Form 990'&2

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of doner advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No. 1545-1150

2008

Open to Public
year may use this form R
ﬁnetgfngrﬁ'e'bgﬁtﬁesmf: i » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable (o] D Employer identification number
Address change  |use s |THE. NETWORK AGAINST SEXUAL AND 81-0389914
Name change 'E::: o |DOMESTIC ABUSE E Telephone number
Inital return pe. PO BOX 752 _ -7
Termination specific [ BOZEMAN, MT 59715 406-586-7689
Amended return L!"St’"'c' F Group Exemption
ons.
VAppllcatron pending Number

® Section 501(cX3) organizations and 4947(a,
must attach a completed Schedule

) nonexempt charitable trusts
(Form 990 or 990-E2).

G Accounting method: D Cash Accrual
Other (specify) *»

|  Website: »

N/A

H Check > D

J __Organization type (check only one) —

IX[ 501¢c) (3 ) < (msertno)

| lagar@ynyor | [s07

if the organization i1s not

%uwed to attach Schedule B (Form 990,
EZ, or 990-PF).

K Check »
$25,000.

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s not required, but if the orgamization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990

instead of Form 990-EZ. . >S5 291, 546.
[Partl | Revenue Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recewed ..., . 1 258,428.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 879.
5a Gross amount from sale of assets other than rnventory 5a
o b Less: cost or other basis and sales expenses .. 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 8b from In 5a) (att sch) ) .. 5¢
(EN 6 Special events and activittes (complete applicable parts of Schedule G). If any amount is from gaming, ¢ heck here > D
ﬁl:; a Gross revenue (not including $ of contributions
B reportedonline 1) . .. ... 6a 32,239.
(- b Less: direct expenses other than fundrarsrng expenses. 6b
% ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢c 32,239.
7a Gross sales of inventory, less returns and allowances . . .. .. ... . 7a
B b Less cost of goods sold. 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) . 7c
2] 8 Other revenue (describe ™ 8
fc 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > 9 291, 546.
@) 10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members. ... . e 1
X 12 Saldrnes, othp m:%employee benefits . .. 12 212,022.
e | 13 Proféssio ntg to independent contractors ...... 13 40,120.
¥l1a OchJpar cy, rent, utilities, and ma hance Cee 14 5,652.
£l1s Pnntlﬁd pu G PRSP, anddpiopng ... L. 15 1,421.
16  Otherjexpenses djescnbe > See Sta¥dment 2 ) 16 62,533.
17 Total expenses-{add-lines-10-ths 16) S >[17 321,748.
18 Excdss o@qﬁpﬂﬁ) e y&ar [Subtrhct ine 17 from fine 9) . . . 18 -30,202.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|——
ES figure reported on prior year's return) 19 378,436.
T ‘sr 20 Other changes in net assets or fund balances (attach explanatlon) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20. »>| 21 348,234.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 186,127.{22 142,707.
23 Land and buildings ... 23
24 Other assets (describe » See Statement 3 ). . 200,644.124 220,450.
25 Total assets . . 386,771.]25 363,157.
26 Total liabilities (descnbe > See Statement 4 ) 8,335.126 14,923.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 378,436.]27 348,234.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,
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Form 990-EZ (2008) THE NETWORK AGAINST SEXUAL AND

81-0389914

Page 2

[Part lll_| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? AID VICTIMS OF SEXUAL AND DOMESTIC ABUSE

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

describe the services provided, the number of persons benefited, or otp\er relevant information for each
program title.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others.)

28 SAFE SHELTER - PROVIDES 24 HOURS/DAY STAFFED SHELTER TO PROVIDE

FROMABUSE, ______ " T

(Grants $ ) If this amount includes foreign grants, check here . > 28a 171,492.
29 CRISIS HOTLINES - LOCAL AND TOLL FREE STATE CRISIS HOTLINES STAFFED |

24 HOURS/DAY BY STAFF_AND VOLUNTEERS. ______________________ i

(Grants $ ) If this amount includes foreign grants, check here > 29a 15,390.
30 See Statement 5 __ _ _ _ _ _ _ _ _ _ _ _ _ __ o _____]

Grants § 777777 this amount includes foreign grants, check here ... . > [l 30a 30,781.
31 Other program services (attach schedule) See Statement -6 - .

(Grants $§ ) if this amount includes foreign grants, check her »[ ] 31a 2,199.
32 Total program service expenses (add lines 28a through 31a) o > 32 219,862.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(b) Title and average hours
per week devoted
to position

(c) Compensation (If

(d) Contributions
not paid, enter -0-.)

(@) Name and address

employee benefit plans and
eferred compensation

to

(e) Expense account
and other allowances

—_—_—— e e e, e e e — -

_——— e e e e e e ———— — — — ]

67,681.

—— - ———— — — — o — —— ——— — — — —f

—— - —————— o — — — — — ——— — — —{

—_——— e e E—— - e e —————— — —

—_————,— e e _— —,— e, ———

——— e e e e e e e . —— — — —

TEEA0812L 01/14/09
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Form 99Q-EZ (2008) THE NETWORK AGAINST SEXUAL AND 81-0389914 Page 3
[Part V_| Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organlzatlon engage n any achvrty not previously reported to the IRS? If 'Yes,' attach a detalled descrlptlon of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reporled to the IRS7 If 'Yes attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? . . . ... .. ... oo . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year" 35b
36 Was there a liquidation, dissofution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N..... ... . R - -] X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. .. >I 37a| 0. |
b Did the organmization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and stll unpaid at the start of the penod covered by this return? . . 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved . Coe 38b N/A
39 501(c)(7) organizations. Enter. o
a Initiation fees and capital contributions included on line 9 e 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . 39b N/A
40a 501(c)(3) organizations Enter amount of tax iImposed on the organization dunng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
rear or did it become aware of an excess benefit transaction from a prlor year?
f 'Yes,' complete Schedule L, Part | e 40b X
¢ Enter amount of tax imposed on organization managers or dlsqualrfred persons dunng the
year under sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on line 40c reimbursed by the organization e e .o 0.
e All organizations. At any time duning the tax gssar was the orgamzatlon aparty to a prohrblted tax - ]
shelter transaction? If 'Yes,' complete Form 8886-T . = . oo 40e X

41 LUt the states with which a copy of this return s filed » None

42 a The books are in care of » STACEY LYONS

Locatedat » PO _BOX 752 BOZEMAN MT wp+4» 59715
b At any time during the calendar year, did the organization have an mnterest in or a signature or other authorrly over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. | 42b X
if 'Yes,' enter the name of the foreign country:. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >L43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . e 44 X
45 |s any related organization a controlled entity of the organlzatron within the meanlng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E 45 X
BAA TEEA0812L 01/14/09 Form 990-EZ (2008)
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Form 99Q-EZ (2008) THE NETWORK AGAINST SEXUAL AND 81-0389914 Page 4
[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 8
46 Duid the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . . N K] X
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part il... . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? ..., ... . 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? . e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there I1s none, enter ‘None.'

(b) Title and average {c) Compensation (d) Contributions to emJ)onee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _ _ _ _ _ _ o ________]
________________________ J
Total number of other employees paid over $100,000... . ™

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service () Compensation
Nome _ _ _ _ _ _ ]
Total number of other iIndependent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and compl?ﬁ»eclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign > A Woaka l 11-2€ - 2005
Signature of officer —" i Date
Here 'gna

ANGIE KUJALA

Type or print name and title

President

Paid Preparer's  pp m #6.9\_ Date Sgr?-c'( i l(’srggeiaesr{rsuic?%?‘tsl ing Number
paid | sonsture MERRILEE GLOVER 1-24-09 |sroes = [N/A

arer's |Frmsname or Junkermier Clark Campanella Stevens P.C.

se Ympoyes,  » 220 West Lamme, Suite 3-A EN » N/A
Only  |%¥%%°™  "Bozeman, MT 59715 Proneno > (406) 587-1277
May the IRS discuss this return with the preparer shown above? See instructions . . . .. . »X| Yes H No
BAA Form 990-EZ (2008)
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OMB No 1545.0047

SCHEDULEA Public Charity Status and Public Support 2008

To be completed by all s:ggg:eign t(gﬁgzigglaentiza;i&ns and section 4947(aX1)
Department of the Tr P " . Open to P'Ublic
Internal Revenue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization THE NETWORK AGAINST SEXUAL AND Employer identification number
DOMESTIC ABUSE 81-0389914

[Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t is* (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXG).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii) Enter the hosprtal's
name, cty, and state: _ _ _ _ _ __ _ __ _ _ __ ___ ___ _______
5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt described in section
170(b)1XAXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
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)1)XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh? fees, and gross receipts
from activities related to 1ts exempt functions — sub‘;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%(ax2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a EIType | b DType 1 c D Type lil — Functionally integrated d I:l Type llI— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, I:l
check this box e . e . e e
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? cee . e Mg @)
(i) afamily member of a person described in (1) above? . ... .. ceee .o Mg i)
(iii) a 35% controlled entity of a person described n (1) or (i) above? R . 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamization in col.
above or IRC section 1) histed in your col (i) of (1) orgamized n the
(see instructions)) J;overmnq, your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Forr'n 990 or 990-E2) 2008 THE NETWORK AGAINST SEXUAL AND 81-0389914 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)}AXVi)

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

E:L?:giar:gy?na)r sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees receved. SDo

not include ‘unusual grants.'

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

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

4 Total. Add lines 1-3 C 247,535, 310,414. 309, 546. 339,887. 281,469.1 1,488,851,

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

247,535, 310,414. 309, 546. 339,887. 281,469.[ 1,488,851.

6 Public support. Subtract hine 5 - . :
from hine 4 . . 1,488,851.

Section B. Total Support

g:;:gfn’gyf:)’ (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 ) Total
7 Amounts from line 4 247,535, 310,414. 309, 546. 339,887. 281,469.( 1,488,851.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . 660 . 2,061. 3,443. 2,826. 879. 9,869.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on. 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) B, . 0.

11 Total support. Add lines 7 :
through ?8 ...... 1,498,720.

12 Gross receipts from related activities, etc. (see instructions) N e e I 12 0.
organization, check this box and stop here .. .............. . . > m
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (.. ... .. 14 99.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, lne 26f .. . ....1 15 99.5%

> X

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

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)

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. e e .

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15:s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. ...... .... > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L. 12/17/08
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Schedule A (Forn1 990 or 990-E2) 2008 THE NETWORK AGAINST SEXUAL AND 81-0389914 Page 3

[Part il _|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) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5..

7a Amounts included on lines 1,
2, 3 received from dlsquahﬁed
persons .. . . .

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

¢ Add lines 7a and 7b.
8 Public support (Subtract line
7c from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from hne 6 ..

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organlzatlon s first, second thnrd fourth, or fifth tax year as a secllon 501(c)(3)
organization, check this box and stop here. ™ . . [—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) Ce 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g.. .... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)). .. . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and I|ne 17 1s 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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and llne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L P H
BAA TEEA0403L 01/29/09 ¢ Schedule A (Form 990 or 990-EZ) 2008
I
BE REAEMDE
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Schedule A (Forr‘n 990 or 990-E7) 2008 THE NETWORK AGAINST SEXUAL AND 81-0389914 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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. ' OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities
Department of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
At Revenue SeraY or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organizaton THE NETWORK AGAINST SEXUAL AND Employer identification numb

DOMESTIC ABUSE 8§1-0389914

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

Malil solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? . . Lo |:]Yes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(@) Name of individual (if) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total cee i Lo >
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08
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Schedule G (Forrn 990 or 990-E2) 2008 THE NETWORK AGAINST SEXUAL AND

81-0389914

Page 2

{Part Il | Fundraising Events. Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 18, or
g
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through
col (c))

R (event type) (event type) (total number)
v
£ 1 Gross receipts 32,239. 32,239.
E
2 Less. Chanitable contributions
3 Gross revenue (line 1 minus line 2) . 32,239. 32,239.
4 Cashpnzes . .. ........
v
rEz 5 Non-cash prizes
¥
e 6 Rent/facility costs
’,5
5 7 Other direct expenses ..
S
E 8 Duirect expense summary. Add lines 4- through 7 in column (d) >
9 Net income summary Combine lines 3 and 8 in column (d) . o > 32,239.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressrve (Add col (@) through
v INgo col (¢))
N
E
1 Gross revenue ..
2 Cash prizes
E
D X
m E| 3 Non-cash prizes ..
EN
cSs
T £l 4 Rent/facility costs.. . ... .
5 Other direct expenses
Yes % [ Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 i column (d) . >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," Explain:
10a\_Ngre_ ;n;gft_h; ;rg_aglz_at—lo;'; g_amr;g_llge;s-és— r;v;k_ecr s_u;p—e:rzi;d.ar— tt-a-rmrgaTeE a-u—r_lrE; Th; t_ax_ );ea_r?_ ________ 10a
b If 'Yes,' Explain: ‘
11 Does the organization operate gaming activities with nonmembers? . . .| |
12 |s the organization a grantor, benefrcnary or trustee of a trust or a member of a partnershlp or other entlty formed to J
administer charntable gaming? . 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008

| K& RIAENDED



Schedule G (For‘m 990 or 990-E7) 2008 THE NETWORK AGAINST SEXUAL AND 81-0389914

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's faciity ... .. . e e . . .| 13a %

YES

NO

bAnoutside faciity ... ... 13b %

14 Provide the name and address of the person who prepares the organlzatlon S gamlng/specual events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If ‘Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided *»

D Director/officer D Employee |_—_l Independent contractor

17 Mandatory distributions

a Is the organization reqmred under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? e
b Enter the amount of dlstnbutlons requnred under state Iaw dustnbuted to other exempt organizations or spent In the

organization's own exempt activities during the tax year > $

15a

17a

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



2008 Federal Statements Page 1

THE NETWORK AGAINST SEXUAL AND
Client 13374 DOMESTIC ABUSE 81-0389914

11/23/09
Explanation of Amended Return

CORRECTED SCHEDULE A

08:34AM

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion . $ 2,585.
COMMUNITY EDUCATION e . 244,
Conferences, Conventions, and Meetlngs ........ . . 1,856.
Depreciation . . 21,865.
EMERGENCY HOUSING/TRANSPORT ...... 1,643,
Insurance . . . 10,569.
Office Expenses 15, 075.
PROGRAM EXPENSES . 5,149.
Travel e e e e . 3,547.
Total $ 62,533.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets

ENDOWMENT INVESTMENTS
Machinery and Equipment
Pledges and Grants Receivable.

Beginning Ending

$ 9,836. § 9,910.
171,734. 175,007.
..... S 19,074. 35,533.

Total § 200,644. $ 220,450.

Statement 4
Form 990-EZ, Part I, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses. ....

Beginning Ending
$ 8,335. § 14,923,
Total § 8,335. 5 14,923.

Statement 5
Form 990-EZ, Part ll, Line 30
Statement of Program Service Accomplishments

LEGAL ADVOCACY ASSISTS W/ TEMPORARY ORDERS
ENFORCEMENT AND THE VICTIM/WITNESS PROJECT

OF PROTECTION, TRAINING FOR LAW
TEAM AND OTHER AGENCIES IN ORDER TO

IMPROVE SERVICES FOR DOMESTIC VIOLENCE AND CHILD VICTIMIZATION.




BOZEMAN, MT 59715

2008 Federal Statements Page 2
THE NETWORK AGAINST SEXUAL AND
Client 13374 DOMESTIC ABUSE 81-0389914
11/23/09 08:34AM
Statement 6
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
0. Service
Description Grants Expenses
SUPPORT GROUPS - VICTIMS ADVOCATES ~ WEEKLY SUPPORT GROUPS
ARE OFFERED FOR BATTERED WOMEN AND THEIR CHILDREN. 2,199,
Includes Foreign Grants: No
Total $ 0. S 2,199.
Statement 7
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Other
EMILY TOFTE Prior Exec Dir $ 22,648. $ 0. $ 0.
PO BOX 752 40.00
BOZEMAN, MT 59715
PENNY WALKER Director 0 0. 0.
PO BOX 752 2.00
BOZEMAN, MT 59715
ANGIE KUJALA President 0 0 0.
PO BOX 752 2.00
BOZEMAN, MT 59715
MARTHA SELLERS Vice President 0. 0 0.
PO BOX 752 2.00
BOZEMAN, MT 59715
KRISTI LAVIN Secretary 0. 0 0.
PO BOX 752 2.00
BOZEMAN, MT 59715
ERIN JEMISON Vice President 0. 0 0.
PO BOX 752 2.00
BOZEMAN, MT 59715
NATALIE GILMER Treasurer 0. 0 0.
PO BOX 752 2.00
BOZEMAN, MT 59715
STACEY LYONS Executive Direc 45, 033. 0. 0.
PO BOX 752 48.00
BOZEMAN, MT 59715
GARY MATTHEWS Treasurer 0. 0 0.
PO BOX 752 2.00

" RS RSAENIDED
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2003 Federal Statements Page 3

THE NETWORK AGAINST SEXUAL AND
Client 13374 DOMESTIC ABUSE 81-0389914

11/23/09 08 34AM

Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted ___sation  _EBP & DC ___Other
SARAH JAMESON Secretary $ 0. $ 0. $ 0.
PO BOX 752 2.00
BOZEMAN, MT 59715
SARAH PHILLIPS Director 0. 0. 0.
PO BOX 752 1.00
BOZEMAN, MT 59715
CHERYL ANDERSON Director 0. 0. 0.
PO BOX 752 1.00
BOZEMAN, MT 59715
DR. TRACY FAIRBANKS Director 0. 0. 0.
PO BOX 752 1.00
BOZEMAN, MT 59715
Total $ 67,681. 8§ 0. 8§ 0.

Statement 8
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organlzatlon, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? . No
(b) Did the organization, during the year, pay premlums, dlrectly or
indirectly, on a personal benefit contract?....... C Ce No

A5 AMENDED



