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H(c) Group exemption number >
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|
J __ Website: >
K Form of organization MCorporahon l_lTrusl |_| Association I_I Other ™

| L Year of Formation 2005

LM State of legal domicte MT

(Partl #| Summary

1 Briefly describe the organization's mission or most significant activities: MISSION IS TO ELIMINATE _DOMESTIC AND _
g SEXUAL_VIOLENCE IN_CARBON CQUNTY _ _ _ _ o e _
£ _THRQUGH AWARENESS AND PREVENTION ACTIVITIES, ANR TQ PROVIDE COQRDINATED _ _ _ ______
£ _SUPPORT AND SERVICES TQ WOMEN, CHILDREN, FAMILIES, AND_COMMUNITIES _ _ __ _ _______
21 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . 3 6
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
:5 5 Total number of employees (Part V, tine 2a) . . . 5 12
% 6 Total number of volunteers (estimate If necessary) . .. 6 30
< | 7a Total gross unrelated business revenue from Part Vill, column (C), Ilne 12 .. .. 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 207,158. 337,874.
2| 9 Program service revenue (Part VIII, line 2g) 1,325.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,441, 1,260.
€ |11 Other revenue (Part VIl colu esg 6d, 8¢, 9¢c, 10c, and 11e) 5,979. 754.
12 Total revende — ﬁﬁm& I equal Part VI, column (A), line 12) 215,578. 341,213.
13 Grants and >|mnlaf-amounts pa| (Part I mn (A), lines 1-3) 43,498.
14 Benefits pa|d¢o or Bgﬂe n (A), ine 4)
» | 15 Salares, oth tion, emp oyee its (Part 1X, column (A), lines 5 10) 136,413. 226,795.
§ 16a Professtonal kfun rmsnng__tees- Part-h jUFTL(A), ine 11e) , 1,475. 1, 000 .
‘% b Total fundraiding d&z R , line 25) » 1,401, PEECETREANIE G e T
17 Other expenses (Part |X, column (A), hnes 11a-11d, 111-24f). 45, 875 . 107,144.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 183,763. 378,437.
19 Revenue less expenses Subtract ine 18 from line 12 31,815. -37,224.
E Beginning of Year End of Year
< ¥2| 20 Total assets (Part X, ine 16) . . . 134,993. 97,769.
Sig 21 Total liabilities (Part X, line 26) . . 0. 0.
=t Net assets or fund balances Subtract line 21 from line 20 134,993. 97,769.
L_art =] Signatufe Block
E g onafs 'cgfn'e,"e L e e W S R SRR SR g R et 2 o e et °'7k"°"'e ¢ andbelel, s
[ e .
Sign > Lig & dorrg 2 i |
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= Je 9K £E
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Gy pate @D CeaB et sdtepigy s momeer
yral Preparer's X/ / / employed »
pre- bt > MM - U/ zeos 516-70-2741
2?’ S rums name o« MRACHEK POPP & ASSOCIATES P.C. !
Only  |cmpioyes. » P.O. BOX 668 en > 81-0419663
GPaa RED LODGE, MT 59068 Phoneno_ > (406) 446-3473

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

l_lNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6 \T\
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Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 2
Rantlill Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code- _) (Expenses $ 345,337. including grants of $ 7,661.) (Revenue $ )
[EMERGENCY_SHELTER, TRANSPORTATION, FOOD/CLOTHING, 24 HOUR HELP LINE SUPRORT, CRISIS ___
_INTERVENTION, LEGAL_ AQV_QQACX_PLN]_)_E_DL]C_A_TEQ_N_ FOR 186 MEN, WOMEN AND CHILDREN (VICTIMS

4b (Code: _-) (Expenses $ 6,873. including grants of $ ) Revenue § 1,325.)
EDUCATIONAL PRESENTATIONS/ SPEAKERS

4c¢ (Code: _) (Expenses $ 6,220. including grants of § ) (Revenue § )
TEEN EDUCATION SUMMITS- REGARDING DOMESTIC & SEXUAL VIOLENCE. _YOUTH ATTENDING 200

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 358,430.

BAA TEEAQI02L  07/20/09 Form 990 (2009)




Form 990 (2009) DOMESTIC AND SEXUAL VIQLENCE SERVICES OF 20-2358889 Page 3
[Part‘IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' complete
Schedule A . . R X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" . .o 2 X
3 Dud the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If ‘'Yes,' complete Schedule C, Part | 3 X
4 Section 501(}2(3) organlzatlons Did the organization engage in lobbying actIV|t|es7 If 'Yes,' complete
Schedule C, . 4 X
5 Section 501(cX4), 501(cX5), and 501(c)$6{/ rganlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%ror\;rde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a . . . Ce e .
7 Dud the organmization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . - . . 8 X
9 D|d the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
rovide credit counseling, debt management, credit reparr, or debt negotlatlon services? If "Yes, ’complete
Sc edule D, PartivVv.- . 9
10 Dd the organizaton, directly or through a related organlzatlon hoId assets in term, permanent or quasr endowments" IE
'Yes,' complete Schedule D, PartV. .. . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable. .. 11 X
L4 BldPth;et c\:/rlgamzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Pa R ..
® Did the orgamization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . .
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 16? If 'Yes,' complete Schedule D, Part IX
® Did the orgamization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .
® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, mdependent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XlI, and XilI . 12 X
12 AWas the organization included in consolldated independent audited frnanual statement for the tax Yes No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll 1s optional . 12 A X
13 Is the organization a school described in section 170(b)(1)(A)Y(0)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | . 14b X
15 Did the orgamization report on Part I1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Uruted States? If 'Yes,' complete Schedule F Part Il 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of a r??regate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Pa 16 X
17 Did the organization r dport a total of more than $15,000 of e);genses for professronal fundrarsrng services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, . 17 X
18 Did the organrzatron report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes complete Schedule H 20 X

BAA TEEA0I03L 02112110 Form 990 (2009)




Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 4
[PartIV__[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part 1X, column (A), line 17 Jf * es,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn(’j1 fgrmer officers, directors, trustees, key employees and hlghest compensated emptoyees7 If 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding pruncrpal amount of more than $100,000
as of the last da ({V of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
ul

complete Schedule K If 'No,'go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme during the year? 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplo’yee, substantial
contributor, or a grant selection comittee member, or to a person related to such an mdtvudual If 'Yes,' complete
Schedule L, Part Il . 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Partl 31 X

32 Did the orgvannzatlon sell, exchange, dnspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X

33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301 7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Zthe organization related to any tax-exempt or taxable entity? /f 'Yes,' comp/ete Schedule R, Parts Il, Ill, IV, and V, - X

ine
35 Is any/retated organization a controlled entuty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Part V, line 2 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dd the onganlzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEAQI04L 02112/10




Form 990 (2009) DOMESTIC AND SEXUAL VIOQOLENCE SERVICES OF 20-2358889 Page 5
{PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . . la 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable .o .l 1b 0
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming —_
(gambling) winnings to prize winners? . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 12 .
2b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) l
3a Did the org’anlzatlon have unrelated business gross income of $1,000 or more durlng the year covered by
this return? 3a X
b If 'Yes' has it filked a Form 990-T for this year? /f ‘No,’ prowde an explanatlon in Schedule O 3b
4a At any time duning the calendar year, did the organmization have an interest in, or a signature or other authont); over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the orgamization that 1t was or 1s a party to a prohibited tax shelter transaction? . .| 5b X

b If ‘Yes,' enter the name of the foreign country: » ’J

¢ If 'Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardmg Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? . 6a X

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and part|y for goods and services

provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" . .l 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was reqwred to file
Form 82827 . 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 f:led durlng the year L 7dL J
e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . .1 8
9 Sponsoring organizations maintaining donor adwsed funds. ]
a Did the organization make any taxable distributions under section 49667 . .. 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? .. 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross Recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or received from them ) 11b
‘ 12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? .o 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year. . | 12b| |
BAA Form 990 (2009)

TEEAQ105L 02/12110




Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See nstructions.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body o .. 1a 6
b Enter the number of voting members that are independent . . 1b
2 Dud any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee" 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a materlal diversion of the organrzatron s assets" 5 X
6 Does the organization have members or stockholders?. .. . . 6 X
7a Does the organrzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? el . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . 8al X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's marhng address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes| No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" . 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No, go to ine 13 . 12a
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? 12b
c Does the organization r;u|ar|y and consistently monitor and enforce comphance with the polrcy7 If "Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . . . | 15a X
b Other officers of key employees of the organization L . . |1 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n ;ornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatron s exempt
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available Check all that apply

|:| Own website D Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

» RANDY PENDERGRAFT 506 N BROADWAY RED LODGE MT 59068 406-446-1156

BAA Form 990 (2009)
TEEAD106L 02/05/10




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 7
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’'s current key employees. See instructions for definition of 'key employees '

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::elvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © (D) (E) 1)
Name and Title A;erage Posilion (check all that apply) Reportable Reportable Estimated
oursk 55| 5 <] eox] n compensation from compensation from amount of other
per weel = ‘.?.l @ g & 359 the or%anlzahon related o[r)gamzauons compensation
I < E 8 le 102 1 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
ge|l =1 5]3]2 ﬁ o orgamization
g8 S a8 9 and related
5 o g 3 organizations
alg & B
8|2 g
© T
Qa

WANDA KENNICOTT

DIRECTOR 1 0 0 0
PHIL ROBERTSON, PHD __ ___ |
DIRECTOR 1 0. 0. 0.
RANDY PENDERGRAFT _ __ ___ |
TREASURER 1 0 0 0
WILLIAM OLEY, MD _______ |
PRESIDENT 1 0. 0. 0.
VIRGINIA KORUS_SPRAGG___ _ |
VICE PRESIDENT 5 0. 0. 0.
BECKY WIEHE _ _________ |
SECRETARY 1 0 0 0

—_—_— e e e e e e e e e,

—_—— e e —— e —

-——— e = —— o ———— = — — — — —{

—_—_— e, e e e e ————

BAA TEEAQ107L  11/10/09 Form 990 (2009)




Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ® © (0) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f—1— > Je T] - | Sompensation from compensation from amount of other
per week - 2l 3 2 2B&|2 the organization related organizations compensation
S2l5|8 |l B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
R ER ER AR organization
g8 h=2 and related
1+J = 3 g g organizations
al & &3
8|2 i
® g
1b Total . > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton *> 0

3 Dud the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such indidual .
For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from

the organization and related organ|zat|ons greater than $150 0007 If 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue com ensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person . .

Yes

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEA0108L 01/30/10

Form 990 (2009)




DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Form 990 (2009) 20-2358889 Page 9
[Part Vill| Statement of Revenue
| N ® © ()
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
‘ function revenue under sections
i revenue 512, 513, or 514
»,| 1a Federated campaigns 1a 6,154.
Eg b Membership dues 1b
g.% ¢ Fundraising events 1¢
gg d Related organizations 1d
4 g e Government grants (contributions) le 270,459.
gﬁ f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f 61,261.
£l g Noncash contribns included in Ins 1a-1f. 2,641, L
3<| h Total. Add lines la-1f . > 337,874.
g Business Code B _ L J
E 2a EDUCATIONAL EVENTS _ 1,325. 1,325.
@l b__________________
S| e ____
- I
| € e
§ f All other program service revenue
g g Total. Add lines 2a-2f > 1,325.
3 Investment income (including dividends, interest and
other similar amounts) 1,260. 1,260.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (u) Personal
6a Gross Rents.
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of ( Securtes (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c).
- See Part IV, line 18 a
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events »>
9a Gross income from gaming activities. {
See Part IV, line 19 a
b Less: direct expenses b o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold .b B |
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |
11a MISCELLANEQUS INCOME 754. 754.
b_ L _____
C e _____
d All other revenue.
e Total. Add lines 11a-11d > 754. |
12 Total revenue. See instructions > 341,213. 3,339. 0. 0

BAA

TEEAQ109L 02/12/10

Form 990 (2009)




»

Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 10
[Part IX [ Statement of Functional Expenses
. Section 501(cX3) and 501(cX4) organizations must complete all columns.
' All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21 7,661. 7,661.
2 Grants and other assistance to individuals In
the U S. See Part 1V, line 22 35,837. 35,837.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 i
4 Benefits paid to or for members f
5 Compensatton of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 §f)(1 and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salares and wages 198,431. 188, 360. 10,071.
g8 Pension plan contributions (tnclude section
401(k) and section 403(b) employer
contributions) 4,031. 3,729. 302.
9 Other employee benefits 1,681. 181. 1,500.
10 Payroll taxes 22,652. 21,485, 1,167.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 700. 700.
d Lobbying
e Prof fundraising sves See Part IV, In 17 1,000. 1,000.
f Investment management fees
g Other
12 Adverhising and promotion 15, 327. 15,140. 187.
13 Office expenses 6,718. 5,778. 940.
14 Information technology 516. 516.
15 Royalties
16 Occupancy 18,772. 17,570. 1,202.
17 Travel 30, 385. 30, 385.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,071. 3,071,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,641. 3,641.
23 Insurance 2,766. 1,894. 872.
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a SPEAKER FEES/ EDUCATION ___ 1, 450. 1,450.
b TELEPHONE/ INTERNET ___ 3,756. 3,756.
¢ STAFF_& PUBLIC TRAINING __ _ 3,724. 3,724.
d_PBI_N_T_I_I\lG_éI‘lD_EU_BLLC_AII_O_N§___ 3,137. 1,695. 1,041. 401.
e BOOKS, REF MATERIALS __ 2,243. 2,243,
f All other expenses 7,938. 7,314. 624.
25 Total functional expenses. Add lines 1 through 24f 378,437. 358,430. 18, 606. 1,401.
26 Joint costs. Check here » | | if following
SOP 98-2. Complete this Iine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)
TEEAOTI0L 02/05/10




Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 11
[Part X | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 116,706.| 1 12,582.
2 Savings and temporary cash investments. . 2 66,439.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Recewvables from current and former officers, directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) B .
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s| 9 Prepaid expenses and deferred charges 2,895.] 9 2,400.
10a Land, buildings, and equipment: cost or other basis. | 10a 24,781.
Complete Part VI of Schedule D
b Less: accumulated depreciation. ... | 10b 8,433. 15,392.| 10¢ 16, 348.
11 Investments — publicly-traded secunties . 11
12 Investments — other securities. See Part IV, line ll . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 134,993.] 16 97,769.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
8121 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and d|squallfled persons. Complete Part il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here » D and complete Ilnes J
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
; 29 Permanently restricted net assets . . 29
? Organizations that do not follow SFAS 117 check here > and complete
H lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k| 32 Retaned earnings, endowment, accumulated ncome, or other funds 134,993.]32 97,769.
g 33 Total net assets or fund balances. 134,993.]33 97,769.
S | 34 Total habihties and net assets/fund balances 134,993.} 34 97,769.
BAA Form 990 (2009)
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Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 12
[Part XI_| Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both: .
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? .. . 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQN1I2L 02/05/10

Form 990 (2009)



OMB No 1545-0047

e L .2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)1)
nonexempt charitable trust.

Open to Public
Eﬁgranrgln;mr"fgesg?:: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection l
Name of the organizaton  DOMESTIC AND SEXUAL VIOLENCE SERVICES OF Employer identification number
CARBON COUNTY 20-2358889

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental umit descrnibed in section 170(b)(1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11 )

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType l c D Type 1l = Functionally integrated d |:| Type lll— Other
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
glbagn fo%r)'ldatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
(@)(
f If the organization received a written determination from the IRS that 1s a Type |, Type tl or Type llI supportlng organlzatlon D
check this box
g Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the following persons7
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described In (||) and ()
below, the governing body of the supported organization? 119 ()
(i) afamily member of a person described In (1) above? . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? . . 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported (i) EIN (i) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section i) listed 1n your col (1) of (i) organized in the
(see Instructions)) dgovernmg your support? uUs?
cument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)X1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

fiscal
gg;::ian’gyfna)'?' iscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contnbutions and
membershlp fees received SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generaIIY furnished to
the public without charge .. 0.

4 Total. Add lines 1-through 3 77,274. 165,023, 151,549. 205,332, 337,874. 937,052.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organtzation) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f). 0.

77,274. 165,023, 151,549. 205,332. 337,874. 937,052.

6 Public support. Subtract line 5
from line 4 937,052.

Section B. Total Support

E:(';:gﬁ{ Joar (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from hine 4 77,274. 165,023. 151,549. 205,332. 337,874. 937,052.

8 Gross income from interest,
dividends, payments received
on secunties ioans, rents,
royalties and income form
similar sources 18. 391. 2,905. 2,441. 1,260. 7,015.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv.) SEE PART 1V .. 209, 448. 754. 1,411.
11 Total supgort. Add lines 7
through 1 945,478.
12 Gross receipts from related activities, etc. (see instructions) . . e e e e I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) L 14 99.1%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 99.0%

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2008. If the orgamization did not check a box on fine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organlzatlon |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part {V how
the orgamzation meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization ..oo» [:l

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

_(e) 2009

(f) Total

1

6
7

8

Gifts, grants, contnibutions and
membersh|p fees received SD
not include ‘unusual grants.’
Gross receipts from
admissions, merchandise sold
or services performed, or
facilies furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year .

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

Section B. Total Support

Calendar year (or fiscal yr beginming in) >

9
10

n

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmilar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included tnline 10b,
whether or not the business 1s
regularly carried on
Other income. Do not include

gain or loss from the sale of
E,ap{tfl a)ssets (Explain in

Total suppont. (add ins 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on ine 14, and line 15 15 more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3 support tests — 2008. If the or%anlzatlon did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18
ox and stop here. The organization qualifies as a publicly supported organization

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

1s not more than 33-1/3%, check this

>

S5

BAA
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Schedule A (Form 990 or 990-E7) 2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 4

RariiVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

| BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009

» Complete |f the orFanization answered 'Yes,' to Form 990,

men reasu nes 6, 7,8,9,10,11, or 12, Open to Public . |
ll?'ﬁgrangl Se'vé’éf.’é"slﬁ?cse i > Attach to Form 990. > See separate instructions : Ingpectlon g '
Name of the organization Employer Identification number
DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

CARBON COQUNTY 20-2358889

[Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete 1f

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

an b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? ... . . E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . C. |:|Yes D No

[Part Il |Conservation Easements Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... .... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgaruzation during the tax
year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of violations,

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements

duning the year »

Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements
duning the year »

N oo oo s

8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section

170(h)@)(B)(1) and 170(h)(#)B)(1)?. . [Jves [] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the' organization's accountmg for
conservation easements

(Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar ‘assets held for public exh|bmon education, or research n furtherance of public service, provide, 1n Part XV,
the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, hustorical

treasures, or other similar ‘assets held for public exhlbmon education, or research in furtherance of public service, provide the following

amounts relatlng to these items:
(i) Revenues included in Form 990, Part Vili, hne 1 . .o . . -5

(ii) Assets included in Form 990, Part X . >3

2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIII, line 1 . . . S

b Assets included in Form 990, Part X -$

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

TEEA3301L 02/02/10
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Schedule D (Form 990) 2009 DOMESTIC AND SEXUAL VIOQLENCE SERVICES OF 20-2358889 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—I Yes I_INo

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

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:

Amount

¢ Beginning balance e e . 1¢
d Additions during the year C e . 1d
e Distributions during the year . e . le
f Ending balance e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21 ? e . .. D Yes E]No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance I
b Contributions |

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships . ..

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . . . 3a(i)
(ii) related organizations . . . 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment 10,974, 3,3717. 7,597.
e Other 13,807. 5,056. 8,751.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 16, 348.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 DOMESTIC AND SEXUAL VIQLENCE SERVICES OF 20-2358889 Page 3

N/A

IPﬂtr VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12)  »

{Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Cofumn (b) must equal Form 990, Part X, Col (B)lne13) » |
|Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

[Part X |Other Liabilities (See Form 990, Part X,

line 25)

(a) Descrniption of Liability

(b) Amount

Federal Income Taxes

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

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

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vlil,column (A), ne 12 .. .. . . .
2 Total expenses (Form 990, Part IX, column (A), line 25) .
3 Excess or (deficit) for the year. Subtract ine 2 fromhne1 . ...,
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Pror penod adjustments . ...
8 Other (Describe 1n Part XIV)
9 Total adjustments (net). Add lines 4 through 8.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . R 2a

b Donated services and use of facilities v v v oo . 2b

¢ Recoveries of prior year grants . . . 2c

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1:

a Investments expenses not included on Form 990, Part VI, line 7b C o 4a

b Other (Describe in Part XIV) . 4b o

¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, line 12) 5

[Part Xlll [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities . . 2a

b Prior year adjustments . 2b

¢ Other losses . . . . . 2¢

d Other (Describe in Part XIV) e 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e fromlne1 . . . .. 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV) . . 4b

¢ Add lines 4a and 4h. . 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.) 5

[Part XIV [ Supplemental Information

Complete this part to gowde the descriptions required for Part I, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV,

line 4; Part X, line 2,
information

lines 1b and 2b; Part V,

art XI, line 8; Part XII, ines 2d and 4b, and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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RanrtpXIVAl Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O i
HE Dt Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or to prowde any additional information. Open to Public
internal Revenue Service > Attach to Form 990. Inspection
Name of the organization DOMESTIC AND SEXUAL VIOLENCE SERVICES OF Employer identification number
CARBON COUNTY 20-2358889

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the orgagization DOMESTIC AND SEXUAL VIOLENCE SERVICES OF Employer identification number

' CARBON COUNTY 20-2358889
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




2009 FEDERAL WORKSHEETS PAGE 1
DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
CLIENT E2006-01 CARBON COUNTY 20-2358889
111510 01:09PM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
ADVOCATE TRAINING 1,998. 1,998.
DUES 320. 320.
EQUIPMENT LEASE-EDUC SPKR 265. 265.
FACILITY COST- EDUC SPEAKER 1,168. 1,168.
MISCELLANEOUS 304. 304.
POSTAGE AND SHIPPING 934. 934.
SUPPLIES
TEEN SUMMITS- SPEAKER FEES 1,450. 1,450.
TEEN SUMMITS-MEETING SUPPLY 1,499. 1,499.
TOTAL 3 7,938. 7,314 624. 0.
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2009 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
CLIENT E2006-01 CARBON COUNTY 20-2358889

1115/10 01:09PM
PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISCELLANEOUS 754. 448. 209.
TOTAL § 754. § 448. § 209. § 0. $ 0.




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box.. .... e e > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Partil7] Additional (Not Automatic) 3-Month Extension of Time. Only flle the on

Name of Exempt Organmization

Typeor |DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
print CARBON COUNTY

Number, streel, and room or suite number If a P O. box, see instructions

inal (no copies needed).

a1 20-2358889

) B2%2 1 For IRS use only

File by th
g;‘zegéfg:m MRACHEK POPP & ASSOCIATES P.C.
fing the P.0. BOX 668

eturn See .
:ns‘lJrL‘cllons City, town or post office, state, and ZIP code. For a foreign address, see inslructions

RED LODGE, MT 59068
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ |_[Form 930-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ™ RANDY PENDERGRAFT

Telephone No. > 406-446-1156 _ _ ___ _. FAXNo.»_
¢ |f the organization does not have an office or place of business in the United States, check thisbox..... .................... > EI
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . At lhls is for the

whole group, check this box ... » D . If s for part of the group, check this box .. ™ E] and attach a hst with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untd 11/15 .20 10.
5 For calendar year 2009 , or other tax year begnning _ v20 __,andendng_ 20 _
6 If this tax year is for less than 12 months, check reason: Initial return DFinal return Change in accounting penod

7 State in detal why you need the extension.., _ NEED ADDITIONAL TIME TQ COMPLETE THE BOOKKEEPING REVIEW

8a If this applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Credits. SEe INSIUCHONS. .. o.o..n et eernene rennesmee beenen aoe anen aene 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmated tax m
payments made. Include any prior year overpaymenl allowed as a credit and any amount pald prev:ously i

with Form 8868 ... .... .. .... 0 . i i e eeile. 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Eleclronic Federal Tax Payment System). See instrs .. 8c|$

Signature and Verification

Under penallies of perjury, | declare that 1 havekamined this form, including accompanying schedules and stateinents, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that 1 am authorizeg/to pr, pare this form

Signature ™ '%/L,é d Tte ™ (/% Date >g’//3/2 oD

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




