OMB No 1545 0047

rorm 990 Return of Organization Exempt from Income Tax

“Under section 501(¢) of the Internal Revenue Code (except black lung benefit trust

2000

or pnvate foundation), section 527, or section 4947(a)(1) nonexempt chantable trust
Depaiiment of the Treasury
Intetnal Revenue Service

Open to Pubtlic

i * The crgamzalion may have to use a copy of this return 10 satisfy State reporting requirements inspection

A For the 2000 calendar year, or tax year peniod beginning ~ Jul 1 , 2000, and ending Jun 30 20 01
B  Check d applicable C Name of ganization D Employer ldentification Number

Crange of aaiess | 1Ramber (Battered Women's Network 81-0389914

Change of name :,'E'S,T Number & streel (or P O box f mail 15 no! delrvered to sbeet addr)  Rpom/surte E Telephone number

Il relurn wearic |PO_Box 752 (406) 586-7689

Final ietuin u::::‘u: City Town of Country State  2IP code F Check ™ D if application pending

Amended return Bozeman MT 59771

Note H and! are not applicable to section 527 orgs

G Oiganizauon type (check anly one) ™ [X—I 501(c) 3 * (nseno) [—l 527 or D 4947(a)(1) | H (a) 15 tus a group rewrn for attilates? D Yes No

® Section 501(c)X3) orgamzations and 4347 (a)’1) nonexemp! charitable

H (b} it “yes " enter number of attilates ™
trusts must attach a completed Schedule A (Form 850 or 850-EZ),

H (c) Are all aftiliates included?

DYes No

J Accounting method | |Cash  [X|Acerual | | Other (specify)™ (It "na,” attach 2 st See instructions)

K Check here ™ l:l if the orgamzation s gross 1ecepls are normally not more than H (d) s \hrs 2 separate 1etn hied by an

$25,000 The organrzation need not file a return with the IRS, bulif the orgamzation orpanization covered by a group ruing? D Yes | Ino

received a Form 990 Package in the mail, it should file a return without financial data |

Enter 4 digit group exemplion no (GEN)™

Some slates require a complete return L

Check s box il the organization s not required
10 attach Schedule B (FOIm 990 o 990 ED)  » [ |

Part! _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coniributions, gifis, grants, and similar amounts recewved
a Duecl public suppart la 36,894
b Indirect public support 1b 35,750
¢ Government contributions (grants) 1¢ 223,619

d {g‘ﬂlvg%%hlnﬁs(cashi 296 , 263 noncasn § )]

296,263

Program service revenue including government fees and contracts (from Part Vil line 93)

PR 17762

Membership dues and assessments

interest on savings and temporary cash investments

v oh Wk

676

U ha W N |-

Dividends and interest irom secunties

102

6a Gross renls 6a
b Less rental expenses 6b
c Net rental income or (loss) (subtract hne &b from line 6a} 6¢c

7 Other investment income (descrbe -

SCANNED

8a Gross amount from sales of asseis other (A) Secuntes (8) Othes
than inventory 8a

b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 8¢

mcxrm<mx

d Ne ) (combine bne 8¢, columns (A} and (B)) 8d
9 Spkcial e geAcifvifgs)(attach schedule)
a Grdss févenue (ol including . 1¢ %

of 1butions reparted on linafla) 9a 28,709

b Les re“n&?m ﬂgndralsmg expenses 9b 4,027

¢ Ne e or (lose)-Hom s Bvents (subtract hne 9b from line 9a) See L-9 Stmt 9c

24,682

102 Grdss sa@Q@DEMy. hﬁ‘returrls and allowances 102

b Lese=rosrotgoods sont 10b
¢ Gross profn or (loss) lrom sales of ynventory (attach schedule) (subtract line 10b [rom hine 10a) 10¢

11 Other revenue (from Part VII, line 103) 11

1,211

12  Total revenue (add lines 1d, 2, 3,4, 5 6¢, 7, 8d, 9¢, 10c, and 11) 12

322,934

13 Program services {from line 44, column (B)) 13

247,555

14 Management and general (from hne 44, column (C)) 14

69,045

15 Fundraising {from hne 44, column (D)) 15

10,800

16 Payments to affiliates {atlach schedule) 16

wBmnEmoxm

17 Total expenses (add hnes 16 and 44, column (A)) 1?

327,400

18 Excess or (deficit) for the year (subtract hine 17 from line 12) 18

-4,466

19 Net assets or fund balances at beginning of year (from hine 73, column {A)) 19

183,576

~mz
W= M

20 Other changes n net assels or tund balances (attach explanation) 20

-251

21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21

178,859

BAA For Paperwork Reduction Act Nolice, see separate instructions TEEADID)  12/26/00

Form 990 (2000)

\

"
\



Form 950 (20060) Battered Women's Network

81-0389914 Page 2
Part Il | Statement of Functional Exs)enses All organizations must complete column (A) Columns (8), (C), and (D) are
required for section, 501¢c)(3) and (4) organizabions and section 4947(a)(1) nonexempt charitable trusts but optional for others
00 gl it amuns ccreson e o o oo | Otagenen | 0 cunosng
22 Grants and allocations (attach schedule)
{cash 5 6,067
noncash % )] 22 6,067 6,067
23 Specific assistance {0 indmduals (attach sch) 23
24 Benelits paid to or for members (attach sch) 24
25 Compensation of officers, directors, ete 25 59,864 5,421 45,768 8,675
26 Other salanes and wages 26 134,051 133,565 486 0
27 Pension plan contnbutions 27
28  Other employee benehits 28 20, 247 18 127 2. 120 Q
29 Payroll taxes 29 23,422 13,114 4,600 708
30 Professional fundraising fees
31 Accounting fees 31 9,750 144 9,606 Q
32 Legal fees 32
33 Supples 33 7,823 5,618 1,610 595
34 Telephone 15,350 14,712 638 0
35 Postage and shipping 35 1,089 623 370 96
36 Occupancy 5,187 5,112 75 0
37 Equipment rental and maintenance 37 1,983 1,622 361 0
38 Printing and publications 38 6,459 5,841 486 132
39 Travel 39 5,726 4,829 632 265
40 Conterences, conventions, and meetings 40
41 |nterest 41
42 Depreciation, deplelron, ete (atlach schedule) 42 12,980 12,980 0 0
43 Other expenses (itemize)
a Advertising 43a 929 631 25 273
b Community_Education _ [ 43b 484 484 0 0
c Emergency Assistance | 43c 3,201 3,201 0 0
d Insurance ___ 43d 1,933 1,156 777 0
e See Other Expenses Simt_ 43e 10, 855 9,308 1,491 56
“ aboniasne COETE
ca?w %heselauls(g !megw 15 ! 44 327,400 247,555 69,045 10, 800

Reporting of Joint Costs — Did you report in column (B) (program services) any joint costs from a combined
educational campargn and fundraising solicitation?

If "ves,' enter (1) the aggregate amount of these joint costs %

b , () the ameunt allocaled to management and general %
to fundraising  §

> I:] Yes
, {1} the amount allocated o program services
, and (v) lhe amounl allocated

@No

[Part Il _{Statement of Program Service Accomplishments

What 1s the orgamzation’s primary exempt purpose? > AID BATTERED WOMEN

All organizations must descnibe their exemnpt purpose achievements in a clear and concise manner  State the number of
chenls served, publhications 1ssued, ele Discuss achievernents that are not measurable (Section 501(c}3) & id) organ
1izabions & seclion 4947(a)(1) nonexempt chastable trusts must also enter the amount of grants & allocations o othiers )

Program Service Expenses
(Regquired tor 501{c){3) and
{4} organizations and
4947(aN1) trusis but
ophonal for others )

(Grants and allocations_$ 0 180,359
b Community Education and Professional Information -Staff board members _
and formerly battered women are available to_speak to interested commumity
proups Educ presentations reached 4,025 people _Volunteer traiming=160 hrs_
(Granls and allocations $ 0 173
clocal_and_toll free state crisis_hotlines are staffed 24 hours a___ __ _
day by paid staff and volunteers_ _ The local ¢risis line handled _ __ __
1800 crisis line catls The state crisis hotline handled over 2000 calls_
{Grants and allocatons $ 0y 35,234
dSupport groups, Victim's advocates-Weekly support groups are _ _ __ ____
offered for battered women and thear children In fiscal yr '00-'01, 676 adults
and 152 children met with staff and volunteers for peer support,info, advocacy
(Grants and allocations $ 0 ) 303
¢ Olher program services  Legal Advocacy (Grants and allocations $ ) 30,986
¢ Total of Program Service Expenses (should equal hne 44, column (B), progiam services) »- 247,555

BAA TEEAQI0Z 08/20400

Form 930 (2000)




Form 9390 (2000)

Battered Women's Nefwork

B1-0389914 Page 3
lPart IV |Balance Sheet:s (See instruchions)
Note Where required attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non mteresl beanng 100 | 45 47
46 Savings and temporary ¢ash mvesiments A7,576 | 46 50,543
47 a Accounls recervable 47a a
bless allowance for doubiful accounts 47 4lc
48a Pledges recevable 483
bless allowance for doubtful accounts 48h 4B¢
49 Granls recevable 14,126 | 49 10,150
A 5¢ Receivables from officers, directors, trustees, and key employees
g (attach schedule) 50
$ 51 a Other notes & lgans recerwvable (attach schedule) S51a .
s bless allowance for doubtful accounis 51b 30 | 51¢
52 lowentortes for sale or use 52 700
53 Prepaid expenses and deferred charges 2,544 |53 424
54 Investmenls — secunties (atlach schedule) "D Cost D FMV 54
552 lnvestments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation - -
(attach schedule) 55b 55¢C
56 Investments — other (attach schedule) 56
57a Land, buldings, and equpment basis 57a 154 447
b Less accumulated depreciahion
{altach schedule) L-57 Stmt | 576 94,592 |57¢ 90,259
58 Other assels (describe = See Line 58 Stmt 32,500 | 58 39,032
59 Total assets (add lines 45 through 58) (musl equal ling 74) 191,468 | 59 191,155
60 Accounts payable and accrued expenses 7,892 | &0 12,296
L 61 Grants payable 61
S 62 Deferred revenue 62
IL 63 Loans from officers, dwectars trustees, and key amployees (attach schedule) 63
'Ir 643 Tax exempt bond liabiliies {attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Olher liabiives (describe = 63
66 Total habiities {(add lines 60 lhrough 65) 7,892 |66 12,296
" Organizations that follow SFAS 117, check here » E(_] and complete lines 67
& through 69 and lines 73 and 74 .
A 67 Unrestncted 64,393 |67 67,531
é 68 Temporanly restricted 116,183 | 68 106,728
I 69 Permanently resticted 3,000 &9 4,600
g Organizations that do not follow SFAS 117, check here * D and complete Iines
E 70 through 74 _
Ul 70 Capual stock, trust principal, or current funds 70
° 71 Paid n or capital surplus, or land, building, and equipment fund ril
E 72 Retained earnings, endowment, accumulated income, or olher funds 72
E 73 Total net assets or lund balances {add ines 67 through &9 or ines 70 thiough ——
£ 72, column (A) musl equal hine 19 and column (B) must equat ne 21) 183,576 | 73 178,859
74 Total habilities and net assets/fund balances (add hnes 66 and 73) 191,468 | 74 191,155

Form 99015 available for public inspecuon and for some pegple, serves as {he pnmary or sote source of information about a particular
organization How Lhe public perceives an organizalion in such cases may be determined by the information presented on its relurn Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomphshments

BAA

TEEADIO3  {12r22/00




Form 990 (2000)

Battered Women's Network

81-0389914 Page 4
[Part IV-A |Reconcihation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audied hinancial statements a 338,384 financial stalements > a 342,850
b Amounts included on line a but b Amounts included on hine a but not
not on hne 12 Form 990 on line 17, Form 990
{1} Netlunrealized (1) Donated serv-
gams on ices and use
investments 3 of faciiities $ 11,423
{2) Donated serv (2) Pnior year adjust
Ices ang use MERL (eported on
of facilities % 11,423 Itne 20, Form 990 3
(3) Recovenes of prior (3) Losses reported on
year grants hine 20, Form 990
(#®) Other (specify) (4) Other {specify)
Fund Raising Fund Raising
Expenses % 4,027 Expenses % 4,027 |. 3
Add amounts on hnes (1) thiough (4) " b 15,450 Add amounts on lines (1) through (4) * b 15,450
¢ Lineanminusline b > ¢ 322,934 | ¢ Lneaminus hneh » c 327.400
d Amounts included on hine 12, d  Amounts included on line 17,
Form 990 but not on hne a Form 990 but not on line a.
(1) 1nvesiment expenses {1} Investment expenses
no{ included on line not included on e Bb,
6h, Form 950 Form 990
(2) Other (specify) (2 Other (specify)
IR S | R I
Add amounts on hnes (and(2) ™| d Add amounts on hines (1) and (2) - d
e Total revenue per hine 12, Form e Total expenses per ing 17, Form
990 (ine ¢ plus Iine d) e 322,934 990 (Ine ¢ plus hine d) > e 327,400
IEart V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )
(B) Title and a\('ierage hours | (C) 8ompensgllon D) Conlrlbuglons‘ 0} (E) Etxpﬁseh
per week devoted if not paud, employee benefit account and other
(A) Name and address to posilion enter -0-) plans and deferred allowances
compensation
Janet Sthce ____________
PO Box 752, Bozeman, MT 59771|Director 40 17,435 Q 0
Lharney L _Gonnerman _ __ _ __
183 Green Tree, Belgrade, MT 59714[Director 40 11,443 0 0
Kathy Coles _ ___________
PO Box 752, Bozeman, MV 59771|Lepal Advocate 40 30,986 0 0
Board of Directors________
See Statement Less than 2 0 0 0
Address for BOD __PO Box 752
Bozeman, MT 59771-0752 0 0 0 0 0
75 D any officer, diuector, trustee, or key employee recewve aq?regale compensation of more than $100,000
frorm your organization and all related organizations, of which more than $10,000 was provided by the
relaled organizalions? > [ ]ves No

It Yes ' altach schedule — see instructions

BAA

TEEAD104 09721100

Form 990 (2000)




Form 990 (2000) Battered Women's Network 81-0389914

Page 5
[Part VI [Other Iriformation (See specific instruchions ) MIA Yes Mo

76 Did the organization engage n any activity not previously reported to the IRS? If "Yes,' attach a detalled description - -—
of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the IRS? 77 X

It Yes,' altach a conformed copy of the changes U
78a Dud the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If Yes,' has it filed a tax return on Form 990-T for this year? 78b X

79 Was here a liqudauon, dissolution, lermination, or substantal contraction durning the year? If "ves,' attach —— -
a statement 79 X

80a Is the orgamization related (other than by association with a statewide or nationwide organizalion) through common —_ | - -
membershup, governing bodies, trustees, officers, etc, 1o any other exempt or nonexempt organization? 80a X

bl Yes, enter lhe name of the organization ™

_____________________________ and check whether il is —D exer;lpt or ncTnexernpt
81a Enter the amounl of palibical expenditures, direcl or indirect, as described w the wnstructions | 8la 0 I
b Did the organization file Form 1126-POL for this year? 81b X
82 a Did the organization receive donaled services or the use of materials, equipment, or facihities at no charge or at — =l
substantially less than farr rental value? 82al X
bIf Yes'you may indicate the value of these items here Do not include this amount as
revenue In Parl | or as an expense in Part 1} {(See instruclions for reporting in Part 111 ) ’ 82b| 31,754 N
83a Dud the orgamzation comply wilh Lhe public Inspection requirements for refurns and exemption applications? 83a| X
b Dud the orgamization comply wilh lhe disclosure requirements relating to quid pro quo contrnibulions? 83b| X
84a Dnd the organization solicil any contnibutions or gifts that were not lax deductible? 84a X
b if 'Yes,' did the orgamzation include with every solicitation an express statermnent that such contributions or gifts were e —
not tax deductible? 84b
85 501(c)(d), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the erganization make only in house lobbying expenditures of $2,000 or less? 85b

if Yes' was answered 1o eiher 85a or 85b, do not compleie 85¢ through 85h below unless the orgamzalion received a
walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162¢{e) lobbying and peliical expenditures 85d
e Aggregate nondeductible amount of Section 8033(e)(1)(A) dues nalices 85e
{ Taxable amounl of lobbying and poltical expendifures (line 85d less 85e) 85§ . _)
g Does the orgamization elect to pay the Section 6033(e) tax on the amount in 85f? 85g
hIf Section 6033(e)(1){A) dues notices were seni does the orgamzation agree to add the amount in 85f to its reasonable
estimate of dues allocable lo nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) organmzations Enler a imtiation fees and capilal contributions included on
hne 12 Boa
b Gross recespts, included on line 12, tar public use of ¢lub faciites 86b
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a

b Gross income from other sources (Do nol nel amounts due or paid to other sources
against amounis due or received from themn ) 87b

88 Al any me duning the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
ot an enbily disregarded as separate from the orgamzation under Regulations Sections 301 7701 2 and 301 7701 37

if 'Yes,' complete Part 1X 88 X
8%a 501{c)(3) orgamzations Enter Amount of {ax imposed on the orgamization during the year under
Secltion 4911 » 0 ., Secton4912» 0 . Section 4955 0

b 501¢c)(3) and 501{c){4) orgamzations Did the organization engage In any Section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes, allach a statement

explainung each transaction 8%b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4555, and 4958 > 0
d Enter Amount of tax on Line 8%, above, rermbursed by the organization >
90a List the states with which a copy of this return s filed = Montana _ _ _ . _____
b Number of employees employed In the pay period (hat includes March 12, 2000 (see instructions) 90b 11
91 The books arg incare of » Battered Women's Network ~ Telephone number »  (406) 586-7689
locatedat » 109 E_ Main Ste #2, Bozeman__ _ ____________MT_ ®Pcode> 59715 _ _ __ _
92 Section 4947(a)(]) nonexempt charitable trusts fillng Form 590 i heu of Form 1847 — Check here > U
and enter the amount of tax exempt inlerest received or accrued dunng the tax year > 92 |
BAA

Form 990 (2000)
TEEA0105 12/20/00



Form 990 (2000) Battered Women's Network 81-0389914 Page 6
| Pant Vil | Analysis of Income-Producing Activities (See instrucuons )
Unrelaled business income Excluded by sectron 512, 513, or 514

()
Enler gross amounts unless (A) (1:1) () (D) Related or exempt
otherwise indicated Business code Amount Exclusion cods Amount function income

93 Program service revenue

=T o I =

e

| Medicare/Medicaid paymenls

g Fees & contracts from government agencies
94 Membership dues and assessments
95 inferest on savings § temporary cash invmnts 676
96 Dwidends & interest from securites 102
97  Net rental income or (loss) from real estate

a debt financed property

b not debl financed property
98 Netienial income or (foss) from pers prop
99 Other investment income '

100 Gam or (Joss) from sales of assels
other than inventory

101 Netincome or (loss) from special events 24 682
102  Giass prokit or {less) rom sales ol nveniory
103 Oiher revenue a

bClass Fees & Misc 1,211
c
d
e
104 Sublotz! (add columas (B), (D), and (E)) 26,671
105 Total (add line 104, colurnns (B), (D), and (E)) »- 26 671

Note Line 105 plus hne 1d, Part 1, should equal the amount on hne 12, Part |

[Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 15 reported in ¢column (E) of Part VIl contributed tmportantly 1o the accomplishment
- of the organization's exempt purposes (other than by providing funds for such purpeses)

93-961Prudent investment of funds desipnated for network expenses and projects
101|Fundraising helps to provide housing and crisis line services
103a|Support Community Education

[Part IX |Information Regarding Taxable Subsidianes and Disregarded Entities (See mstructions ) N/A
(A} ® ©) D) (E)
MName, address, and EIN of corporation, Percentage of Nature of activibies Total End-of year
parlnership, or disregarded entity ownership interest income assets
%
%
%
%

Part X _[information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgarization, during the year, receve any funds, direcliy or indirectly, to pay premiums on a personal

benefit contracl? Yes X
b Did he orgamizauon, duning lhe year, pay prermiums, directly or indirectly, on a personal benehit contracl? Yes No
. )

ng accompanying schedules gand slatements and tn\.‘ne m knowledpe ang pelief 1015
sed an allpgloyim%um of Whla"l préparer has any k.nuwl eeyl.nSLILthOl?l

2Y 2473 W I( -~ N & It
Jaale . Q%ﬁ?an:gje E{Wﬂif‘pﬁh




Departmenl of the Treasury Internal Revenue Service

Schedule A Organization Exempt Under

(Form 990 or 990-E2) Geoction 501 (C)(3)

2000

{Except Private Foundation) and Secuon 501(e), 501(f), 501(k}, 501(n), or Section 4947(a)1) l OMB No_1545 0047
Nonexempt Chantable Trust Supplementary Information - (See separate instructions )

RS use only — Do not wrile o staple n Bus space

> Musl be completed by the above organizations and attached to their Form 920 or 990-EZ,

Mame gt the Qrganzaton Employes ldentibcation Mumbed
Battered Women's Network 81-0389914
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See wnskiuchons List each one If there are none, enter ‘None 7
(a) Name and address of each (b) Title and average {c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to lemplﬂ ?defbe"lg“ account and other
than $50,000 devoted 1o positon P gg:-\pen:ate:gn allowances
NONE L _
Total number of other employees paid
over $50,000 » None
|Partll___| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contracior paid more than $50,000

(by Type of service (¢y Compensation

Total number of others recetving over
$50 000 for professional services

None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAD4DT 0919400

Schedule A {(Form 990 or 990 EZ) 2000




Schedule A (Form 990 or 990 EZ) 2000 Battered Women's Network 81-0389914 Page 2

Part Il Statements About Activities Yes | No

1 DBuring the year, has the organizalion attempled to influence naticnal, state, or local leqisialion, Including any attempt
to influence public gpinion on a legislauve matter or referendum? 1 x

If Yes,' enter the tolal expenses paid or incurred in conneclion with the lobbying activiies =3

Organizations lhal made an elecien under section 501(h) by fiing Form 5768 must complete Part Vi A Other
organizations checking "Yes,' must comnplete Part Vi-B and attach a statement giving a detailed description of the
lobbying aclivilies

2 Duning the year, has lhe organization, either directly or indirectly, engaged in any of the fallowing acts with any ot s
trustees, diwectors, officers, creators, key employees, or members of thewr families, or with any taxable orgamzation
with which any such person s affllated as an officer, director, trustee, majonty owner, or pnincipal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or olher exlension of credit? 2b X
¢ Furmshing of goods, services, or facililies? 2¢ X
d Payment of compensaton {or payment or reimbursement of expenses if mare than $1,000)? 2d X
e Transfer of any part of uls income or assels? 2e X

H the answer to any question is ‘Yes, atlach a detailed statement explaining the transactions

3 Does the crgamzauon make granis for scholarships, fellowships, student loans, etc? 3 X
4a Do you have a seclion 403(b) annuity plan for your employees? d4a X

b Allach a statement o explan how the orgarwzahon determines that individuals of orgamzations recawving grants
o1 loans from 1t in furtherance of its charilable programs quality to recerve payments (See instructions )

IPart \") I Reason for Non-Pnvate Foundation Status (See instructions )

The organizakion 15 not a private foundalion because 1t 1s {piease check only One apphcable box)
5 A church, convenlion of churches, or assoctation of churches Section 170(b){(1)(AX()
A school Section 170{b}(1)(A)() (Also complete Part V, page 5}
A hospilal or a cooperalive hospilal service orgamization Section 170(p)(1)(A)(1)
A federal, stale, or local governmenl or governmenial umit Section 170(b){(1){A){v)
A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A)in) Enter the hospital's name, city,
and state »

T2 - I I - ]

10 D An orgamization operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 1700030 )(AY(v)
(Also complete the Support Schedule in Part IV A)

1a An organization Lhal normally receives a substantial part of its support from a governmental unit or from the general public
Sechon 170MOMAY(vI) (Alsc complete the Support Schedule in Part [V A )

1b D A communily trust Section 170(b)(1){A){v1) {Also complete the Support Schedule in Part [V A)

12 D An organization that normally receives {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its chantable, el¢ 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 seclion 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part 1V A )

13 D An orgamzation that s not controlled by any disqualified persons (other than foundanon managers) and supports orgamizations
descn esdolgn (1% h;les 5 through 12 above, or (2) section 501(c)(4), (5}, or (6}, If they meet the test of section 509(a)(2) (See
section @3

Provide the following information about the supported organizations (See instruclions )

a) Name(s) of supported orgamization(s (b) Line number
(a) (s) pp g (s) from above

14 [_] An organization organized and gperated to tesl for public safety Section 509(a)(4) (See instructions )
BAA TEEADAOZ 12111700 Schedule A (Form 930 or Form 950 EZ) 2000




Schedule A Form 990 o 990 EZ) 2000 Battered Women's Network 81-0389914

Page 3

IPart IV-A_| Support Schedule (Complete only if you checked a box on ne 10, 1, or 12} Use cash method of accounting

Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year
beginmng in)

1 % 1 9,9)8 1 3.37 1826

»

(e)
Total

15 Giis granis, and coninbulions
received (Do not include

unusual grants See line 28 ) 269,821 299,151 252,432 208,473

1,

029,877

16 Membership fees received

17 Gross receipts from admissions,

merchandise sold or services performed,
ar turnishing of fachies in any actvity
that is not a business unrelated to the
organization's chanitable, etc, purpose -3,443 8,698

12,418 20,460

38 133

18 Gross income from interest, dividends,
amqunts receved from payments an
secunties loans {Section $12(aX9)),
rents, royalties and wnrelated business
taxable income (less Section 511 taxes)
from busmesses acquured by the organ

izaton after June 30, 1975 1,602 1,507 340 283

3,732

19  Netacome {rom unrelated business

actwities nol included in lne 18 6,489 4,047 8,215

18,751

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended

on iis behalf

21 The value ot services or
facilities furnished to the
orgamization by a governmental
umi without charge Do not
include the value of services or
tacities generally furnished to
the public without charge

Otlher income Atiach a
schedule Do net include
gan or (lgss) from sale of

capilal assels 1,005 500 3,167 1,429

6,101

23 Total of lnes 15 through 22 275,474 313,903 276,572 230,645 1

, 096, 594

24 Line 23 minus line 17 278,917 305,205 264,154 210,185 1

., 058,461

25

Enter 1% of line 23 2,755 3,139 2.766 2,306

26 Orgamzations descnbed on ines 10 er 11 a Enter 2% of amount in column (&), line 24 > 26a

21,169

b Attach a iist {which 1s not open lo public iInspection) showing the name of and amount contributed by each
person (@lher than a governmenlal urut or publicly supparted argarnizatton) whaose total gifts {or 1996 through
1999 exceeded the amount shown in line 26a Enter lhe sum ot all these excess amounts

*| 26b

¢ Total support for Section 509(a)(1) test Enter line 24, column (e) 26¢C 1

. 058,461

d Add Amounts from column {e) for lines 18 3,732
22 6,101

19
26b

18,751

264

28,584

\J

e Pubhic supporl (Iing 26c minus line 26d lotaly 26e 1

, 029,877

{ Public support percentage (e 26¢ (numerator) divided by hine 26¢ (denominator)) 261

97 30 %

27 Organizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 thal were received from a ‘disqualified person, attach a hst {(which i1s nol open to pubhc
nfnspecihon) o show the name of, and tolal amounts receved n each year from, each 'disguatified person ' Enfer the sum of such amounts
or each year

(99 _ _ o _Qes o __Qeen_ o ______aeey

bFor any amount included in hne 17 thal was received from a nondisqualified person, attach a hist to show the name of, and amounl
received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000 (Include in the hist
organizations described in hines 5 through 11, as well as individuals ) After computing the difterence between the amount received
and ihe larger amounl described in (1) or (2), enier the sum of these differences (the excess amounts) for each year

(1998)

Qeeey Qa9esy Qeny_ Qaesey _ _ _ _  ________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » 27c
d Add Line 27a total and line 27b total > 27d
e Public support {line 27¢ wotal munus hne 27d total) > 27e
I Total support for section 509(a)(2) test Enter amount on line 23, column (e) "l 271 l _ A
g Public support percentage (hne 27¢ (numerator) divided by line 27f ({denominator)) ~ 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants Faor an arganization desceetbed mline 10, 11, ar 12 that recewed any unusual granls dunng 1996 through 1999, attach a
hist (which 1s not open to public Inspection) for each year showing the name of the contributor, the dale and amount of the grant, and a
bnef descriphan of the nature of the grant Do not include these grants in ine 15 (See instruclions )

BAA TEEADAG3 12/10/00

Schedule A {(Form 990 or 990 £2) 2000



Schedule A Form 990 or 930 EZ) 2000 Battered Women's Network 81-0389914

IPartV___ |Pnvate School Questionnaire (See nstrucuons )
(To be completed Only by schools that checked the box on line 6 in Part IV)

Page 4

N/A

Yes | No

29 Does Ihe organization have a racially nondiscriminatory policy toward students by statement 1in iis charter, bylaws,
other governing instrument, or in a resoclution of its governing body? 29

30 Does the organization include a stalement of its racially nondiscnminatory pohicy loward studenis in all 1is brochures,
catalogues, and other wniten communications with the public dealing with studenl admissions, programs, -
and scholarships? 30

31 Has the orgamization publicized s racially nondiscrniminalory policy through newspai)er or broadcast media dunng
the period of solicitation for studenls, or duning the registration period if it has no sohcitation program, in a way that -1{-
rmakes the policy known to all parts of the general community it serves? 31

If Yes ' please describe, if 'No,’ please explain (It you need more space, attach a separate statement )

32 Does the organizalion maintain the following

a Records indicating the racial composition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscarminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Comes of all malenal used by the organization ¢r on its behalf to sohcil contnibutions? 32d

If you answered ‘No to any ol the above, please explain (If you need more space, altach a separate statement )

33 Does the organization discnminale by race in any way with respect o

a Sludents’ nghts or privileges? 33-3
b Admissions pohcies? 33h
¢ Employment of facully or admimisirative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policwes? 33e
f Use of facilities? 33t
g Alhlelic programs? 33q
h Other extracurnicular activities? 33h

if you answeted "Yes' to any of the above, please explain (If you need more space, attach a separate slatement )

34a Does the organizauion receve any finantial aid or assistance from a governmental agency? 34a

b Has the orgamization s right 10 such aid ever been revoked or suspended? 34b
If you answered 'Yes to either 34a qr b, please explain using an altached statement

35 Does the orgamization cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75 50 1975-2 C B 587, covenng racial nondiscrimination? If 'No,' attach an explanation 35

TEEAQA04 12111/00 Schedule A (Form 950 or 930'EZ) 2000




Schedule A (Form 990 or 990 EZ) 2000 Battered Women's Network

81-0389914 Page 5

[Part VI-A_|Lobbying Expenditures by Etecting Public Chanties (See mstructions )

(To be completed Only by an ehgible organization that filed Form 5768)

Check here » a| | if the orgamizauion belongs to an affihaied group
Check here » b if you checked 'a_above and 'limiled control _prowisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b
To be completed

(The term 'expenditures means amounts paid or incurred ) totals gga;‘s:ﬁggg

36 Total lobbying expenditures to influence pubhic opimon {grassrools lobbying) 36 0
37 Total lobbying expendilures to influence a legislative body (direct lobbying) 37
38 Tolal lobbying expendilures (add lines 36 and 37) 38 0
39 Olher exempt purpose expenditures 39
40  Total exempl purpose expenditures (add fines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following lable —

If the amount on hine 4015 — The lobbying nontaxable amount s —

Mol aver $500,000 20% of the amount on hne 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o b o

Over $1,000 000 but not over $1 500,000 $175,000 plus 10% of the excess over 31,000,000 41 0

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000 $1.000,000 _ e S _
42 Grassrools nontaxable amount (enter 25% of line 41) 42 0
43 Sublract ine 42 from line 36 Enter O f hne 42 1s more than line 36 43 0
44 Sublract hine 41 from line 38 Enter Q- ine 41 1s more than line 38 44 0

Caution ¥ there s an amount on esther hne 43 or line 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a sectton 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b)

(or fiscal year 2000 199%
beginming in) »

(<)
1998

)]
1997

(e)
Total

45

Lobbying nontaxable
amount

46

Labbying cering amount
{150% of hine 45(e))

a7

Total lobbying
expendilures

48

Grassroots non-
{axahle amount

19

Grassroots celling amount
{150% of hing 48(e))

S0

Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizatiens that did not complete Parl VI-A) (See instruclions )

N/A

Ouning the year, dd the orgatwzation attempt to influence national, state or local legistation, including any
altemnpt to influence public cpinicn on a legislative matler or referendum, through the use of

a Volunleers

b Paid staff or management (include compensation n expenses reported on lines ¢ thiough h )

¢ Media adverlisements

d Mailings to members, legislators, or the public

e Publications, or pubhshed or broadcast statements
f Granls 1o other organizations tor lobbying purposes

g Durect contact with legistators, thenr slafis, government othtals, or a tegisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

+ Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

If Yes to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA TEEAGKS 12100

Schedule A (Form 930 or 990 EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000 Battered Women's Network 81-0389914

[Part VI [Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instrucuans)

Page 6

51 Dud the reporting orgarzation directly or indirectly engage in any of the following with any other orgamzation described in section 501(c)

of the Code (other than section 501¢{c)}(3) organizations) or 10 section 527, relating to pohtical orgamizations?
a Transfers from the reporting organization to a nonchaniable exernpt organization of

Yes | No

(M Cash S1a () X
@) Other assels a(n) X

b Other transactions
()Sales or exchanges of assets with a nonchariable exempt orgamzauon b X
(i Purchases of assels from a nonchantable exempt orgamzation b (i) X
(u)Rental of facihties, equipmenit, or other assels b (1) X
Gv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(w)Peiformance of services or membership or fundraising solicitations b (w) X
< Sharng of faciliies, equipment, maihng lists, other assels, of pawd employees c X

d :ih the answer to any of the above I1s ‘Yes, comﬁrete the following schedule Column (b} should always show the fair market value of
e

oods other assels, or services given by the reportln% orﬂ,anlzatlon If the organization received less than fair market value in
any transaction of sharing arrangement, show 1n column {d)

e value of the goods, other assels, or services received
(a) {b) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Descnption of transiers, transacuons, and sharing arrangements

52a Is the organization directly or indirectly afilated with, or related to, one or more tax exempt orgamzations

described n section 501(c) of the Code (other than section 501{c}(3)} or in section 5277 >~ D Yes No
b if "ves,' complete the following schedule
(a) (b) {©
Name of organization Type of crganization Description of relabionship

BAA TEEAGADE  05/20/00 Schedule A (Form 990 or 990 EZ) 2000




SChedulEB - OMB No 1545 D047
Fonme ot o 300.62) Schedule of Contributors

Supplementary information tor ine 1d of Form 920 or
Departiment of the Treasury P and line I'lyof Form 990-E2Z (see instructions) 2000
inernal Revenue Sernce
Name of Orgatuzation Employer Identificaion Number
Battered Women's Network 81-0389914
Organizauon type (check one) — Section A1501(c) 3 ) = {enter number), D 527 or

4547(a)(1) nonexempt charntable trust
A Section 501(cX7), (B), or (10) orgamzations — Check this box if the orgamization had no chantable contributors who contributed more

than $1,000 dunng the year (Bul see General rule below ) L D
Enter here the total gifts recewved during the year {or a religious, chantable etc purpose * §
BAA For Paperwork Reduction Act Notice, see instruchions for Form 990 and Form 990-EZ. Schedute B (Form 990 or 990 EZ) (2000)

TEEAOTOY  12/20/00




Schedule B Form 990 or 990-EZ) (2000) Page 1 of 2 of Part |
Naine of Orgaruzation Employsr identtification Number
Battered Women's Network 81-0389914
[Part1 | Contnibutors
(a) (b} (©) )]
Number Name, address and 21P code Aggregate Type ot contnbution
contnbutions
1 Indwidual
Payroll .
______ 10,000 | Nomcash | |
(Complete Part il if a
noncash contribution )
(@) (b) (c) )
Number Name, address and ZIP code Aggregate Type of contnbution
contnbulions
S Individual
Payroll
_________________________________________________ Noncash
(Complete Part il if a
______________________________________ noncash contribulion )
(2) (b) (c) G))
Number Narme, address and ZIP code Aggregate Type of contnbution
contnbutions
o [_ _____________________________________ Individual
Payroll
________________________ Noncash
P b N
(Complete Part i if &
______________________________________ noncash contribution )
@ (b) ) (CH
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
ol Individual
Payroll
_________________________________________________ Noncash
{Complete Part I11f a
______________________________________ noncash contribution )
(@) ) © 1G]
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
I Individual
Payroll
_________________________________________________ Noncash
(Complete Part Il if a
______________________________________ noncash contribution )
() {b) ) (d)
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
T R Individual
Payroll
_________________________________________________ Noncash
(Complete Part Il if a
______________________________________ noncash contnibulion )
BAA TEEAGTOZ 12/21/00 Schedule B (Form 950 or 990 EZ) (2000)
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Foerm 4562

Depreciation and Amortization

(Including Information on Listed Property)
» See separate instructons

Depaniment of the Treasury

OMB No 1545 0172

2000
67

inteinal Revenve Service  (99) * Attach this form to your return
Nama(s} Shown on Return Business or Activity to Which This Form Relates Identibying Nurtber
Battered Women's Network Form 990, page 2 81-0389914
[Partl | Election to Expense Certain Tangible Property {Section 179)
Note /f you have any hsled property,’ complete Part V belore you complete Part |
1 Maximum dollar hmitabion |f an enterprise zone business, see Inslructions 1 $20, 000
2 Tolal cast of Sectan 179 praperty placed in service See instructons 2
3 Threshold cost of Section 179 property before reduction in limitation 3 $200, 000
4 Reduction in lmiiaton Subtract hine 3 from hine 2 If zero or less, enter O 4
5 Dollar hmitabon for la« year Subtract ine 4 fiom ine 1 |f zero or less, enter 0 if mamed hing
separately, see instructions 5
6 (2) Descripton of property (b) Cost (business use onty) | (C) Elected cost
7 Listed property Enter amount from line 27 | 7 L
8 Tolal elected cost of Section 179 property Add amounts in column (c), hines 6 and 7 8
9 Tentauve deduchon Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from 1999 See instruchions 10
11 Business income hmilation Enler the smaller of business income {not less than zerg) or ine 5 {See instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2001 Add Iines 9 and 10, less line 12 “[ 13 |

Note Do not use Part Il or Part lli below for hsted property (automobiles, certain other vehicles, cellular telephones, certain computers, or
property used for entertainment recreation, or amusement) Instead, use Part V for listed property

[Partll | MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year

(Po not include listed property )

Section A — General Asset Account Elechon

14 |f you are making the election under Section 168(1)(4) to group any assets placed in service during lhe tax year intc one

or more general assel accounts, check this box See instructions

-1

Section B — General Depreciation System (GDS) (See instructions)

(a) (b) Month and (€) Basis for depreciation (d) (e) ) {g) Deprecialion
Clagsitcalion of properly year placed (business/investment use Recovery penod Convenbion Method deduction
N SEIVICe only — see inskiuctions)
15a 3 year property
b5 year pioperly 4,262 |5 0 yrs HY 20008 353
c 7-year property 2,593 |7 0 yrs HY SL 237
d 10 year property
e 15 year property
t 20 year property
g 25 year properly 25 ¥yrs S/L
h Residental rental 27 5 yrs MM S/L
properly 27 5 yrs MM S/L
1 Nonresidenbial real 39 yrs MM S/L
picperly MM S/L
Section C — Alternative Depreciation System (ADS) (See instructions)
16a Class hie SiL
b 12 year 12 yrs S/L
¢ 40 year 40 yrs MM S/L
'Part it | Other Depreciation (Do not include hsted property ) (See mstructions)
17 GDS and ADS deductions for assets placed in service in tax years beginming before 2000 17 12,130
18 Properly subjecl to Section 168(f)(1) election 18
19  ACRS and other depreciabion 19 161
[PartIV | Summary (See instructions)
20 Listed property Enter amount from hine 26 20 99
21 Total Add deductions from Itne 12, ines 15 and 16 in calumn (g), and lines 17 through 20 Enter here and
on the appropriate lines of your return Partnerships and S corporations — see instruchions 21 12,980
22 For assets shown above and placed m service during the current year, enter
the portian of the basis attnbutable 1o Section 263A costs 22
BAA For Paperwork Reduction Act Notice, see instructions FDiZO812  10/26/00 Form 4562 (2000}



Form 4562 (2000) Battered Women's Network 81-0389914 Page 2

Part V Listed PrOPerty (Include automobiles, cerlain other vehicles, cellular telephanes, certain computers, and property used for
enteriainment, recreabon, or amusement)

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b,
columns (a) through (¢} of Section A all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution® See mstructions for liuts for passenger automobiles )

23 a Do you have evidence to support the business/investment use daimed? |X| Yes—l—l No_[23b I "Yes, 15 the evidence wntten? [_[ Yes [X] No
(@) {b) 8 (Czw {d) s ¢ (€) m @ (n) @
i [ al c usin I o ve eciatn
Typieﬂnglec;pﬁrﬂs{)(l ' Dmmseprl\?lcgd mvest;renem ouc':leo;‘::a?;ls (D:Silngy me:u'::g? Rgndry Coh:vw:m D;:‘dl.::mnm Smn??g '
use only) cost
percentage I
24 Property used more than 50% in a qualified business use (see instructions)
Security System/08/01/94 | 100 00 2,344 2,344 7 00/20QDB/HY 78
Telephone 02/01/01 100 @0 250 250 7 00]200DB/HY 21

25 Property used 50% of less i a qualihed business use (see instiuclions)

26 Add amounts in column (h) Enter the tolal here and on hne 20, page 1 | 26 a9
27 Add amounts in column (1) Enter the tolal here and on hne 7, page 1 1 27
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other 'more than 5% owner,' or related person If you provided vehicles ‘
to your employees, first answer the questions n Section C to see If you meet an exception to completing this section for those vehicles

28 Toial b ) \ment miles d (a) (b () (d) (e) 0]
olal businesshnvestment miles driven
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles — see mstructions)
29  Tolal commuting mites drven dunng the year

30 Total other personal (noncommuling)
miles driven

31 Total mules driven durning the year Add
lines 28 through 30

Yes No Yes | No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
duning off duty hows?

33 Was the vehicle used pnimanly by a more
than 5% owner or related person?

34 |5 another vehicle available tor
personal use?

Section C — Questions for Employers Who Provide Vehicles tor Use by Their Employees

Answer these questions 1o delermne if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons See inslructions

Ye N
35 Do you maintain a wilten policy statement that prohitits all personal use of vehicles, including commuting, s o
by your employees?
36 Do you maintain a written policy statement that prohubits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporale officers, directors, or 1% or more owners
37 Do you lreat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
39 Do you meet the requirements concerning qualiied automobile demonstration use? See instructions
Note If your answer to 35, 36 37, 38 or 395 'Yes,' you need notl complete Section B for the covered vehicles
|Part VI | Amortization
@) (b () @ (e) m
Descuphion of costs Dale amortization Amaorzable Code Amortizaton Amoruzaton
begins amount Sectian penod of for thus year
percentage
40 Amorlization of costs that begins during your 2000 tax year (see instructions)
41 Amortization of costs that began belore 2000 !
42 Total Add arncunts in column (f) See instructions for where to report 42

FDIZ0812 1Q/26/00 Form 4562 (2000)



Battered Women's Network

81 0389914

Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement

Li5t of Three Largest Net
Events and Type and Gross Gross Less Direct income
Number of Others Receipts Contnbutions Revenue Expenses {Loss)
Poinsetti1as Sale 5,448 5,448 3,724 1,724
Celebration of Mothers 56 56 56
2000 Year End Appeal 9,688 9,688 0 9,688
The Plot 6,739 6,739 0 6,739
Other Fund Rai1sing 6,778 6,778 303 6,475
Total 28, 709 28.709 4,027 24 682
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) ©) (D)
Total Program Management Fundraising
Other expenses (Ilemize) SEIVICes and general
Licenses & Taxes 662 72 590 0
Dues & subscriptions 820 568 252 0
Program Development 116 96 20 0
Security 2,023 2,023 0 0]
Staff Development 950 796 98 56
Utilities 5,563 5,452 111 Q
Misc 331 301 30 0
Bank Service Charges 390 0 390 0
Total 10, 855 9,308 1,491 56
Form 990, Page 3, Part |V, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b} (©)
Cost/Other Accumulated Book Value
Basis Depreciation
Fixed Assets 154,447 64,188 90,259
Total 154,447 64,188 90,259
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
United Way Funding 00-01 fiscal yr 32,500 2,708
United Way Funding 01-02 fiscal yr 34,955
FEMA-Park 1,369
Tota! 32,500 39,032




Ballered Women's Network 81-0339914

Supporting Statement of:

Form 990 p 2/Line 22 column (B)

Descnption

Amount

Donation to Tri-County Network

6,067

Total

6,067




Additional Information For Tax Return

Battered Women's Nelwbrk 81-0389914

Rounding 1
Adjust Depr 250
Total 251

Legal advocacy assisted with 109 Temporary Orders of Protection in 2000-2001 FY The legal advocate 15
mmvolved with training for law enforcement, the Victim/Witness Project team  She works with judges to revise
legal documents for vicums The legal advocate works with the Gallatin Project Team, a communtty collaboration

that connects social service agencies and law enforcement in Gallaun Valley to improve services for domesuc
violence and child victimization

Kathryn Borgenicht, Board Member
Barb Cestero, Board Member
Kirsten Core, Board Member
Deb Davidson, Board Member
Kim Davitt, Board Member
Andrew Monroe, Board Member
Chris Mulvey, Board Member
Anna Rosenberry, Board Member
Chnstan Sarver, Board Member
Ginny Strobel, Board Member
Lisa Sukut, Board Member

Mary Pat Zitner, Board Member

Address for all Board Members




Additional Information For Tax Return

Battered Women's Network 31-0389914

PO Box 752
Bozeman, MT 59771-0752

Class Fees and miscellaneous




