) ]

. Form 990

Return of Organization Exempt from Income Tax

“ Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Department of the Treasury Open to Public
Internal Revenue Service * The orgarizalion may have to use a copy of this return to salisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginning Jul 1 ,2001, andending Jun 30 , 2002
B  Check d apphicable € Name of organzation D Employer Idenutication Number
| 4!
|| assress crange | iR 1anel’| The Network Against Sexual and Domestic Abuse 81-0389914
Name change :: pa Number street (or P O bos if mail is nol delivered W street addid  Roomvsuile E Telephone number
S
| inia retuun fpﬁfc PO Box 752 (406) 586-7689
. Final return Yons City Town or Country Suale  ZIP code + 4 F Acspunting D Cash Accrual
Amended retum Bozeman MT 59771 Cther (specity) ™
D Applcation pending e Secton 501 (c)(3) arganizations and 4947(ax‘l) nonexempt H andl are not applicable to Secton 527 arganzatans
fl_b:rr:“taggls g:IQStEsU r%St attach a completed Schedule A H (a) Is tus a group reluin for athhiaies? Yes Ho
H (b} It yes ealer number ol athihales ™
G__Web site ™
H () Are all atflales included? D Yea D Ho
J Orgamzation type {If no attach a st See inatructions )
{check only one) > E 501(c) 3« (nsertno) |:| £547(a)(1) or D 527

#  Check here ™ D if the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a relurn without financial data
Some states require a complete return

H (d) 15 uus a separate 1etwn filed by an
Qigamizabon coveled by a gioup ruling? ﬂ Yos

[ 1w

Enter 4 gigit group GEN

»

L Gross receipts Add hnes 6b, 8b, 3b, and 10b to hne 12 ™ 255, 069

M  Check »[ |

il the organization is nat required

to attach Schedule B (Form 990, 990 EZ, or 990 PF)

IPart |

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

1 Contribubions, gifts, grants, and similar amounts receved

574

SCANNED DEC 12 2002

a Direct public support 1a 51,416
b Indirect public support 1b 35,750
¢ Governmeni coninbutions (grants) 1c 137,543
@ TG S cosn 224,709  noneosn § ) 1d 224,709
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 909
5 Dividends and interest from securities 5 180
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢C
g | 7 Other investment income (describe > ¥ 7
‘E 8a Gross amount from sales of assels other (A) Secunties (B) Other
N than inventory Ba 0
u b Less cost ar other basis and sales expenses 8h 3,105
¢ Gain or (loss) (attach schedule) See L -8 Stmt 8¢ -3,105
d Net gain or (loss) (combine ine 8¢, columns (A) and (B)) 8d -3,105
9 Special events and activities (attach schedule)
- ot including $ 0  of conlnbutions
ﬁ :éEdMEBn hne §a) 9a 28,676
b Tess direct rses other than fundraising expenses 9b 4,418
¢ Netuncome dredss) from special events (sublract ine 9b from line 9a) See L-9 Stmt 9¢ 24,258
N0 V1ea l‘zrzfﬁﬂgles enlory, less returns and allowances 10a
b-Less-e s sold 10b
O(;DENS’ plDJTFr (loss)§rom sales of inventory {attach schedule) (subtract line 10b from line 10a) 1c
Hebiherrevermmetiiom Part Vi, line 103) 1 595
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10¢, and 11) 12 247,546
g | 13 Program services (from line 44, column (B)) 13 193, 885
; 14 Management and general (from line 44, column (C)} 14 58,951
E |15 Fundraising (from line 44, column (D) 15 2,226
f: 16 Payments lo affiliates (attach schedule) 16
S [ 17 Total expenses (add lines 16 and 44, column {(A)) 17 255,062
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -7,516
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 178,859,
T£| 20 Other changes in nel assets or fund balances (attach explanation) 20 2,091
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) I? 173,434

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAOIO1  O1/16/02

Form 990 (2001)

W



Morm 990 (2001)  The Network Against Sexual and Domestic Abuse

81-0385914

Page 2

[Part Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C) and (D) are

required for sectign 501(c)(3) and (4) crganizations and section 4347(a)(1) nonexempt chantabte trusts but optional for others

Do L s A ettt n e o O | R | @ruasny
22 Giants and allocations (att sch) ; '
(cash %
non cash $ ) 22 . ,
23 Specilic assistance lo indwiduals (att schy 23 |
24  Benefits paud to or for members (att sch) 24 :
25 Compensation of officers, directors, ele 25 59,8198 29,793 28,547 1,479
26 Other salares and wages 26 94,945 91,354 3,591 0
27 Pension plan contribulions 27
28 Other employee benefits 28 12,412 10,539 1,873 0
29 Payroll taxes 29 18,915 13,782 5,004 129
30 Professional fundraising fees 30
31 Accounting fees 3 9,744 358 9,386 0
32 Legal fees 32
33 Supples 33 4,352 2,164 2,091 97
34 Telephone 34 13,270 10,399 2.871 0
35 Poslage and shipping 35 1,638 696 521 421
36 Occupancy 3% 5,506 3,388 2,118 0
37 Equpment rental and maintenance 37 2,935 2,465 470 0
38 Printing and publications 38 2,948 2,098 770 80
39 Travel 39 2,130 1,802 328 0
40 Conferences, convenhions, and meetings 40
41 interest 41
42  Depreciaton, depletion, elc (attach schedule) 42 12,164 12,164 0 0
43 (ther expenses not covered abave (itemize}
aAdvertising ___ 43a 3,087 2,748 319 20
b Community Education | 43b 284 223 61 0
cInsurance __ 43¢ 898 898 0 0
dlicenses & Taxes _ __ _ __ 43d 205 82 123 0
e See Other Expenses Stmt 43e 9,810 8,932 878 0
“ P e S 3
tanymesetotalstglmegw 15 ' 44 255,062 193, 885 58,951 2,226
Joint Costs Check "D if you are following SOP 98-2
Are any joint cosis from a combined educational campaign and fundraising sohicitation reporied in (B) Program services? "D Yes No

If "Yes," enter (i) the aggregate arount of these joint costs %
% , (m) the amount allocated to management and general L
lo fundrasing

, {u) the amount allocated to program services
, and (1v) the amount allocated

[Part 1l__|Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? » AID BATTERED WOMEN

All orgamzations muslt describe their exempt purpose achievements in a clear and concise manner State the number of

clents served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501(c)(3) & %} Oc{{_jgearg)

1zabions & seclion 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants & allocalions

Program Service Expenses
{Required for 501(c)(3) and
(4) orpanzations and
4947¢a) 1i°£rusts but
optional others )

(Grants and allocations $ 0 ) 155,793
b Community Education and Professional Information -Staff board members _
and formerly battered women are available to_speak to interested community
proups. Educ presentations reached 2,885 people _Volunteer traiming=160 hrs_
{Grants and allocations $ 0 93
clocal and toll free state crisis_hotlines are staffed 24 hours a____ __
day by paid staff_and volunteers__ The local crisis line handled _ __ __
967 crisis line calls_ The state crasis hotline handled 449 calls _ _ __
(Grants and allocations § 0 ) 7.211
dSupport groups, Victim's_advocates-Weekly support groups are __ _____ _
offered for battered women and thear children _ In fiscal yr '01-'02, 69 adults,
310 teens and 35 children met with staff and volunteers for peer support,1nfo_advocacy
{Grants and allocations 3 0 994
e Other program services  Legal Advocacy (Grants and allocations $ 0 29,794
1 Total of Program Service Expenses (should equal line 44, column (B), program services) > 193, 885

BAA TEEA0102  01/01/02

Form 990 (2001)
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The Network Apainst Sexual and Domestic Abuse

Form9‘._’lﬂ (2001) 81-0389914 Page 3
Balance Sheets (See instructions)
Note. Where required, attached schedules and amounts within the description (A) ®)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 47 | a5 1,510
46 Savings and temporary cash invesiments 50,543 46 A7 281
47 a Accounis recewvable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevabie 48a
b Less allowance for doubtful accounts 48b 4B¢
49 Grantis recewvable 49,182 | 49 48, 844
A 50 Recewvables from officers, directors, irustees, and key
s employees (attach schedute) 50 610
_E 51 a Other notes & loans receivable {attach sch) 51a
S b lLess allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 700 |52
53 Prepad expenses and deferred charges 424 |53
54 invesimenls — secunties (altach schedule) 'D Cost D FMv 54
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
{atlach schedute) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 156,536
b Less accumulated depreciation
(attach schedule) L-57 Stnt 57b 71,769 50,259 | 57¢ 84,767
58 Other assels (describe > ) 58
53 Total assets (add hines 45 through 58) {must equal hine 74) 191,155 | 59 183,012
60 Accounts payable and accrued expenses 12,296 | 60 9,578
I‘- 61 Grants payable 61
; 62 Deferred revenue 62
|'. 63 Leans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond halnhties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other iabilities (describe » ) 69
66 Total habilites (add lines 60 through 65) 12,296 | 66 9,578
N Qrgamizations that follow SFAS 117, check here » and complete lines 67
E through &9 and lines 73 and 74
al| 67 unrestncted 67,531 |67 42,542
3| es Temporarily restricted 106,728 |68 126,292
E 69 Permanently restricted 4,600 |89 4,600
2 Organizations that do not follow SFAS 117, check here » D and complete lines
E 70 through 74
U1 70 Capdal stock, trust principal, of current funds 70
: 71 Paid-in or capital surplus, or land, building, and equiprment fund n
$ 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
3 72, column {A) must equal ine 19 and colurnn (B) must equal line 21) 178,859 |73 173,434
74 Total labiliies and net assets/fund balances (add lines 66 and 73) 191,155 |74 183,012

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organzation How the public percewves an organization in such cases may be determiried by the wntormation presented on its return Therefore,
please make sure the relurn 1s complete and accurate and fully describes, in Part [lf, the organization's programs and accompiishments

BAA

TEEAQIO3  09/25/0%



Form 990 (2001)

The Network Against Sexual and Domestic Abuse

81-0389914 Pa_ggq.
| Part IV-A |Rgconclliat|on of Revenue per Audited Part IV-B ]Reconcmatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gans, and other support a  Total expenses and losses per audited
per audited financial statements a 262,019 financial statemenis » a 267,444
b Amounts included on line a but b Amounts inciuded on Iine a but not '
not on hine 12, Form 990 on line 17, Form 990 :
(1) Net unreahzed (1) Oonated sery-
gains on ices and use
investments 3 of facilities % 4,678 ) 5
(@) Donated sery- (2Z) Pnor year adjust :
ices and use ments reporled on }
of tacilities % 6,950 lne 20, Form 930 i }
(3) Recoveries of prior (3) Losses reperted on ! i
year grants line 20, Form 990 182 ‘ L
(4) Other (specify) (4) Other (specily) i
Fund Raising Fund Raising i
Expenses 3§ 4,418 - Expenses % 4,417 5
Add amounts on lines (1) through (4) * b 11,368 Add amounts on lines (1) through (4) > 9,277
Line a minus hine b » ¢ 250,651 Line a minus line b > 258,167
d Amounls included on line 12, d  Amounts included on line 17, !
Form 990 but not on hne a. Form 990 but not on line a &
(1) tavestment expentes {1) irvestment expenses '
not included on line not ncluded an line - !
bb, Form 990 - 6ib, Form 930 '
{2) Other (specity) (2) Other (specily)
Loss on Sale . Loss on Sale i
of Fixed Assets $ -3,105 of Fixed Assets $ -3,105 _ ]
Add amounts on lines (M and () ™| d -3,105 Add amounts on lines (1) and (2) > d -3,105
e  Total revenue per line 12, Form e  Tolal expenses per kne 17, Form
990 (hne ¢ plus line d) e 247,546 990 (line ¢ plus line d) > e 255,062
Part V__|[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Tile and averageglours ) C'ompensglmn (D) CcIJmnbuéuonsf :o (E) Elxpf_:jnsetah
er week devote (if not paid, employee benefi account and other
(A) Name and address P to position enterl-,o-) plans and deferred allowances
compensatton
Lharney L _Gonnerman __ __ _ |
PO Box 752, Bozeman, MT 59771|Director 40 30,025 0 0
Kathy Coles __ _____ _____
PO Box 752, Bozeman, MT 59771|Legal Advocate 40 29,794 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 Dnd any officer, director, trustee, or key employee receive aggregate compensation ot more
than $100,000 from your orgamzation and all retated orgamzations, of which more than
$10,000 was provided by the retated organizations? » D Yes No

If 'Yes," attach schedule — see insiructions

BAA

TEEADIO4

1vign

Form 980 (2001)
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Form990 (2001) The Network Against Sexual and Domesti¢ Abuse 81-0389914

u Page 5
_Bﬂ VI {Other Information (See specific nstructions ) Yes No
76 Dud ihe organizalion engage i any activily not previously reported 10 the IRS? It *Yas,' -4
attach a detailed description of each aclivily 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,’ attach a conformed copy of the changes ]
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It 'Yes,' has ! filed a tax return on Form 990-T for this year? 78h X
79 Was there a iquidation, dissolution, termination, or substantial contraction during the f
year? If "Yes,” attach a slatement 7% X
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common —
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bif Yes, enter the name ot the organization »  _ _ 5
_____________________________ and check whether i 1s exempl or nonexemtpt .
81 a Enter direct or indirect poliical expenditures See line 81 instructions | 81 a| 0 !
b Dud the organization file Form 1120-POL for this year? 81b X
4
82 a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge or al — -t
subsiantially less than fair rental value? 82al X
blf 'Yes,' you may indicale the vaiue of these items here Do not include this amount as ‘
revenue in Part | or as an expense in Part il {See instructions in Part 11 ) ‘ g2 b\ ot
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a] X
b Dud the organization comply with the disclosure requirements relating to quid pro quo conlributions? 83b| X
84a Dud the orgamization solicit any contnibutions or gifts that were not tax deductble? B4a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions ar gifts were d
not lax deductible 84b
83 501(c)(®), (5, or (6) orgamzations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only In house lobbying expenditures of $2,000 or less? 85b
I ‘Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a I
waiver for proxy lax owed for the prior year .
¢ Dues, assessments, and similar amounts from members 85¢ )
d Sechon 162(e) lobbying and political expenditures 85d :
e Aggregale nondeductible amount of Secticn 6033(e)(1){A) dues notices 85e .
f Taxable amount of lgbbying and political expenditures (line 85d less 85e) 851
g Does lhe organization elect to pay the Section 6033(e) tax on the amount on hine 85f? 85g
h if Secuon 6033(eX1XA) dues notices were sent, does the organizatron agree to add the amauat on line 85f to its reasonable est:mate of
dues allocable to nondeductible lobbying and polibcal expenditures for the following tax year? 85h
86 501(c)(7) organizations Enter a Imuation fees and capital contnbutions included on ,
line 12 8ba
b Gross receipls, inctuded on hine 12, for public use of club facihlies 86b &
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a (
b Gross Income from other sources (Do not net amounls due or paid to other sources
against amounts due or received from them ) 87b e i
88 Al any hime during the year, did the organization own a 50% or greater interest in a taxable corporation or patinership,
or an enlty disregarded as separate from the orgamzation under Regutations Sections 301 7701-2 and 301 7701 37
It "Yes,' complete Part 1% 83 X
89a 501(c)(3) orgamzahons Enter Amount of tax imposed on the orgamzation during the year under :
Seclion 4511 » 0 |, Secuon 4912~ 0 , Section 4955 0 .
b 501(c)(3) and 501(c)(4) orgamzations Dhd the orgamization engage in any Section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes,' allach a stalement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualfied persons duning the
year under Seclions 4912, 45955, and 4958 » 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization -

90a List the states with which a copy of this return s filed =  Montana

[oon] 9

Located at = Post O0ffice Box 752, Bozeman __ ______ ____ ______2* MT_ZIP+4+ 59771-0752_ _
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in hreu of Form 1047 — Check here -
and enter lhe amount of tax exempt interest recewved ar accrued dunng the tax year {92 |
BAA Form 990 (2001)

TEEAIOS  01/01/02



Form 990 (2001) The Network Against Sexual and Domestic Abuse 81-0389914
| Part VIl [ Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 I3
Note. Enter gross amounts uniess A (B) ) ) Related or exempt

{A)
otherwise indicated Business code Amount Exclusion code] Amount function income

Page 6

93 Program service revenue

aa oo

e

f Medicare/Medicaid payments

@ Fees & contracts from governmenl agencles
94  Memberstup dues and assessments
95 Interest on savings & temporary cash invmnts 909
96 Diwvidends & interest from secunties 180
97 Hetiental income o1 (loss) from real estate i

a debt-tinanced property

b not debt financed property
98 Net rental income or (loss) from pers prop
9% Other investment income

100 Gain or (loss) from sales of assels
other than nventory -3,105

101  Net income or (loss) from spectal events 24,258
102 Gross profit or (loss) from sales of wnventory
103 Other revenue a |
bClass Fees & Misc 595
[
d
e
104  Subtotal (add calumns (8), (D), and (E)) ’ 22,837
105 Total (add line 104, columns (B), (D), and (E)) > 22,837
Note e 105 plus ine 1d, Part I, should equai the amount on line 12, Part |
[PSrt Vill | Relationship of Activities to the Accomphshment of Exempt Purposes (See instructions )
Line No. | Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
95,96|Prudent investment of funds designated for network expenses and projects
10C[Loss on disposal of assets
101iFundraising helps to provide housing and crisis line services
103a|Support Community Education

|Part 1X__|information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
)] (B) © o) (E)
Name, address, and EIN of corporation, Percentage of Nature of acuvities Total End of year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Part X__|[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a ud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

MNate: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

1 | have exarmined s retyrn including accompary schedyles and stalements and lo Ihe best ol my knowledge and belef it 1s
& of preparer (6“13: l{l.!lan [+] lrcer |s'§gsgd on a|P?ﬂgl‘ll‘-ll'l%lIDn of whuch preparerehas any knowledg Y v

Please (/\ l \dLﬁ[OL

Date

Preparel s SSN or PTIN (sea
Genper:ﬁ Instiuchan Wy ¢



Schedule A Organization Exempt Under CMBNo 1245 0047
(Form 990 or 990-E2) Section 501(c)3)
' (Except Pnvate Foundation) and Secuon 501(e), 501(f), S01(k), 501(n), or Section 4347{a)1)
Nonexempt Chantable Trust Supplementary}nlormallon —(See separate instructions ) 2001
Department of the Tre Supplementary Information — (see separate instructions)
inlernal Revenue Servica © * Must be completed by the above organizations and attached to their Form 990 or 990-E2
Mame of the Crganization Employe: identdication Number
The Network Against Sexual and Domestic Abuse 81-0389314
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructigns List each one If there are none, enter 'None ")
(2) Name and address of each (b) Title and average {c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week lopﬁmglgvg%fggpglt account and other
than $50,000 devoted to position compensabion allowances
NONE_ _ L ___
Tatal 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 contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of olhers receving over ' f
$50,000 for professional services > None x

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedute A (Form 990 or 950 EZ) 2001

TEEAGSOT  01/24/02




Schedule A (Form 990 or 990 EZ) 2001

The Network Against Sexual and Domestic Abuse 81-0389914

Page 2
‘|Part W Statements About Activities (See nstuctions ) Yes | No
1 Dunng the year, has the organization atiempted to influence national, state or local legislation, including any attempt
to influence public opimon on a legislative matier of referendum? ¥ "Yes,' enler the total expenses paid
or incurred in connection with the lobbying acuvities -3 0
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B) 1 X
Organizations that made an election under sechon 501(h) by filing Form 5768 must complete Part VI A Other i
organizations checking 'Yes,' must complele Part VI-B and attach a slaterment giving a detailed description of the .
Iobbying activities i
2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any .
substannal contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any b
laxable organization with which any such person 15 affiliated as an officer, director, trustee, majonty owner or princpal ]
benehciary? (If the answer to any question s 'Yes,” attach a detalled statement explamning the lransachions ) }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credi? 2b X
¢ Furnishing of goods, services, or facihities? 2c X
d Payment of compensation {or payment of reymbursement of expenses if mora than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does ihe organization make grants for scholarships, fellowshrps, student loans, etc? (See Note below) 3 X
4 Do you have a sechion 403(b) annuity ptan for your employees? 4 X
Note. Aftach a statement to explain how the orgamzation determines that individuals or organizations receiving
grants or loans from it in furtherance of ifs chantable programs_'qualify’ to receive payments '

Part IV Reason for Non-Pnvate Foundation Status (See instructions )

The organization is not a private foundation because It 1s {please check only One applicable box)

5

N>

10

1a An organizahion that normally receives a substantial part of its sup

A church, convention of churches, or association of churches Section 170(b)(1XA)())
A school Section 170(b)(1){A)n) (Also complete Part V)

A hospital or a cooperative hospital service organmization Section 170(b)(1)(AY(n)

A federal, state, or local government aor governmental umit Section 170(b)(1)(A}(v)

A medical research organization operated in comuncton with a hospital Section 170(b)(1)(A)n) Enter the hospital's name, city,

and state »

[_—_I An organizaticn operated for the henefit of a college or umiversity owned or operated by a governmental unit Sectron 170(b)(1)3(AYv)

(Also complete the Support Schedule In Part IV A)

Section 170M)1AN W)Y (Also complete the Support Schedule in gaﬂ WA

b [_—_l A community trust Section 170(b){1)(A)(v1} (Also complete the Suppert Schedule in Part IV A )

12 D An organization that normailly receives (1) more than 33-1/3% oi iis support from contributions, membership fees, and gross receipis
from activities related to its charnable, efc, functions — subject o certain exceplions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 505(a)(2) (Also complete the Support Schedule in Parl IV A )

arl from a governmental unit or from the generai pubhc

An organizahon that 1s not conirglled by any disqualified gersons (other than foundation managers) and supports orgamzations

described in (1) hines 5 through 12 above, or (2) section
sechion 50%8(a}(3) )

01(c)H4}, (5), or (6), if they meel the test of section 509(a)(2) (See

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

(a) Name(s) of supported orgamzation(s)

{b) Line number
from above

DAn organization organized and operated to test for public safety Sechtion 509(a)(4) (See instructions )

BAA

TEEADAOZ 01721102 Schedule A (Form 990 or Form 990-E2) 2001



Schedyle A (Form 990 or 990-E7) 2001

The Network Against Sexual and Domestic Abuse

81-0389514

Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, 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 fiscal year
beginning in)

2600

5

s

5

Yot

15

Gifts, grants, and contributions
received (Do not include
unusual grants_See hne 28 )

293,707

269,821

299,151

252,432

1,115,111

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any activity
that 15 related to the organizaton's
charitable, etc, purpose

24 682

3,046

4,047

20,633

52,408,

18

Gross income from interest, dividends,
amounts received from payments on
secunities loans (Secton 512(a)5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

778

1,602

1,507

340

4,227

19

Net income from unrelated business
actvities not included 1 line 18

20

Tax revenues levied for the
organization's beneht and
either paid to 1t or expended
on its behalf

21

The value of services or
facihties furnushed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmshed to
the pubhc without charge

R

Other Income Attach a
schedule Do not in¢clude
gain or (joss) from sale of
capital assels

1,211

1,005

500

3,167

5,883

Total of lines 15 through 22

320,378

275,474

305,205

276,572

1,177,629

Line 23 minus line 17

295,696

272,428

301,158

255,939

1,125,221

Enter 1% of ine 23

3,204

. 2,755

3.052

2,766

}BR|E

Organizabons descnbed on hines 10 or 172

return Enter the total of all these excess amounts

¢ Total support for Section 509(a)(1) test Enter line 24, column (e)
d Add Amaounts from column {e) for ines

18

4,227

19

a Enler 2% of amount in column (&), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental et or publiciy
supported organization) whose total qifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file thas hist with your

*| 26a

22504

»| 26b

— e i

> 26c

1,125,221

22

5,

883

26b

> 264

e Public support {line 26c minus line 26d total)
t Pubhc support percentage {line 26¢ (numerator) divided by line 26c (denominator))

§

10,110

¥

26e

1,115,111

>} 26¢

99 10 %

27 Organizatons descnbed on hne 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person, prepare a lisl for your records {o show the
name of, and tolal amounts recewved 1in each year from, each ‘disquaified person ' De not file this list with your return Enter the sum of

such amounts for each year
(2000)

(1998)

(1997}

bFor any amount included in line 17 that was receiwved from each person (other than disqualiied persons'), prepare a hist for your records to
show the name of, and amounl received for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 {include in the hist organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this list with your return  After
computing the difference between the amount recewed and the larger amount described in (1) or (2), enter the sum of these differences
{the excess amounts) for each year

(o00) __ (e ey assn_
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > 27¢C
d Add Line 27a tolal and line 27b total > 27d
e Public support (line 27¢ total minus hne 27d tolal) » 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (&) l“L27f | s K
g Public support percentage (ine 27e (numerator) divided by hne 27f (denominator)) » 27g %
h Invesiment income percentage (ine 18, column (&) (numerator) divided by hine 27 (denominaior)) > 27h %

28 Unusual Grants: For an organization described in iine 10, 11, or 12 that receved any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descniption of the
nalure of the grant Do not file this list with your return Do not include these grants in line 15

BAA

TEEAD403

12131401

Schedule A (Form 990 or 990-E2) 2001



Schedyle A (Form 990 or 990-EZ) 2001 The Network Against Sexual and Domestic Abuse 81-0389914

Page 4
{PartV | Prnivate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on tine 6 in Part IV) N/A
Yes | No
29 Does the organizalion have a racially nondiscriminatory policy Yoward students by stalement in s charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the arganization include a statement of ws ractally nondiserniminatory policy toward students wn all its brochures, !
catalogues, and other written communications with the public dealing with student adrmissions programs [
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during !
the period of sohcitation for students, or during the registration penod if it has no solicitalion program, in a way that
makes the policy known lo ail parts of the general community it serves? 31
If "Yes,' piease descnbe, 1f "No,' piease explain (if you need more space, atlach a separaie statement ) l’
————————————————————————————————————————————————————————— 1 !
__________________________________________________________ .
32 Does the arganization maintan the following N R T
a Records indicating the racial compositron of the student body, faculty, and administrative staft? 32a
b Records documenting thal schelarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b
c COEIGS of all catalogues, brochures, announcements, and other wnilen communications to the public dealing
with student adrmissions, programs, and scholarshups? FR2c
d Copies of all matenal used by the organizalion or on its behalf to solcit contributions? 32d
l
If you answered 'No' to any of the above, please explain {if you need more space, atiach a separate statement ) t
{
__________________________________________________________ |
33 Does lhe orgamization discriminate by race in any way with respect to '(
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employmen of taculty or admirustrauve staff? 33c
d Scholarships or other financial assislance? 33d
e Educational policies? i3e
f Use of facilibies? 331
g Athletic programs? 33g
h Other extracurncutar acivities? 33h
L]
If you answered 'Yes' 1o any of the above, please explain (If you need more space, altach a separate stalement )
__________________________________________________________ ;
__________________________________________________________ e f— !
34a Does {he organization receive any hinancial aid or assistance from a governmental agency? 34a
b Has the organization s right to such aid ever been revoked or suspended? 34b
If you answered 'vYes' to erither 34a or b, please explain using an attached statement '
— 1
35 Does the organization certify that it has cornplied with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If 'No," attach an explanation 35

TEEAGDS 09725101 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 The Network Against Sexual and Domestic Abuse

81-0389914 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Chanties (See wnstructions )
(To be'completed Onty by an eligible organization that filed Form 5768)

Check » a le the organization belongs to an afhihiated group Check » b D if you checked 'a' and 'muted conirol provisions apply

Limuts on Lobbying Expenditures

(The term "expenditures' means amounts paigd or incurred )

(a)
Aftihated group

totals

{b)
To be completed
for all electing
orgamzations

36 Tolal lobbying expenditures 1o influence public opimion {(grassroots lobbying) 36

0

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

0

39 Other exernpt purpose expenditures 39

4) Tolal exempl purpose expendiiwres {add hnes 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount i1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000 - _
Over $1,000,000 but not over §1,500,000 $175,000 plus 0% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qwver $17,000,000 $1,00Q,000
Grassroots nontaxable amount (enter 25% of line 41)

Subtract hne 42 from line 36 Enter 0 f ine 42 1s more than line 36

EEA
plala

Subtract ine 41 from line 38 Enter -0 If line 41 15 more than line 38

Caution If there is an amount on either hine 43 or ine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501 (h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@) (b) )

(or fiscal year 2001 2000 1999
beginming ) »

(d)
1998

{©)
Total

Lobbying nonlaxable
amouni

46  Lobbying ceihng amount -
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots celing amount
(150% of line 45e))

50 Grassroots lobbying
expenditures

Part VI-B |Lobbying Activity by Nonelecting Public Chanities

(For reporting only by orgamizations that did noi complete Part VI-A) (See instructions )

N/A

Ouring the year, did the organization attempl lo influence national, state or local legisiation, ncluding any
attempt to influence public opinion on a legislative matter or referendum, through Lhe use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on hnes ¢ through h )
¢ Media adverhisements

d Mailings to members, legislators, or the public

e Publicatians, ar published or broadcast stalements

f Grants to other orgamzations for lobbying purpases

g Direct contact with legisialors, therr staffs, government officials, or a legislative body

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

1 Total lobbying expenditures (add lines ¢ through h.}

Yes | No

Amount

It "fes' to any of the above, also attach a slatement gnving a deladed descniplion of ihe lobbying achivibes

BAA

TEEAQ4DS 1231101

Schedule A {Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 The Network Against Sexual and Domestic Abuse 81-0389514

[Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page [

51 Dud the reporting crganization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating Lo political organizations?

a Transfers from the reporling organization to a noncharitable exempt orgamzation of Yes | No
©HCash 51a () X
() Other assels a (i) X
b Other transactions
(i)Sales or exthanges ot assets with a noncharitable exempi arganization b () X
(i)Purchases of assets from a nonchantable exempt orgamzation b (1) X
n)Rental of faciibies, equpment, or other assets b Gli} X
(v)Reimbursement arrangements b (v) X
{w)Loans or loan guarantees b (v} X
{vi}Performance of services or membership or fundraising solicitations b (v) X
¢ Shanng of faciites, equipmeni, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above is "Yes,' comﬁ:rele the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting orgamization If the organization recewed less than fair market value in
“any transaction or sharing arrangement, show in column l'zd) ﬂ'le value of (he goods, other assels, or services received
(a) {0) SC) {d)
Line no Amount involved Name of nonchantabie exempt organization Description of transfers, transacuons, and sharing arrangements
52a Is the orgamization direclly or mdirecily affihated with, or related to, one or more tax exempt organizations
described 1n section 501(c) of the Code (other than section 501{c)}(3)} or in section 5277 > D Yes No
b if 'Yes,' complete ihe following schedule
(a) (b) ©
Name of organization Type of organization Description of relationship

BAA TEEADSDS  09725/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule B ' OMB No 1545 0047

o oy 2 Schedule of Contributors
ﬁ??n'l‘?‘ 52::;3: slﬁ?cseu & line 1 of Fom? ggteggé%r;r:gfggm?’t?&;:rmstructlons) 2001
Hama of Organizetion Employer idenuticaion Number
The Network Against Sexual and Domestic Abuse 81-0389914
Crganization type (check one)
Filers of Section
Form 990 or 990 EZ 501(c)( _3 ) (enter number} organization

. 4947(a)(1) nonexempt charntable rust net treated as a private toundation
| |527 political organization

Form 990 PF 501(c)(3) exempt private foundation
4947(a)(1} nonexempt charitable trust treated as a private foundation
501{¢)(3) taxable private foundation

Check if your orgamization s covered by the general rule or a special rule (Note Only a Sectron 501 (c)(7), (8}, or {10) orgamzation can check
box(as) for both the general rule and a special rule — see instructions }

General Rule —

For organizations filing Form 990, 990-E2, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contnibutor (Complete Parts | and Il )

Special Rules —

D For a Section 501(¢)(3) organizahion filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){A)v1) and received from any one contributor, during the year, a contnibution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and il }

D For a Section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any one conlnbutor, during the P/ear,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals (Complete Pans |, [I, and il )

D For a Section 501(c)(7), (8), or {10) organization fiing Form 990, or Form 990-E2Z, that recerved from any one conlnbutor, during the year,
some contributions for use exclusively for religious, charitable, efc, purposes, but these contnbutions did nol aggregate to more than
$1.000 (If thus box 1s checked, enter here the total contnbutions that were receved dunng the year for an exclusively religious, charitable,
elc, purpose Do not complete any of the Parts unless the general rule applies to lhis orgainization because if received nonexclusively

religious, chantable, etc , contribubions of $5,000 or rmore duing the year ) 3

Caution* Orgarnizations that are not covered by the general rule andfor the special rules do not file Schedule B (Form 990 990 EZ, or 990 FF)
but must check the box in the heading of therr Form 990, Form 990 EZ, or on hne 1 of thewr Form 930 PF to certify that they do not meet the
fihng requirements of Schedule B (Form 990, 990-E2Z, or 990 PF)

BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAD7O1 12730001



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 1 to 1 ol Part |
‘Nuno ol Organization Employer Identification Number
The Network Against Sexual and Domestic Abuse 81-0389914
Contnbutors (see instructions)
(a) (b) (<) D
Number Name, addvess and ZIP + 4 Aggregate Type of coninbuuion
contnbutions
1 o Person
Payroli [ |
IR - S 10,000 [ Noncash | |
{Cornplete Part Il if there 15
- noncash contributiort )
(@) ) © @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
2__ o Person
Payroll
N - S 5.000_| Noncash | |
{Complele Part Il If there 1
o noncash contribution )
(* {b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 — e Person
Payroll
_ I 1_0_. _QO_O_ Noncash
(Complete Part Il if there 1s
_ noncash contnbution )
(@) (®) © (@
Number Name, address and ZIP + 4 Aggregate Type of contribution
cantributions
e Person
Payroti
______________________________________ $_____"_________ Noncash
(Complete Part H 1f there 1s
______________________________________ noncash contrnibution )
@) (U] (c) (i}
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ 5___,__________ Noncash
(Complete Part Il 1f there 1s
______________________________________ noncash contribution )
(@) (b) (€) (CH
Humber Name, address and ZIP + 4 Aggregate Type of contnbution
contrnbutions
R Person
Payroll
______________________________________ $_~____.___.__ Noncash
{Complete Part W if there s
_____________ noncash contrnbution )
BAA TEEAD702 02102 Schedule B (Form 990, 990 EZ, 990-PF) {2001)



The Network Against Sexual and Domestic Abuse 81 0389914

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

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contnbutions| Revenue Expenses (Loss)
2,526 0 2,526 0 2,526
4,645 ] 4,645 1,070 3,575
260 0 260 Q 260
17,632 0 17,632 3,248 14,384
Other Fund Raising| 3,613 0 3,613 100 3,513
Total 28,676 0 28,676 4,418 24,258
Form 990, Page 2, Part ll, Line 43
Other Expenses Stmt
(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) Services and general
Dues & subscriptions 863 606 257 0
Program Development 2,285 2,009 276 0
Security 1,221 1,221 0 0
Staff Development 303 705 98 0
Utilities 3,428 3,428 0 0
Misc 22 22 0 0
Bank Service Charges 247 0 247 0
Emergency Assistance 941 941 0 0
Total 9,810 8,932 878 0
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
@) (b) ©)
Cost/Other Accumulated Bock Value
Basis Depreciation
Fixed Assets 156,536 71,769 84,767
Total 156,536 71,769 84,767
Form 4562, line 26
Additional Listed Property Statement
(a) (b) (c) (D © U] (9 (h) U]
Type of Date Business/| Cost or Basis for Re- | Method/| Deprecia | Elected
property placed in | investmnt other deprecia- | covery| Con- tion section
service use % basis tion period | vention | deduction | 179 cost
Cell Phone |03/02/02|100 00 50 50 7 00| SL/HY 3
Phone System | 03/02/02| 100 00| 3,236 3,236 7 00 | 20008/HY 216

Total 219



The Network Against Sexual and Dornestic Abuse 810389914
Schedule of Gains and Losses from Sale of Assets
Sale of Other Assets
Date Acquired Date Sold Gross Cost, other hasis or
Description and Method and to Whom Sales Prge FMV when donated
2_FAX Machines Cost 640
___________ Depreciation -448
o _{June30,1998| _ Aug 2001 Basis 192
Purchased Disposed 0 | Donation FMV
_PC computer-Dev Coord_ Cost 1,099
___________ Depreciation -879
___________ June 1, 1998 | June 2002 Basis 220
Purchased Disposed 0 | Donation FMY
_PC Computer -Ht Coord Cost 1,025
___________ Depreciation -820
___________ Septl, 1998 _ June 2002 Basis 205
Purchased Disposed 0 | Donation FMV
Prainter Cost 698
___________ Depreciation -560
_____________ June 1998 | June 2002 Basis 138
Purchased Disposed 0 | Donation FMV
Mirtpal Computer/Living COSt 2 , 789
___________ Depreciation -1,348
o _____|June15. 1999 _ Aug 2001 Basis 1,441
Purchased Disposed 0 | Donation FMV
Computer, Compag Cost 600
___________ Depreciation -100
____________ Feb_1,2001(_ June 2002 Basis 500
Donation Disposed 0 | Donation FMY
Soprer-Terox-tuningsten Cost 200
___________ Depreciation -200
____________ Jan_1,2000(__ Aug 2001 Basis 0
Donation Disposed 0 | Donation FMV
Security System Cost 2,344
___________ Depreciation -2.344
___________ _Aug 1,1994__ Aug 2001 Basis 0
Purchased Disposed 0 | Donation FMV
9,395
~ -6,699
2,696

Totals



Additional Information For Tax Return

The Network Against Sexual and Domestic Abuse 81-0389914

1 Unrealized Loss on Investment-Endowment $-18200
2 In-Kind Contributions listed as income
and assets on Audited Statements but not
listed as expenses 2273 00

Total $2091 00

Legal advocacy assisted with 63 Temporary Orders of Protection 1n 2001-2002 FY The legal advocate 1s
mvolved with traiming for law enforcement, the Victim/Witness Project team  She works with judges to revise
legal documents for vicims The legal advocate works with the Gallatin Project Team, a community collaboration

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

Class Fees and miscellaneous



v
Application for Extension of Time to File an
’;‘;12;5%?8 Exempt Organization Return

Department of the Traasury
Internal Revenue Service

OMB N 1545 1708

™ File a separate application for each return _
® |f you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box -
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 of this form)

P}ote. Do not complete Part Il unless you have already been granted an automatic 3month extension on a previously filed
orm 8868,

[Part |~} Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note Form 990-T corporations requesting an automatic 6 month extension — check this box and complata Part | only »- D
All other corporations (including Form 9390-C filers) must use Form 7004 to request an extension of ime io file income tax returns Partnerships,
REMICs and lrusts must use Forrm 8736 to request an extension of hme to file Form 1065, 1066 or 1041
T Name of Exempi Organzation Employer identfication Number

ype or

nnt The Network Against Sexual and Domestic Ahuse 81-0389914

lle by the  [Number Steel and Room or Suite Number [ a PO Box see insbiuctions

due date for
fingyour PO Box 752

return See [ Cuy Town or Poat Office For a foreign address see instructions Siate  ZIP Code
instructions
Bozeman MT 59771

Check type of return to be fited (file 2 separate apphcation for each return)
Form 990 Form 950 T (corporation) Form 4720
l Form 990-BL Form 990-T (Section 401(a) or 408{a) trust) Form 5227
. Form 990 EZ Form 990-T (trust other lhan above) Form 6069

Form 990 PF Form 1041 A Form 8870
® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this 15 for a group retum, enter the organizalion's four digit Group Exemplion Number (GEN)
check lhis box ™ D If it 1s for part of the group, check this box
the exlension will cover

if this 1s for the whole group,
- |:] and attach a hst with the names and EINs of all members

1 ) requesl an automatic 3-month (6-month, for 990-T corporation) exiension of ime until Feb 18 20 03 ,

to hile the exempt organization return for the organization named above The extension is for the orgamization's return for

> [ |calendaryear20 _ or

- tax year begnning  Jul 1 ,20 01 ,andending Jun 30 .20 02
2 If this tax year is for less than 12 months, check reason D Imtial return D Final return D Change in accounting period
3a If this application s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instruchions %

b If this application 1s for Form 990-PF or 9590 T, enter any refundabie credits and eslimated tax payments made
lnclude any priar year overpayment atlowed as a credi

c Balance Due Subtract ine 3b from hine 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verlfication

Under penalties of perury 1 declare that | have examuned s seturn, including accompanying schedules and slalements, and to the best of my knowledge and behel L5 true correct and
compiete, and that | am authoreed o prepare s torm

Signaiure %= of L:——m@' Tale ™ Q'f?A' Date ™ ! /ﬂ' /O e

BWW duction Act Noticé, see fistructions, Form 8868 (12-2000)

FIFZO501 11/27401



o 4562

' (Rev March 2002)

Department of the Treasury
Internal Revenua Service

Depreciation and Amortization

(Including Information on Listed Property)
» See separate instructions
* Attach to your tax return,

OMB No 1545 0172

2001
67

Name(s) Shown on Return
The Network Against Sexual and Domestic Abuse

Identitying Numbaer

81-0389914
Busmess o1 Activity 10 Whuth This Form Relales
Form 990, page 2
(Part | | Election to Expense Certain Tangible Property Under Section 179
Note /f you have any hsted property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher it for certain businesses 1 $24, 000
2 Total cost of Sechion 179 property placed in service (see instructions) 2
3 Threshold cost of Secton 179 property before reduction in limutation 3 $200, 000
4 Reduction in limitaton Subtract ine 3 from Iine 2 It zero or less, enter -0 4
5 Dollar hmitation for tax year Subtract ine 4 from hne 1 If zero or less, enter 0 If marned filing
separately, see instruclions 5
6 {8) Descnpian of property {b) Cost (business use only) (€) Elected cost
7 Listed property Enter the amount from line 29 [_7
8 Tolat elected cost of Section 179 property Add amaounts 1n colurnn {c), ines 6 and 7 8
9 Tentalive deduclion Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduchon from hine 13 of your 2000 Forrm 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zerg) or ine 5 (see instrs) 1
12 Secuon 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less ine 12 > 13 ] i
Note* Do not use Part Il or Parl Ili below for hsted properly Instead, use Part V
[Partli [ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for ceriain property (other than listed property) acquired atter September 10,
1 (see instructions) 14
15 Property subject to Secuon 168(f(1) election (see instructions) 15
16 Other depreciabion (ncluding ACRS) (see instructions) 16 282
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginrung before 2001 17 | 11,013

18 If you are electing under Section 168{1)(4) to group any assets placed in service during the tax year

into one or more general assel accounts, check here

-1

|

Section B — Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System

(@) (b) Month and (<€) Basis lor deprecuation (d) (e) )] (g) Oepreciaban
Classification of property year ptaced (busmess/investment usa Recovery penod Canvention Method deduction
N SETVICEe only = se® instiuctions)
19a 3 year property
b 5-year property 1,660 |5 0 yrs HY SL 176
¢ 7-year property 4,517 {7 O yrs HY SL 424
d 10-year property
e 15 year property -
t 20 year property
___ 925 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
ﬁ’art IV | Summary (See mstruchons)
21 Lisled property Enter armount from line 28 21 269
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in eolumn {g), and hne 21 Enter here and an the appropriate hnes
of your relurn Partnerships and S corporations — sea instructions 22 12,164

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to Section 263A costs

23

I

BAA For Paperwork Reduction Act Notice, see instructions, FDIZOBIZ 020402

Facm 4562 (2001) (Rev 3-2002)



Form 4562 (2001) (Rev 3 2002) The Network Against Sexual and Domestic Abuse 81-0385914 Page 2
Part V Listed ProPerty (Include autornobiles, certain other vehicles, celiular telephones, certain computers and property used for
entertainment, recreation, or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if apphcable

Section A — Depreciation and QOther Information (Caution See mnstruchons for hmits for passenger automobiies
24 a Do you have evidence to support the business/investment use claumed? F(-l Yes |_[ No |24b If Yes'1s the ewdence written? Yesﬂ No
(a) ()] B us('ﬁgw ()] (e) m Q@ (h) ®
PR | Casdame | e | ofa | BEmSoS | S | G, | Cgmane | sE
percentage use only) cosl
25 Special depreciation allowance for lisled property acquired ater September 10, 2001 and used more ]
than 50% 1n a qualfied business use {see instructions) 25 i
26 Property used more than 50% in a qualfied business use (see instruchons)
Security System|08/01/94 | 100 00 2,344 2,344 7 00 |200DB/HY 0
Telephone 02/01/01 | 100 Q0 250 250 7 00 [200DB/HY 50
See Addiional Listed Property Slatement 219
27 _Property used 50% or less in a qualfied business use (see instructions)
1
é
28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page 1 l 28 269 }
29 _Add amounts m column (1), ine 26 Enter here and on line 7, page 1 {29

Sectton B — Information on Use of Vehicles

Compiete this section for vehicles used by a sole proprietor, pactner, or other ‘more than 5% owner,’ or related person If you prowvided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment mites d @ () (©) (@ @ ®
al business/investment mites driven
duning the year (de not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles — see instructions)
31 Total commuting miles driven during the year

32 Tolal other personal (nencommuting)
miles driven

33 Total miles dniven during the year Add
Wines 30 theough 32

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

34 Was the vehicle available for personal use
during off duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or relaled person?

36 Is another vehicle available for
personal use?

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

Answer these questions to determine 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 instructions)

No
37 Do you maintain a written policy statement that prohubits all personal use of vehicles, including commuting, Yes
by your employees?
38 Do you maintain a wnitten policy statement that protubits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, oblain information from your employees about the use of the
vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobite demonsiration use? (See instructions)
Note: If your answer to 37, 38, 39, 40, or 41 15 'Yes,’ do not complete Section B for the covered vehicles
|[Part VI | Amortization
(@) ® (©) @ (e) 0}
Descuption of costs Date amortization Amortizable Code Amoitization Amortization
begins amounl Section period o for thus year
peicenlage
42 Amortization of costs that begins during your 2001 tax year (see instruclions)
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column (/) See instructions for where to report 44

FDIZ0S12  OW2002 Form 4562 (2001) (Rev 3-2002)



Form 990

Schedule of Gains and Losses from

2001

Line 8(A) and 8(B) Sale of Assets Other than Inventory
Statement » Attach to return
Name Employer Identiication Number
The Network Against Sexual and Domestic Abuse 8§1-0389914
Part |, Line 8, Column (A) Securities
Public Secuntes
Gross
Description Sales Price Basis
Publicly Traded Securities Cost
Selling Expenses
Basis
Nonpublic Secunities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)
Total Secunties
Gain or (Loss) from Sale of Secunties
Part|, Line 8, Column (B) Other Assets
Date Acquired DPate Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated
Hattcesses-Livingstan Cost 275
___________ Depreciation -151
____________ Oct 1, 1998 | _ _Aug 2001 Basis 124
Purchased Disposed 0 | Donation FMV
Washer-Livingston Cost 432
___________ Depreciation -173
___________ Aug 1, 1999 |__ _Aug 2001 Basis 259
Purchased Disposed 0 [ Donation FMV
Lomputer Desk _ Cost 129
___________ Depreciation -103
_____________ June 1998 (_ _June 2002 Basis 26
Purchased Disposed 0 | Donation FMV
___________ Cost 9,395
___________ Depreciation -6.699
_____________________________ Basis 2.696
See Sale of Other Assets 0 | Donation FMV
Total Other Assets 0 3,105
Gain or (Loss) from Sale of Other Assets -3,105

TEEWU201 SCR 1272100



