expenses (Part IX, column (D), ine 25) P> 340 9 89 TSI e ;ﬁ,‘éﬂ& ; e
&% 17 Other expenses (Part IX, column (A), ines 11a-11d, 114-24f) L 742,614. 612 852.
18 Total expenses. Add lines 13-17 (must equal Paft 1X; ¢o i 2,466,282, 2,431,556,
19 Revenue less expenses. Subtract line 18 from life 12 '\ EIVEQ <62,007. 143,092.
Eg o 8 Beginning of Current Year End of Year
@5| 20 Total assets (Part X, line 16) 10 a 1,398,956, 1,574,625.
f‘f:“é 21 Total iabiliies (Part X, ine 26) ! 161,693. 194,270.
23| 22 Net assets or fund balances. Subtract ine 21 ffom llnafa(}\,,., )4 1,237,263. 1,380,355.
[Part’ll Signature Block —___YGDEN, UT =]
Under penalties of perjury, | declare that | have examined this return, mcluding accompanying SWMG statements, and to the best of my knowledge and belef, it is true, conect,
and complete tion of preparet fi:hel than officer) 1s based on all nformation of which preparer has any knuwledge }/
Sign / // /
Here Slgnalure of oﬂlcer Date
KATHLEEN KRENEK, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer’s Date Check if Preparer’s 1dentitying number
Paid . smr?ature } %ﬁ»& Q- M JAN 1 8 201 :rerl,gmyed » [ ] (oee metnictions)
z:"g;‘:; ® [ Fams name (o o? & STRONG LLP, (CPAS EIN >
:;g;z::'gsdl 100 FIRST STREET, 14TH FLOOR
ZP+a SAN FRANCISCO, CA 94105 Phoneno. > (415) 781-0793
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
g3zo01 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (200%) NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Page2
{,Part I}l | Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
NEXT DOOR_SOLUTIONS TO DOMESTIC VIOLENCE (THE ORGANIZATION) IS THE
OLDEST AND MOST COMPREHENSIVE DOMESTIC VIOLENCE PROVIDER IN SANTA
CLARA COUNTY. THE ORGANIZATION IS VIEWED AS THE LEADER IN INNOVATION,
KNOWLEDGE AND PRACTICE IN SANTA CLARA COUNTY. IT IS A MULTI-CULTURAL,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? e e Dves Xno
If “Yes,"” descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l___lYes IJ—LI No

If "Yes,” descnbe these changes on Schedule O.
4  Descnbe 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
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 729,130 . including grants of $ }(Revenue $ 839,965.)
ADVOCACY

THE ORGANIZATION SERVES DOMESTIC VIOLENCE VICTIMS IN VARIQUS ADVOCACY
CAPACITIES AND COMMUNITY ENTRY POINTS. .

A. FAMILY VIOLENCE CENTER

THIS IS A COLLABORATIVE PROJECT WITH THE SAN JOSE POLICE DEPARTMENT
THAT OFFERS VICTIMS OF DOMESTIC VIOLENCE "ONE-STOP SHOPPING" FOR
ADVOCACY AND REFERRALS. THE ORGANIZATION'S ADVOCATES SEE WALK-IN
CLIENTS AND PROVIDE FOLLOW-UP AFTERCARE.

B. OTHER POLICE DEPARTMENTS
4b (Code: ) (Expenses $ 699,216 . including grants of $ } (Revenue $ 888,210.)
HOUSING

A. SHELTER NEXT DOOR

THE ORGANIZATION'S 24-HOUR EMERGENCY SHELTER PROVIDES SAFETY PLANS,
RISK ASSESSMENT, PROTECTION, FOOD, CRISIS COUNSELING, AND REFERRALS TO
CHILDREN'S SERVICES AS WELL AS OTHER COMMUNITY SERVICES FOR WOMEN AND
THEIR CHILDREN WHO ARE FLEEING ABUSIVE ENVIRONMENTS.

B. 24-HOUR HOTLINE
THE ORGANIZATION'S CRISIS HOTLINE IS ANSWERED 24 HOURS A DAY, 7 DAYS A
WEEK. THE HOTLINE PROVIDES IMMEDIATE CRISIS ASSISTANCE, INFORMATION
AND REFERRALS IN BOTH ENGLISH AND SPANISH. IT ALSO PROVIDES

4¢c (Code’ ) (Expenses $ 300,535. including giants of $ ){Revenue $ 319,104.)
COUNSELING

SUPPORT GROUP

THE ORGANIZATION PROVIDES SUPPORT GROUP AND PEER COUNSELING. THE
SERVICES ARE PROVIDED IN ENGLISH AND SPANISH; ARE PROVIDED TO MEN,
WOMEN, CHILDREN, AND TEENS; AND ARE PROVIDED AT SEVERAL VENUES
THROUGHOUT THE COMMUNITY. THE SUPPORT GROUPS ARE DESIGNED TO HELP
CLIENTS REBUILD THE LIVES DAMAGED BY ABUSIVE RELATIONSHIPS. CURRENTLY,
THE ORGANIZATION FACILITATES TWO ENGLISH AND TWO SPANISH SUPPORT
GROUPS, ONE MEN'S SUPPORT GROUP, ITS MAVEN SUPPORT GROUP FOR VICTIMS
OVER 50, A WOMEN'S SUPPORT GROUP IN LOS GATOS, ONE AT SACRED HEART
COMMUNITY SERVICE, A QUILTING GROUP, AND A SUPPORT GRQUP AT THE ELMWOOD

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,728,881.
Form 990 (2009)
932002
02-04-10
2
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Form 980 (2009} NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Page3
pRart:IV:-{ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . S e 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? ........... e, X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnvmes? If Yes complete Schedule C Part II .14 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? If "Yes," complete Schedule C, Part ill ... ... ... ... — 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,® complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill e 8 X
9 Did the organization report an amount n Pan X Ime 21;serveas a custodlan for amounts not hsted in Parl X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, PartV R I ¢ X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Pans Vi, VII Vi, 1X, orX
as applicable
¢ Did the organization report an amount for Iand buﬂdlngs and eqmpment n Part X, I|ne 10?7 If "Yes," complete Schedule D,
Part VI.
® Did the orgamization report an amount for investments - other securittes In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
o Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part VIil.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes, " complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi, X, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts Xi, Xil, and Xl 1s optional . . . [ 12A
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,* complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? _ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busnness
and program service activities outside the United States? 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 L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdvvnduals
located outside the United States? If ®Yes, ® complete Schedule F, Part Il B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 1wl X
18 Dxd the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viit, Ilnes
ic and 8a? If "Yes," complete Schedule G, Part Il . 1181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /I 'Yes
complete Schedule G, Part Ill ) o 19 X
20 _Did the organization operate one or more hosprtals? if Yes complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009} _ NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Page4

Part:IV:| Checklist of Required Schedules (continued)

21

24a

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, * complete Schedule |, Parts I and Il L
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27? If “Yes, " complete Schedule I, Parts I and li R

Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled | . L e e

Did the organization have a tax exempt bond ISSue wrth an outstandmg pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to Iine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any trme dunng the yeaf? .
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 | . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | .

Was a loan to or by a current or former off icer, drrector trustee key employee, hrghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwvidual? /f *Yes, * complete
Schedule L, Part Il e e s e e e

Was the organization a party to a busrness transactron wrth one of the followmg partles (see Schedule L, Part 1\
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

X

i

SR ] %ﬁ,
ALCHEENG

a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part v 28b
c An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was '
an officer, director, trustee, or direct or indirect owner? If “Yes, complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M L 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatxons?
If "Yes," complete Schedule N, Part | S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘?lf 'Yes complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 . i X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If “Yes," complete Schedule R, PartV,lne2 .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzahon?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its actrvmes through an entrty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

832004

02-04-10
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Form 990 (2009} NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Paged
Part-V.| Statements Regarding Other IRS Filings and Tax Compliance
_ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - -
U.S. information Retums. Enter -0- if not applicable . . R 20| e S
b Enter the number of Forms W-2G included in ine 1a. Enter -0 rf not applrcable X . 1b e - ‘ Yo i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming f: dn L~ -
(gambling) winnings to prize winners? | . 1c | X
2a Enter the number of employees reported on Form W 3. Transmtttal of Wage and Tax Statements ; H ;.’*
filed for the calendar year ending with or within the year covered by this retum ) 2a 49| - | .- |I'Z
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see mstructnons) : ‘.‘L- i ‘; ﬂ
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,” has 1t filed a Form 980-T for this year? /f “No," provide an explanation in Schedule O . . B 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a
b If *Yes," enter the name of the foreign country: P> 3
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 prohibrted tax sheler transaction at any time dunng the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . . .. . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000, and dd the organrzatron solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . .. e e e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) ““?’M. m‘f%i; E’f&j
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided tothe payor? . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded? . 76 | X
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e e
d If “Yes," indicate the number of Fonns 8282 ﬂled dunng the year . . e |_7d I :
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal RN
benefit contract? o X
f Did the organization, dunng the year pay premiums, dlrectly or |nd|rectly, ona personal benefit contract? ___________ X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the *_a L '*‘f r;
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings I R R
at any time dunng the year? e e 8
9 Sponsoring organizations maintaining donor advrsed funds. ) Pl
a Did the organization make any taxable distnbutions under section 49667 __ . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: . .
a Inttiation fees and capital contnbutions included on Part Vill, ine 12 = | 10a ;
b Gross receipts, included on Form 990, Part VIII, kne 12, for public use of club facilities . 10b :
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. L. . 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b I , ie.
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 In heu of Fonn 10417 12a
b _If *Yes," enter the amount of tax-exempt interest received or accrued during the year . i2b L e
Form 990 (2009}
932005
02-04-10
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Form 990 {2009) NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Pageb

[-Part \]l'l Governance, Management, and Disclosure ror each "Yes" response to Iines 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.

Section A. Governing Body and Management

1a
b
2

(4]

7a

b
9

Enter the number of voting members of the govermning body o L . 1a
Enter the number of voting members that are independent e, 1b
Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshlp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . . ... ...

X

3 X

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
Did the organization become aware during the year of a matena! diversion of the organization’s assets? . L 5 X
6 X

X

X

Does the organization have members or stockholders? L
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | O

Are any decisions of the governing body sub]ect to approval by members stockholders or other persons” .

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the goveming body’? i
Is there any officer, director, trustee, or key employee listed in Part Vi|, Section A, who cannot be reached at the

organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

Does the organization have local chapters, branches, or affiiates? . . ... . .. ... .. . | 10a X

10a
b

11

1A

12a
b

13
14
15

16a

If "Yes," does the orgamzation have written policies and procedures govemmg the actlvmes of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? X

Has the organization provided a copy of this Form 990 to all members of its governing body before fi Img the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If “No," go to ine 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise

to conflicts? U

Does the organization regularly and cons1stently monltor and enforce compllance wrth the pollcy? If “Yes," descnbe

in Schedule O how thisisdone .. . .

Does the organization have a wnitten whrstleblower pollcy? L i T

Does the organization have a wntten document retention and destruction pohcy? .

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organizaton . ...~~~ .

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

If "Yes," has the organization adopted a wntten policy or procedure requiring the orgamzatron to evaluate its partlmpatlon
In joint venture arrangements under applicable federal tax Jaw, and taken steps to safeguard the organization’s
exempt status with respect to such arangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »CA
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 iInspection. Indicate how you make these available. Check all that apply.
IXJ Own website III Another’s website IX] Upon request
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- »
VANESSA SHIEH - (408) 501-7550
234 EAST GISH ROAD, NO. 200, SAN JOSE, CA 95112
Form 990 (2009)
832008
02-04-10
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Form 990 (2009) NEXT DOOR SOLUTIONS TQ DOMESTIC VIOLENCE 94-2420708 Page?
;’*&ar;t‘.\l\lﬂ 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® Ust all of the organization's current key employees. See instructions for definttion of "key employee.”

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

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

® List ail 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 current officer, director, or trustee.

(A) (B) ©) ) ©) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|8 5 organization {W-2/1099-MISC) fromthe =~
g g g Z.’ (W-2/1099-MISC) organization
S| E D and related
IR EE organizations
E|lE|E| 2|85l 2
MELISSA HOLLATZ
BOARD MEMBER 1.00(X 0. 0. 0.
RANDY ZIFFER
BOARD PRESIDENT 2.00iX X 0. 0. 0.
LINDA SULLIVAN
BOARD TREASURER 2.00}X X 0. 0 0.
JOHN RADFORD
BOARD SECRETARY 2.00/X X 0. 0. 0.
MARIANNE ADORADIO
BOARD MEMBER 1.00(X 0. 0. 0.
PATRICIA BASHAW
BOARD MEMBER 1.00(X 0. 0. 0.
PEGGY BORGMAN
BOARD MEMBER 1.001X 0. 0. 0.
SANDRA BYRON
BOARD MEMBER 1.001X 0. 0. 0.
ABRAHAM DARWISH )
BOARD MEMBER 1.00]X 0. 0. 0.
MARGARET EPPERHEIMER
BOARD MEMBER 1.001X 0. 0. 0.
JOHN LATHAM
BOARD MEMBER 1.001X 0. 0. 0.
VIRGINIA LEBACQZ
BOARD MEMBER 1.00]X 0. 0. 0.
WAYNE MASCIA
BOARD MEMBER 1.00]X 0. 0. 0.
CHERYL SANCHEZ
BOARD MEMBER 1.00]X 0. 0. 0.
CHRIS STEDMAN
BOARD MEMBER 1.001X 0. 0. 0.
KRISTIN WELTER
BOARD MEMBER 1.00]X 0. 0. 0.
KATE HAWKER
BOARD MEMBER 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Page8
ﬁR@ﬂ'vu 'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5s 5 organization (W-2/1099-MISC) from the
g § s g (W-2/1099-MISC) organization
15|, |2(28. and related
§ E g 5 g‘% ; organizations
KATHLEEN KRENEK
EXECUTIVE DIRECTOR 40.00 X 115,911. 0. 6,916.
VANESSA SHIEH
DIR. OF FINANCE 40.00 X 87,313. 0. 3,360.
JEANNE HUBER
DIR. OF DEVELOPMENT 40.00 X 39,609. 0. 1,618.
1b Total . . N 242,833. 0.] 11,894.
‘ 2 Total number of mduvnduals (lncludlng but not Ilml’(ed to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on Eﬁ:ﬁ i;:??u : ‘;5.;3?43
ine 1a? If “Yes,* complete Schedule J for such indvidual | . . 3 X
For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon h,_% i fﬁ%j
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwvidual .. . 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to Ei"{#‘f l}ﬂs géﬁi
the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

the organization.

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

(A)

Name and business address

(B)
Descnption of services

(C)
Compensation

SCP MANTECA, 777 N.
SAN JOSE, CA 95112

FIRST ST.,

5TH FLOOR,

PROPERTY MANAGEMENT

166,588,

2 Total number of independent contractors (inciuding but not fimited to those listed above) who received more than
$100,000 in compensation frorn the organization P

1

932008 02-04-10

19010118 758661 62268
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Form 990 (2009 NEXT DOOR_SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Page8
pPart VIIL.[ Statement of Revenue
DT T T e T e e A B c (D)
-7 T .| Total (rez/enue Rel:«ste)d or Unr(elz-zted exgg;gglé?om
. - exempt function business tax under
PR LG l revenue revenue Sg%?g? 551142,
£8 1a Federated campaigns 1a - {m B ’m—m Ny S B
gg b Membership dues 1b Ra e e DTEOETE Al - .
4E| ¢ Fundraising events 1c 38,936. R T e - T -
%,5 d Related organizations ... |hd St d . - .
4E[ e Government grants (contnbutions) [1e| 1503047. ..1~r,_:,,'..' LR o . e e
%g f Al other contributions, gifts, grants, and ;': "’rf.’:_ T N N »: v
B similar amounts not included above 1 986,034. - - N s RS R S T e
.g‘.g G Noncash contributions included in lines 1a-1t- $ 74 z 324. L e e e ‘2:2:.“ 50
O®  h_Total. Add lmes 1a-1f | 2528017.] .- i o o
Business Codel:” ~ # ek d” |'udl. " . o |-
g2 | 2a PROGRAM SERVICE FEES 624100 43,866. 43,866.
3| «
o f All other program service revenue
q_Total. Add lines 2a-2f N > 43,866 .54 - . 7 = e
3 Investment income (including dividends, interest, and
other simifar amounts) » 3,539. 3,539.
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties .. | 2
(i) Real (i} Personal
6 a Gross Rents 6,700.
b Less: rental expenses
¢ Rental Income or (loss) 6,700.
d Net rental tncome or (loss) N .
7 a Gross amount from sales of (i) Securties (i) Other
assets otherthaninventory | 11 ,367.
b Less: cost or other basis
and sales expenses . 11,367.
¢ Gan or {loss) 0.
d Net gain or {loss) .. >
o | 8 a Grossincome from fundraising events (not S
g including $ 38,936, of L"‘
H contrnibutions reported on line 1c). See S
(4 i R
5 Part IV, line 18 a &f'_w.‘
g b Less. direct expenses . b{ 13,630. S L
¢ Netincome or (loss) from fundraising events | 3 <13,630.p> <13,630.>
9 a Gross income from gaming activities. See . S Co- -7
Part 1V, line 19 a N . A -
b Less: direct expenses b ‘ . . - -
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances __ a ‘ - . . f
b Less: cost of goods sold ... b - - - ‘
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code S : -
11 a OTHER INCOME 900099 6,156, 6,156.
b .
c
d Allotherrevenue =
e Total. Add lines 11a-11d S 6,156.] - -
12 Total revenue. See instructions. | . 2574648. 43,866. 0. 2,765.
O320A0 Form 990 (2009)
9
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Form 990 (2009}

NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE

tPart.IX] Statement of Functional Expenses

94-2420708 Page10

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).

Do not include amounts reported on lines 6b, (A) B ©
70, 8b, 9b, and 10b of Part V. Total expenses P pnses 3":55%?2‘&%’;2 F:Qééﬁ':é’ég
1 Grants and other assistance to governments and " g
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part iV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See PartIV,linest5and 16 | = .
4 Benefits paid to or for members _ .
5 Compensation of current officers, dlrectors
trustees, and key employees . 288 L 641. 119 7 628.
6 Compensation not included above, to disquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 1,145,266, 975,663. 124,991. 44,612.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 138,383. 114,267. 14,800. 9,316.
10  Payroll taxes 130,673. 101,299. 18,288. 11,086,
11 Fees for services (non-employees):
a Management . _ 56,038. 37,387, 11,486. 7,165.
b Legal .
¢ Accounting . 27,694. 16,894. 7,194. 3,606.
d Lobbying
e Professional fundraising services. See Part IV line 17 115, 741 . RS RR I ANsES 115,741.
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 29,287. 3,649. 4,846. 20,792.
14 Information technology
15 Royalties .
16 Occupancy ... 208,220. 164,266, 32,141. 11,813.
17 Travel o 32,243. 9,685. 19,455. 3,103.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e e
21 Payments to affiliates |
22 Depreciation, depletion, and amortization 41,990.
23  Insurance . . . 13,951.
24  Other expenses. ltemize expenses not covered ATy E ) oL
above. (Expenses grouped together and labeled A
miscellaneous may not exceed 5% of total '
expenses shown on line 25 below.) -
a MATERIALS IN-KIND
b SHELTER, FOOD, & SUPPLY 6,103, 86.
¢ TELEPHONE 7,210, 931.
d OTHER 2,075. 21,312,
e EQUIPMENT MAINT & RENT 5,002,
f All other expenses
25  Total functional expenses. Add hnes 1 through 241 2,431,556. 1,728,881. 361,686, 340,989.
26  Joint costs. Check here P> D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 894-2420708 Page it
Part Xi] Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng T 1,555.] 1 1,551.
2 Savings and temporary cash investments __ 742 P 004.) 2 872,553.
3 Pledges and grants receivable,net = 319,049.] 3 394,415.
4 Accounts recevable,ret . . ) 80.] a
5 Recewvables from current and fonner off icers, d|rectors trustees, key PAER NS O Tl
employees, and highest compensated employees. Complete Part [l N A S
of Schedute L e e . 5
6 Recewvables from other disqualified persons (as defined under section T o Cop "v"J'{M x
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete R e R RS
Part Il of Schedule L U 6
o 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use _ X 8
< 9 Prepaid expenses and deferred charges .......... 38,397.] o 50 2 225.
10a Land, buildings, and equipment: cost or other R ":{,‘; 2:;-' EoONl Lo T
basis. Complete Part Vi of Schedule D 10a 708,911.| .5 & _L,&a }iff_ A DAV T
b Less: accumulated depreciation 10b 453 .030. 297,871.] 10¢c 2 55, 8 8 1
11 Investments - publicly traded secunties e 1
12 Investments - other securmties. See Part IV, line 11 ..... 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . i i 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,398,956.1 16 1,574,625,
17 Accounts payable and accrued expenses 111,112.] 17 168,122.
18 Grants payable _ 18
19 Deferred revenue S 43,681.[ 19 26,148.
20 Tax-exempt bond labilities
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, _“’”‘
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e e e e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiltties. Complete Part X of ScheduleD |
26 _ Total liabilities. Add Iines 17 through 25
Organizations that follow SFAS 117, check here P U—Ll and complete ; 1
o lines 27 through 29, and lines 33 and 34. f : ATt L1l
g 27 Unrestncted netassets . . 1 05 4 424.| 27 1,242,280.
g 28 Temporarily restricted net assets 182 P 839.] 28 138 P 075
2 29 Permanently restnicted net assets . 29
2 Organizations that do not follow SFAS 117 check here b [ Jand T AN P A
5 complete lines 30 through 34. - L wiel - ) '
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,237,263. 33 1,380,355.
34 _ Total habilities and net assets/fund balances 1,398,956.| 34 1,574,625.
Form 990 (2009)

932011 02-04-10

19010118 758661 62268

11

2009.05030 NEXT DOOR SOLUTIONS TO DOME 622681




"

Form 990 (2009) NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Page12

tpér,t_xl?] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash D_Ll Accrual [:' Other

Yes

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ |f "Yes”® to ine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? .. . . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
. consolidated basis, separate basis, or both:
[—X] Separate basis D Consolidated basis !:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

T

Act and OMB Circular A-133? . e i . 3a| X
b If “Yes," did the organization undergo the requnred audn or audns? If the orgamzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b| X
Form 990 (2009)

032012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
#{Form 990 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section g T
Department of the Treasury 4947(a){1) nonexempt charitable trust. * Rublic,, ..~
Intenal Revenue Service D> Attach to Form 990 or Form 990-EZ. p> See separate instructions. -y Inspection’ &5
Name of the organization Employer identlﬁcatlon number

94-2420708

NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE

I Part Lfl Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

[

]
]

L] LAON

00 ®0 O

10
11

N

e[

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

[_] A school descnbed i section 170(b)(1){A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrnibed 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 described in
section 170(b)(1}{A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives 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 descnbed In section 170{b)(1)(A)(vi). (Complete Part l1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Type Il c [:l Type lll - Functionally integrated d D Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a wrtten determination from the iRS that it 1s a Type [, Type I, or Type lll
supporting orgamzation, check this box
Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () above? 11gfii)

(iii) A 35% controlled entity of a person descnbed 1n () or (i) above? | 11gfiii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) hsted in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgal?ged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

-

N

™
B}
it

LHA 'For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

9832021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE94-2420708 Page2
l-lPart fl | 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 in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
- 1 Gifts, grants, contributions, and ’
membership fees receved. (Do not
include any "unusual grants.*) 2,832 490, 2,988,802, 2,512,791, 2,831,086, 2,528,017, 13,693,186,
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 2 832 490 i . . 2 831 086 2,528,017, 13,693,186,
5 The portion of total contributions |- R RN 2P A N
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

-~

column (f) o L | L -
Public SUpport. Subtract line 5 from line 4 _|> % 36 + 4o e BRI V813 ey %ﬁ%ﬁ“ S Bws 7] 13 693 186,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . L 2,832 490, 2,988,802, 2,512,791, 2,831,086, 2,528,017, 13,693,186,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources 6,006. 6,791.] 19,255. 3,753. 3,539.; 39,344.

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

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

assets (Explain in Part V) 24 408. 84,530, 6,156.; 115,298,
11 Total support. Add ines 7 through 10 |25 e S i i R N R TR 13 847 820 )
12 Gross receipts from related actiities, etc. (see instructions) L 12 | 616,511,
13 First five years. If the Form 990 is for the orgamzatxon s first, second, thlrd fourth orfi f fth tax year as a sectlon 501(c)3)

organization, check this box and stop h .. . . . . i . » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) . . ) 114 98.88 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 98.60 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13, and Ime 1 4 3 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N [X}

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and ine 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13 163 or 16b and Ime 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization . » D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 N 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 | 4 l:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

i

1

Page 3

|[Part.|

.| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on ine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

8

Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behatf
The value of services or faciities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 ...
a Amounts included on lines 1, 2, and
3 receved from disqualified persons

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

c Add lines 7a and 7b
Public support (Subtract ne 7¢ from fine 6 )

__({a)2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

R
LR5 :.;r'q FCIRTIA A

2

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

1

12

13
14

Amounts from line 6 .

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b | .
Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)

Total support (add ines 8, 10c, 11, and 12)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

»[ ]

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, hne 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and I|ne 1515 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 - 2008. 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 andstop 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

»[]

»[ ]
L]

932023 02-08-10
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OMB No 1545-0047

‘-Schedule D Supplemental Financial Statements 2009

fForm 990) P Complete if the organization answered “Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12. =30
o y , 1,8, 9, 10, 11, 5 pen to Public -
.Jii’é’"é‘iﬂﬁgi"i" P> Attach to Form 990. P> See separate instructions. C lnspechon -
Name of the organization Employer identification number
NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708

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

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

Total number at end of year |
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? o . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng
: impermissible private benefit? . D Yes D No
[ Part Il.".| Conservation Easements. Complete if the organlzatlon answered 'Yes“ to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure} D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N bd ON a

5245 | Held at the End of the Tax Year
a Total number of conservation easements . X o . T I+ |
b Total acreage restncted by conservation easements = e R I
¢ Number of conservation easements on a cenrtified historic structure mcluded n (a) o 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . Lo i l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and secton 170M@BNN? . . ... .. ... ... .. .o o ves [Cno
9 InPart XIV, descnbe how the organization reports conservatxon easements n lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
[‘l?art in | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financia! statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part VIII, ine 1 e R . |
(ii) Assets included in Form 990, Part X > 3

2 [If the organization received or held works of art, historical treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part Vill, ling,1 o . . . > %
b Assetsincluded in Form 990, Part X .. o . » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820110
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Schedule D (Form 990) 2009 NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Page2
iEaJ't.Jll’l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibition d I:] Loan or exchange programs
E:] Scholarly research e D Other
c E:] Preservation for future generations
4 Provide a descnption 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 soficit 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? . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? B S o _ Clves [Ino
b If "Yes,” explain the arrangement in Part XIv and complete the followmg table

Amount
¢ Beginning balance . . . .. e - e ic
d Addrtions dunng the year - e e e e e e id
e Distnbutions durning the year i » . . 1e
f Ending balance . o . . i
2a Did the organization mclude an amount on Fonn 990 Part X, lme 217 i L o o I:] Yes D No
b If “Yes,” explan the arrangement in Part XIV.
[P'ar,t:Va, | Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) ng years back (d) Three years back (e) Fou_r years back

1a Beginning of year balance

Contnbutions ___ i

Net investment earnings, galns and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance e,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ 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 e e o . [3af)

(ii) related organizations | . . . . .. |Satii)

b if “Yes" to 3a(i), are the related organlzatlons Ilsted as requrred on Schedule R? . . . .. . LL3b
4 Descrnbe 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.

X - o a o o

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
? basis (investment) basis (other) depreciation
1a Land . .o 96,974.| - “Tor o B 96,974.
b Buldings . . 259,416. 142 096. 117,320,
c Leasehold improvements ) L 52,642. 39,146. 13,496.
d Equipment o 266,626. 238,535. 28,091.
e Other 33,253, 33,253. 0.
Total. Add Ines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 255,881.
Schedute D (Form 990) 2009
932052
02-01-10
23

19010118 758661 62268 2009.05030 NEXT DOOR SOLUTIONS TO DOME 622681




’

Schedule D (Form 990) 2009

NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Page3

{{Part Vil| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

Financial denvatives

Closely-held equity interests

Other
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p> A N S e sl
Pért VIll| Investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuatton:
(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X_ col (B) Ine 13.} p» ST e v LR R e N NG R R
[Rart X Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 890, Part X, col (B) line 15.) »
l Part:X:-| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount

Federal income taxes

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

| 2

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Fogm 990) 2009

NEXT DOOR _SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708 Paged

1 Total revenue (Form 990, Part VIIl, column (A), tine 12) L 1 2,574,648.
Total expenses (Form 980, Part IX, column (A), line 25) 2 2,431,556,
Excess or (defictt) for the year. Subtract hne 2 from line 1 3 143,092.
Net unrealized gains (losses) on investments ... ... . . 4
Donated services and use of facilities . . . e 5
6
7
8

Investment expenses | . .
Pnor penod adjustments
Other (Describe in Part XIV.) . i
Total adjustments {net). Add lines 4 through 8 L . 9 0.
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 . 10 143,092.
fPart XlI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements ) o ) N 2,787,994,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: e
Net unrealized gains on investments .= . . . . .| 2a :
Donated services and use of facilities . o 2b 199,716.
Recoveries of prior year grants | . .. 1L 2¢
Other (Describe n Part XIV.) . o . . lLad 13,630.
Add lines 2a through 2d
3 Subtract line 2e from line 1 . .. .
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Farm 990, Part Vi, ine 7b L 4a
Other (Descnbe in Part XIV) | i L. . T 4b
¢ Addlines 4aand4b S . .. 0.
Total revenue. Add lines 3 and 4c. {Th/s must equal Form 990 Part I, r y lme 12} 5 2,574,648.
rPart XllI{ Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of facilities o . o ) 2a 199,716.
Prnor year adjustments A . .. . . 2b
Other losses | e e e e . . et .. 2c
Other (Descnibe n Part XIV) o . . . .l od 13,630.
Add lines 2a through 2d
3 Subtract ine 2e from line 1 . L. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . 4a
Other (Describe in Part XIV.) . . . . ... L4b
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (Th/s must equal Fon'n 990, Part I, //ne 18 )
[_Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1l, iines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, iine 8; Part XlI, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED

© O NOOOd2EWN

o Qa0 oo

213,346.
2,574,648.

[

o

2,644,902,

o Q0 U o

213,346.
2,431,556.

oo

0.
2,431,556,

NEW GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE

ORGANIZATION ADOPTED THIS NEW GUIDANCE FOR THE YEAR ENDED JUNE 30, 2010.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD MAINTAINED ITS TAX EXEMPT STATUS AND HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRED ADJUSTMENT TO THE FINANCIAL

STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN

INCLUDED IN THE FINANCIAT, STATEMENTS.

Schedule D {Form 990) 2009

0932054
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chilg_dule D (Form 990) 2009 NEXT DOOR_SOLUTIONS TO DOMESTIC VIOLENCE94-2420708 Pages
jRart:-XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT COST: 13630.

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT COST: 13630.

¥
Schedule D (Form 990) 2009
032055

02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

aForm 990 or 990-EZ)

Fundraising or Gaming Activities

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

94-2420708

NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IX] Mail solcitations e IX] Solicttation of non-government grants
b m Internet and email solicitations f IX] Solicitation of government grants
c IX] Phone solicitations g IX] Special fundraising events
d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IE Yes
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

DNo

. (iii) Dig i (v) Amount paid 5 Amount paid
et oy |y | M |l et | Sty
’ conrbutions? y Iisted in col. (i) organization
Yes | No
JONATHAN MARCUS GRANTWRITING X 434,143, 107,641., 326,502.
Total > 434,143.] 107,641.] 326,502.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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"Schedule G (Form 990 or 990-EZ

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

2009 NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCR4-2420708 Page2
Fundraising Events. Complete if the organization answered "Yes® to Form 980, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
AUTHOR EVENT ool. (c)
° (event type) (event type) (total number)
g
é 1 Gross receipts 38,936. 38,936.
2 Less: Chartable contnbutions 38,936. 38,936.
38 Gross income (ine 1 minus line 2)
4 Cash pnzes
» | 5 Noncash pnzes
@
&
8 6 Rent/facility costs
°
g 7 Food and beverages 4,765. 4,765,
8 Entertamment 4,000. 4,000.
9 Other direct expenses 4,865. 4,865.
10 Direct expense summary. Add lines 4 through 9 1n column (d) » |( 13,6304
13 _Net income summary Combine line 3, column (d), and hne 10 | 4 <13,630.>
l Part lll'| Gaming. Complete If the organization answered *Yes® to Form 990, Part IV hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[+
o
1 Gross revenue . .
n | 2 Cash prizes
3
&
2.1 3 Noncash pnzes
a
°
2| 4 Rent/facility costs
[a]
5 Other direct expenses .
I:] Yes % D Yes % [:] Yes
6 Volunteer labor D No [:] No |:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )

8 Net gaming income summary Combine line 1, column (d), and kne 7

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 dunng the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? i i
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming?

932082 02-03-10

19010118 758661 62268
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" Schedule G (Form 990 or 990-E2) 2009 NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCRB4-2420708 Page3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . o o, I . 13a

%

Yes | No

b An outside facility _ R 13b

% .

14 Enter 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 b{/ the organization P> $ and the amount
of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer ‘:l Employee D Independent contractor

17 Mandatory distrnibutions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license? = . - . . e e e
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

3

Rk
54

932083 02-03-10
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~ SCHEDULE M
§(Form 990)

DOepartment of the Treasury

Noncash Contributions

OMB No 1545-0047

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Intermal Revenue Service P> Attach to Form 990. : A
Name of the organization Employer identification number
NEXT DOOR_SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708
|Partl-| Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, line 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures *
3 Art - Fractional interests
4 Books and publications _ o s
5 Clothing and household goods ___ A
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property .
9 Securties - Publicly traded . . X 1 11,367. FMV
10 Securities - Closely held stock |
11 Securties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures = . o
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .
19 Food inventory o L X 1 26,249. FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts . X
25 Other » ( MATERIALS ) X 1 48,075. FMV
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 .
30a Dunng the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period?
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e
b If "Yes," describe in Part Il .
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part |l. ? N s
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M(Form 990) 2009
932141
03-12-10
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SmmmwMFUQO)ng NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708

Supplemental Information. Complete this part to provide the information required by Part |, fines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS IN PART I

COLUMN B IS THE NUMBER OF CONTRIBUTOR TYPES, NOT THE NUMBER OF ITEMS OR

CONTRIBUTORS.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES WELLS FARGO BANK TO

PROCESS OR SELL SECURITY CONTRIBUTIONS.

932142 02-08-10 Schedule M (Form 990) 2009
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'SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047
orm 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ... Open_to Public .
D f easury o PPENI0 LURIC . .,
In::'nar;n;:\:;\utzeszwce P> Attach to Form 990. <" Inspegtion 1.5
Name of the organization Employer identification number

NEXT DOOR_SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708

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

PUBLIC BENEFIT AGENCY DEDICATED TO PROVIDING PROACTIVE AND PROGRESSIVE

SOLUTIONS TO DOMESTIC VIOLENCE THROUGH EMBEDDED ADVOCATES IN MULTIPLE

COMMUNITY ENTRY POINTS. THE ORGANIZATION EDUCATES GROUPS OF ALL AGES,

GENDERS, AND ETHNICITIES TO CREATE AN ENVIRONMENT‘FOR CHANGE TO A

"VIOLENCE IS NOT ACCEPTABLE" COMMUNITY. SERVING SANTA CLARA COUNTY FOR

THE LAST 38 YEARS, THE ORGANIZATION OFFERS A RANGE OF CULTURALLY AND

LINGUISTICALLY APPROPRIATE, WRAP AROUND SERVICES TO MEET THE UNIQUE AND

DIVERSE NEEDS OF FAMILIES IMPACTED BY DOMESTIC VIOLENCE.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE ORGANIZATION ALSO PROVIDES FOLLOW-UP SERVICES FOR THE CAMPBELL

POLICE DEPARTMENT, LOS GATOS POLICE DEPARTMENT, AND THE SHERIFF'S

OFFICE.

C. LEGAL SERVICES

THE ORGANTZATION'S ADVOCATES PROVIDE LEGAL ASSISTANCE WITH TEMPORARY

RESTRAINING ORDERS (TROS), COURT ACCOMPANIMENT AND TRANSLATION.

D. IMMIGRATION AND LANGUAGE SERVICES

THE ORGANIZATION PROVIDES DISTINCT SERVICES FOR IMMIGRANT VICTIMS OF

DOMESTIC VIOLENCE, PROVIDING NECESSARY SERVICES IN ADDITION TO LINKAGES

TO PRO BONO ATTORNEYS VERSED IN IMMIGRATION AND DOMESTIC VIOLENCE

ISSUES. THIS SERVICE IS FURTHER FACILITATED BY THE ORGANIZATION'S

LANGUAGE BANK, WHICH PROVIDES ACCESS TO ALL SERVICES IN 26 LANGUAGES

THROUGH 33 ON-CALL LANGUAGE BANK ADVOCATES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10

32

9010118 758661 62268 2009.05030 NEXT DOOR SOLUTIONS TO DOME 622681



n
1

'iCHEDULEO Supplemental Information to Form 990 °§h‘5‘0“9°‘”

orm 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. ~ .= OpenttoPiiblic~ -
Department of the Treasury LUpento rublic -
interna) Revenue Servios P> Attach to Form 990. ..~ Inspection; st
Name of the organization Employer identification number

NEXT DOOR_SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708

E. MAVEN (MATURE ALTERNATIVES TO VIOLENT ENVIRONMENTS NOW)

THE ORGANIZATION PROVIDES THIS PROGRAM FOR VICTIMS OF DOMESTIC VIOLENCE

OVER THE AGE OF 50 ALONG WITH SERVICES THAT INCLUDE FIELD TRIPS,

SUPPORT GROUPS, AND COMMUNITY OUTREACH.

F. DEPARTMENT OF FAMILY AND CHILDREN'S SERVICES (DFCS)

THE ORGANIZATION'S EMBEDDED ADVOCATES MEET WITH DFCS CLIENTS IMPACTED

BY DOMESTIC VIOLENCE.

G. CALWORKS (CALIFORNIA'S WELFARE TO WORK PROGRAM)

AN EMBEDDED ADVOCATE AT THE CALWORKS OFFICE PROVIDES SERVICES TO

VICTIMS WHEN THE VIOLENCE PREVENTS THEM FROM GAINING AND MAINTAINING

MEANINGFUL EMPLOYMENT.

H. CRISIS COUNSELING

THE ORGANIZATION PROVIDES AN ON SITE CRISIS INTERVENTION ADVOCATE/CASE

MANAGER AT ITS COMMUNITY OFFICE FOR WALK IN CLIENTS, WHO ADVISES

CLIENTS, PROVIDES SAFETY PLANNING, AND MAKES REFERRALS TO AGENCY AND

OTHER COMMUNITY SERVICES.

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

AFTER-HOURS ASSISTANCE FOR ADULT PROTECTIVE SERVICES.

C. HOMESAFE

THE ORGANIZATION PROVIDES LONG-TERM SUPPORTIVE HOUSING TO WOMEN AND

THEIR CHILDREN AT TWO LOCATIONS, ONE IN SAN JOSE AND ONE IN SANTA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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CLARA. WOMEN MAY STAY UP TO 36 MONTHS IN 48 UNITS WHILE RECEIVING

SUPPORTIVE SERVICES SUCH AS CASE MANAGEMENT, HOUSING AND EMPLOYMENT

ASSISTANCE, AND CHILDREN'S SERVICES.

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

CORRECTIONAL FACILITY.

CHILDREN AND YOUTH

A. KIDS CLUB

THE ORGANIZATION PROVIDES PSYCHO-EDUCATIONAL GROUPS FOR CHILDREN AGES 5

TO 12 WHO HAVE BEEN EXPOSED TO DOMESTIC VIOLENCE. GROUP THEMES INCLUDE

MULTICULTURALISM, SELF-ESTEEM, CONFLICT RESOLUTION, IDENTIFICATION OF

FEELINGS, HEALTHY COMMUNICATION, SAFETY, AND FAMILIES. THE PROGRAM

ENCOURAGES CHILDREN TO UNDERSTAND THAT THEY ARE SPECIAL, THAT THEY ARE

NOT RESPONSIBLE FOR THE VIOLENCE IN THEIR HOME; AND THAT THEY CANNOT

CHANGE THEIR PARENTS. FINALLY, KIDS CLUB PROVIDES CHILD-PARENT BONDING

ACTIVITIES, THROUGH LITERACY ACTIVITIES, FIELD TRIPS AND SPECIAL

DINNERS WHICH GIVE MOTHERS AND CHILDREN THE OPPORTUNITY TO RECONNECT

AND HEAL TOGETHER.

B. TEEN_ SERVICES

THE ORGANIZATION PROVIDES 10-WEEK SUPPORT GROUPS FOR TEENAGE YOUTH

EXPOSED TO DOMESTIC VIOLENCE AND/OR AT RISK OF DEVELOPING ABUSIVE

RELATIONSHIPS AT 7 COMMUNITY SITES THROUGHQUT THE COUNTY INCLUDING HIGH

SCHOOLS. TEEN SERVICES PROVIDE LEADERSHIP OPPORTUNITIES, FIELD TRIPS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
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AND OTHER_ INCENTIVES AS WELL AS POWER, A SUPPORT GROUP DISTINCTLY FOR

TEEN VICTIMS OF DATING VIOLENCE, AND THE BUILDING A BRIDGE PROGRAM,

WHICH PROVIDES OUTREACH, PEER COUNSELING, AND REFERRAL TO INCARCERATED

TEEN GIRLS.

C. KAISER PERMANENTE EDUCATIONAL THEATRE PROGRAM

IN CONJUNCTION WITH KAISER PERMANENTE'S EDUCATIONAL THEATRE PEACE SIGNS

PLAY AND NIGHTMARE ON_ PUBERTY STREET PLAY, THE ORGANIZATION'S STAFF

PROVIDES FACULTY AND PARENT PRESENTATIONS, AND SUPPORT GROUPS AT LOCAL

ELEMENTARY SCHOOLS AND THE MAYFAIR COMMUNITY CENTER FOR CHILDREN AND

YOUTH EXPOSED TO VIOLENCE.

D. THE SUMMER YOUTH LEADERSHIP FORUM

THE ORGANIZATION RECRUITS TEENS FROM THE SAN JOSE COMMUNITY TO ENGAGE

IN LEADERSHIP OPPORTUNITIES, SUCH AS THE CREATION AND IMPLEMENTATION OF

A_YOUTH SURVEY, THAT ASSESSES COMMUNITY ATTITUDES ABOUT TEEN DATING

VIOLENCE. PARTICIPANTS ALSO CONDUCTED FOCUS GROUPS WITH THEIR PEERS TO

GATHER AND PRESENT SURVEY DATA.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOCUMENTS BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE SENT TO THE

DIRECTOR OF FINANCE. THE DOF WILL REVIEW THE 990 WITH THE EXECUTIVE

DIRECTOR AND THE FINANCE COMMITTEE. THE EXECUTIVE COMMITTEE OF THE BOARD

WILL THEN REVIEW THE FORM 990 AND APPROVE IT BEFORE IT IS FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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FORM 990, PART VI, SECTION B, LINE 12C: THE EMPLOYEE MANUAL, WHICH

CONTAINS THE CONFLICT OF INTEREST POLICY, IS UPDATED ANNUALLY. IN ADDITION,

THE ORGANIZATION'S OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY

CONFLICTS OF INTEREST AT ANY ONE OF SIX BOARD MEETINGS HELD DURING THE

YEAR.

FORM 990, PART VI, SECTION B, LINE 15: SALARY SURVEYS ARE CONDUCTED FOR

TOP MANAGEMENT POSITIONS TO DETERMINE WHETHER THE COMPENSATION LEVEL IS

ALIGNED WITH THE SECTOR. THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE

SALARY SURVEY INFORMATION AND APPROVES ANY INCREASE IN COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS,

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

FORM 990 PART XI LINE 2C

AUDIT COMMITTEE ROLE

THE ROLE OF AUDIT COMMITTEE HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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.Form 8868 Application for Extension of Time To File an

*{Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. . .. e . | 4 [X]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Patlony . .. ... ... . . . e U

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Fioby th NEXT DOOR SOLUTIONS TO DOMESTIC VIOLENCE 94-2420708

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyowr | 234 EAST GISH ROAD, NO. 200

return. See
nstuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN JOSE, CA 95112

Check type of return to be filed(file a separate application for each retumn):

[X] Form 990 [ Form 990-T (corporation) [ JForma720
[ ] Form9g0-8L [_J Form 990-T (sec. 401(a) or 408(a) trust) [ J Form 5227
D Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
(] Form 990-PF [ JForm1041-A [ IFormss70

VANESSA SHIEH
® Thebooks areinthecareof p 234 EAST GISH ROAD, NO. 200 - SAN JOSE, CA 95112

Telephone No.p» (408) 501-7550 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 2 I:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thls is for the whole group, check this

box p |:] . If t is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months fora corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» ] calendar year or
» [X] tax yearbegnning JUL 1, 2009 ,andending  JUN 30, 2010
2 I this tax year s for less than 12 months, check reason: D Inttial return D Final return l____] Change in accounting pernod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b I this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract hine 3b from line 3a. Include your payment with this form, or, if required, 2 .-
deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System) N
See instructions. 3c| s N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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