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SCANNED JuL 12 26{0

Form 990
+

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

JULY 1

, 2008, and ending

JUNE 30

2008

Open to Public
Inspection

,20 09

B Check If applicable | Please
use [RS
Address change label or
D Name change pg’::'
See
D Inimial return Specific
D Termination Instruc-
tions.
D Amended return

D Application pending

C Name of organzation FREMONT COUNSELING SERVICE, INC.

Dotng Business As

83 !

D Employer identification number

0200857

Number and street (or P O box if mail 1s not delivered to street address)

748 MAIN STREET

Room/suite

E Telephone number

( 307)

332-2231

City or fown, state or country, and ZIP + 4

LANDER, WY 82520

G Gross receipts $

3622695

F Name and address of principal officer

Jerry McAdams

| Tax-exempt status.

501(c) {

) (insert no) [[] 4947(a)(1) or

{] 527

J Website: > fremontcounseling.com

Hic) Group exemption number »

H(a) Is this a group retum for afﬁllatesﬂDYes No
H®) Are all affiliates included? [ Jves
If “No,” attach a Iist (see instructions)

DNo

K Type of organization % Corporation [ Trust [ Association L] Gther »

l L Year of formation

1959 I M State of legal domicile WY

2 Summary
1 Brefly describe the organization’s mission or most significant activities; We are a community-based community
° _mental health center which exists to met the needs of all peoples of Fremont County, Wyoming, in areasof
2 _mental health and substance abuse; our mission is to provie accessible, affordable, high quality services
g through education, counseling, treatment and crisis intervention. .
:’:’ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, ine 1a). .o 3 9
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b 4 9
2| 5 Total number of employees (Part V, line 2a), 5 117
4| 6 Total number of volunteers (estimate If necessary) e e e 6 0
7a Total gross unrelated business revenue from Part VIII, line 12, column (C). 7a 0
b Net unrelated business taxable income from Form 990-T, line, 34. . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (P 383200 408841
£| 9 Program service revenue (Palt V 3015432 3112361
3|10 Investment income (Part VIIl, 37874 14601
11 Other revenue (Part VIII, colu 9647 -15888
12 Total revenue—add Iines 8 throligh Vi lﬂﬁ" 3446153 3519915
13 Grants and similar amounts paid (P@@B&n m s1=3) . . . 189481 130000
- 14 Benefits paid to or for memb ; mn (A), ined) . . . . . . 0 0
2|15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 2441702 2655833
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 I S
dl | b Total fundraising expenses (Part IX, column (D), Ine 25) » ... £ : At heid s A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . o 826774 686989
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25). 3457957 3472822
19_ Revenue less expenses. Subtract ine 18 from line 12 e e -11804 47093
] § Beginning of Year End of Year
g;—g 20 Total assets (Part X, ine 16) . 3433872 3503950
25|21 Total labiites (Part X, ne26) . . . . . . . . . 468462 491446
Z2| 22 Net assets or fund balances. Subtract line 21 from hine 20 . 2965410 3012504

Signature Block

Under pepaties of perjugd, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel, iftffe, catrect, and c lete Declaration of preparer (other than officer} 1s based on all information of v7|ch prepprer has any knowledge
Sign . - | 5 l L{ 7/ ﬂ
Here Signature of ofﬂcerj J Date 1 I
Chn ¥zebos, Poesdest % £ ©
\ORLED ANR S, e5.AeNT , Doy o Recior S
Type or print name and title Y
Praparer’s Date Sehlfe-Ck it Preparer's identfying number
signature D (see tnstructions)
Paid employed »
Preparer's Firm's name (or yours \
> )
Use Only if self-employed), } EIN L
address, and ZIP + 4 Phone no P )
May the IRS discuss this return with the preparer shown above? {see instructions) [] Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)

o
Y

b



Form 990 (2008) Page 2

L:CIzd]l}  Statement of Program Service Accomplishments (see instructions)

* Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form990 0or990-E2? . . . . . . . . . . . . . . . . v v o v oo .. [JYes™No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . .. e e . . ... ... O Yes O No
If “Yes,” descnbe 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 $ _________ 1477188 including grants of $_________ ... 62656 ) (Revenue 5 ________. 1950218 )
MENTAL HEALTH SERVICE (MH): *FCS has provided 905 clients with MH services this fiscalyear.
283 of these clients were under the age of 18, We significantly increased our services to children and families
S T, e e e e e e
_'We installed an electronic medical record system this year to providemore efficient use of staff time, to be able
o increase the accuracy of the data we send to the state, and to be able to produce additional internal reports.
Our staff responded to 662 emergency calls where 505 people were evaluated and 233 were detained as arisk
tothemselves or others. e e e
_."We have increased our ability to communicate with our non-English speaking clients by providing a list of possible_
local translators. We have also translated all of our written materials into Spanish.
 There was a minimal reduction in service due to the 7% reduction in funding from the state thisyear.
‘The agency celebrated 50 years of service this year and had 3 emplyees celebrate more than 20years of employmentt
with the agency.

4b (Code: . ... )(Expenses $ 569518 includnggrantsof $ 0 )(Revenue $ 266520 )
SUBSTANCE ABUSE SERVICE (SA) : * FCS has provided 565 clients with services thisyear.
" 94% of the SA clients had 28 plus days of being cleanandsober. . .
1 68% of the SA clients were gainfully employed, working or attending school for 14 plus daysamonth.
195% of the SA clients were NOT incarcerated. e
* A total of 144 clients were enrolled in Intensive Outpatient Treatment (IOT), Intensive Outpatient Treatment-
Adolescent (IOTA), and Intensive Recovery Management Day Treatment IRMDT)groups. .

4c (Code: ) (Expenses $ 196220 including grantsof $__ 0 ) (Revenue $_____ 266520 )
SUPPORTED INDEPENDENCE PROGRAM (SIP): *Our most active Supported Employment Program, Main Street
Works, employed 22 and 32 clients in the first 2 quarters of the fiscal year. Due to the loss of key personnel, )
_we will be shifting_this program to finding jobs for the clients with local businesses. ...
».The SIP rental units for clients had an occupancy rate of 95% thisyear. .
*The Community Services Staff provided suport to 108 clients with Mental Health Quality of Life funds (see Grants
UNer M a0y ). e e
" A recent survey of the SIP Program’s clients indicated that most of the clients are satisfied with the services they
received. - SO e e e e e e e e e nn ———- e e e e

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

(Expenses $ 600761 ncluding grants of § 0 ) (Revenue $ 612914 )

4e Total program service expenses b $ 2843687 (Must equal Part IX, Line 25, column (B).)

Fremont COUHSG“HQ Service Form 990 (2008)

748 Main Street .
Lander, WY 82520 ¢ \N' 337020055 R
(307) 332-2231




Page 3

Checklist of Required Schedules

. Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1|V
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposrtlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles? lf "Yes " comp/ete

Schedule C, Part Il . . 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organrzatron subject to the sectlon 6033( )

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . . . . .15
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part| . . . . .8 v
7 Did the organization receive or hoId a conservatlon easement mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . .| 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . .. 8 v
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Part IV . .. L9 v
10 D the organization hold assets in term, permanent or quasr endowments’? If “Yes " complete Schedule D Part V 10 v
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, Vil, VIll, IX, or X as applicable . . . . . . . .. . v
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xt . . .| 12 v
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule £ . . . . . .13 v
14a Did the organizatton maintain an office, employees, or agents outside of the U.S.?. . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsrng,
business, and program service activities outside the U.S.? If “Yes,” complste Schedule F, Part | . . . . 14b v
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complste Schedule F, Part i, . . . .| 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . . . . |16 v
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part / 17 v
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VII, ine 9a? If “Yes,” complete Schedule G, Part Ili | 19 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 D the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes,” complste Schedule |, Parts I and II 21 v

22 Did the orgamzation report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il |.22 v

23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . e S N v

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002?If “Yes,” answer questions

24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? 24b v

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ., . . {24c v
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandrng at any tlme dunng the year? 24d v

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . |25a v

b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrfled
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . 25b v

26 Was a loan to or by a current or former officer, director, trustee, key employes, 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 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 v

Fremont Counseling Service Form 990 (2008)
748 Main Street ~
CWr §3- 0300857
Lander, WY 82520

(307) 332-2231




Form 890 (2008) Page 4

Checklist of Required Schedules (continueq)
. Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,

Partiv . . . . . |28a v

b Have a family member who had a dlreot or |nd|rect busrness relatlonshlp wnth the orgamzatron? If "Yes Y
complete Schedule L, Part IV, . . . . . 28b v

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . {28¢ v
29 D the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M | 29 v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . .. .o .. 1.30 v
31 Dd the organlzatlon hquidate, terminate, or dissolve and cease operatrons” If “Yes,” comp/ete Schedu/e N, 41 v
Part! . . . .
32 Didthe orgamzatlon seIl exchange dnspose of or transfer more than 25% of its net assets?/f "Yes " comp/ete
Schedule N, Partll . . . . 32 v

33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Parts I,
H, v, and v, line 1

a3
. 1 34
35 Is any related organization a controlled entrty wrthln the meaning of sectlon 512(b)(1 3)? If "Yes " complete
Schedule R, Part V, ne 2 . . . . 35 v
36

36 Section 501(c)(3) organizations. Did the orgamzatlon make anytransfers to an exempt non- chantable reIated
organization? If “Yes,” complete Schedule R, Part V, lne 2 . .

37 Did the organization conduct more than 5% of its activities through an entrty that |s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)

Fremont Counseling Service
748 Main Street E\/\): %%/0&0035"]
Lander, WY 82520
(307) 332-2231




Form 990 (2008)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ) 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 17
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? , . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No " prowde an exp/anatlon in Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) 4a v
If “Yes,” enter the name of the forelgn country > I . ..
See the instructions for exceptions and filing requnrements for Form TD F 90 22 1 Report of Forelgn Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e 5¢
Did the organization solicit any contnibutions that were not tax deductlble? . . .|6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than ; v
$757 . . a
If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded’) 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year e e |7dl
Did the organization, during the year, recewve any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . 7e v
Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneﬂt contract” 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon file a Form 1098-C as
required?. 7h
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
Did the organization make any taxable distnbutions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person?. %b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIIl, ine 12, . . . . 10a
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faciites | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . .o 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzat|on f|I|ng Form 990 in leu of Form 10417 [12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b |

Fremont Counseiing Service
748 Main Street
Lander, wy 82520
(307) 332-2231

Form 990 (2008)

£, 33000 gds



Form 990 {2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . . . . .. 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .L7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . L.Ib v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . N I - 1 L
b Each committee with authority to act on behalf of the governlng body? .. . . . . . . ... .|8]|V¥
9a Does the organization have local chapters, branches, or affiliates? . . . . . [.9a v
b It “Yes,” does the organization have written policies and procedures governing the activities ot such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . )
10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organlzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 980 . . . . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
nseto conficts? . . . . . . . . . . . . O s 2 -1 L
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . o . Ce 12¢| v
13 Does the organization have a written whlstleblower pollcy? .. s e o 13| v
14 Does the organization have a wntten document retention and destructlon pollcy? e 14| v
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? . . . . e e e 15a| v
b Other officers or key employees of the organization? . .o 15b| v
Describe the process in Schedule O. (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . A 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . e e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P . e B
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[J Own website {3 Another’s website B4 Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CARLTA WITTHAR 748 MAIN STREET, LANDER, WY 82520

Fremont Counseling Service Form 990 (2008)

748 Main Street ‘
Lander, WY 82520 CW: 3 -6300957)

(307) 332-2231




Form 990 (2008) Page 7
f:ri81l]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List 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 officer, director, trustee, or key employee.

) 8 © (D) ® )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [& = =<]oT |1 compensation compensation amount of
week aal2 g 213a|§ from from related other
Z3|E 3o o‘§ E the organizations compensation
g glai i3s3 organization (W-2/1099-MISC) from the
22|32 gi° 8 (W-2/1099-MISC) organization
S 5 ] 13, and related
o6 g organizations
° |z I
o 2
2
BEVERLYANDREWS | ; 0 0 0
DIRECTOR v
NORMAN HURST
DIRECTOR 1 v 0 0 0
BARBARA GREE
DIRECTOR 1 v 0 0 0
ALICE LIST
DIRECTOR 1 v 0 0 0
JMWADE ) o o .
DIRECTOR v
MICHAEL HELENBOLT
.............................................. 2 o o o
PRESIDENT v
CHARLESKREBS ) o o o
VICE-PRESIDENT v
KIM COLLINS
TREASUER 3 v 0 0 0
JENNIE SHOULDERBLADE """ ) 0 0 o
SECRETARY v
JERRY MCADAMS
EXECUTIVE DIRECTOR 40 v 84800 0 16964

orm 990
748 Main Street F (2008)

Lander, WY 82520 QAN 3 0FQ0RSs M)
(307) 332-2231




Form 990 (2008) Pags 8
F-PTealll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
. (A) 8 © (D) (E) (]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 =T STeT compensation compensation amount of
week = g. g 2 |34 g from from related other
salEl8le|oB |3 the organizations compensation
2515 33 o organization (W-2/1098-MISC) from the
RZ |2 g|%8 (W-2/1099-MISC) organization
2 g g | 3 and related
@la g organizations
@ @ x:
[ }=3
3
[}

ib Total . . . . . > 84800 0 16969

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0

Yes| No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . e 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual. . . . . . . . . e e e e e e e e e e 4 v
$ Did any person hsted on line 1a receive or accrue compensation from any unrelated orgarization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v

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 organmization.

(A) (B) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organizgyon » . 0 .
—-——ﬁ-@—rﬁcﬂrmunsémgﬁe. vice
748 Main Street

Lander, WY 82520
(307) 332-2231 L\ G 6200857

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-

-0 Qa0oco

T

1a

Federated campaigns

Membership dues . 1b

Fundraising events 1c

Related organizations 1d

oojoje

Government grants (contributions). |_1€

408841

Al other contnbutions, gifts, grants,
and similar amounts not included above |_1f

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a-1f

408841

Program Service Revenue

Mental Health Income

Main Street Works )
All other program service revenue
Total. Add lines 2a-2f

Business Code

1950218

667737

266520

140439

48351

0
0
0
0
0
0

39096

Oiojolo|olo

0I0|0|0o|o|o

>

3112361

Other Revenue

6a

o

ao

7a

o

9a

o

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties .

>

>

10891

[=]

10891

0

o

o

0

(x) Real

(i} Personal

Gross Rents

64793 0

Less: rental expenses

102780 0

Rental income or {loss)

~37987 0

Net rental income or (loss)

>

-37987

~37987

Gross amount from sales of | () Secunties

(i) Other

assets other than inventory

0 3710

Less: cost or other basis
and sales expenses

Gain or (loss)

0 3710

Net gain or (loss) .

Gross Income from
events (not including $ ..........._.

of contnbutions reported on line 1c).

fundraising

SeePartlV,linet18 ., . . . . . g

Less: direct expenses

b

3710

3710

Net income or (loss) from fundralsmg events »

Gross income from gaming actvities.

See Part IV, ine 19 . . .. . a

Less: direct expenses.

b

Net income or (loss) from gamlng actnvntles ... »

Gross sales of mventory, less

returns and allowances . . . . a

Less: cost of goods sold

b

0

0

Netincome or (loss) from sales of nventory . . »

Miscellaneous Revenue

Business Code

Collections

All other revenue . .
Total. Add lines 11a-11d

13939

7379

781

= =21=3(=]

CIOI0 O

ojlo|lo|o

|

Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
. »

9c, 10¢, and 11e .

22099

3519915

3100193

10891

Fremont Counseling Service

748 Main Street
Lander, WY 82520
(307) 332-2231

Form 990 (2008)

LN 23~ 63005 1]




Form 990 (2008)

Page 10

)@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) {B) Manaoe o) D)
7b, 8b, 9b, and 10b of Part VIll, Total expenses PO ponses | _generss exsenses Fenpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1750 1750
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 128250 128250
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16 0 0
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 109249 10925 54624 43700
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages . . 1938654 1699015 221948 17691
8 Pension plan contributions (include section 401( )
and section 403(b) employer contributions) . 136797 121004 14885 908
9 Other employee benefits 298395 268467 27099 2829
10 Payroll taxes ) 172738 151359 19512 1867
11 Fees for services (non- employees)
a Management 422(1) 0 4113 112
b Legal
¢ Accounting . 16900 8297 7839 764
d Lobbying .. . 0 0 0 0
e Professional fundraising services. See Part v, hne 17 0 o
f Investment management fees . 0 0 0 0
g Other . ) 14500 7119 6725 656
12 Advertising and promotlon 1247 0 1;:;: 123;
13  Office expenses 50370 30593
14 Information technology 53994 45455 7152 1387
15 Royalties
16 Occupancy . 92393 59326 30817 2250
17  Travel o o 30739 25964 4000 775
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 o
19 Conferences, conventions, and meetings . 0 o 0 0
20 Interest i 9488 8014 1235 239
21 Payments to afflhates
22 Depreciation, depletion, and amortlzauon 103266 32858 70408
23 Insurance 45254 22369 21643 1242
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BOARD OF DIRECTOR EXPENSES 9656 0 9656 0
CARF ACCREDITATION 1287 0 1287 0
¢ COLLECTION EXPENSE o 41 41 0 0
d CLIENTEXPENSES "~ " """~ 14238 12098 2086 54
e PROFESSIONAL DEVELOPMENT 41400 34726 6288 386
f Al other eXpenses ..............ooeeeeeeei... 197995 176057 18900 3038
25 Total functional expenses. Add lines 1 through 24f 3472822 2843687 549937 79198
26 Joint Costs. Check here » [ ] if following
SOP 98-2 Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundrmmﬁ SO|ICItatI02 Cetiseliz S s
Iy F) I
— . Form 990 (2008)
748 Main Street
Lander, WY 82520
Y Y
(307) 332-2231 TWN Y7 Oyoogs T



Form 990 (2008)

Page 11

Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 660 1 660
2 Savings and temporary cash nvestments . 1251502| 2 1470395
3 Pledges and grants recetvable, net . 172320| 3 59236
4  Accounts recewvable, net ) 363379| 4 423781
5 Recewvables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part || of Schedule L 05 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(0)(3)(8) Complete
Part Il of Schedule L . . . Ce 0 6 0
2| 7 Notes and loans recewvable, net 0 7 0
21 8 Inventones for sale or use . 0 8 0
<l 9 Prepaid expenses and deferred charges . e 20313| 9 22066
10a Land, buildings, and equipment: cost basis { 10a 2893603
b Less: accumulated depreciation. Complete
Part VI of Schedule D L. 10b 1385848 1605974 10c 1507755
11 Investments—publicly traded securiies 0| 11 0
12  Investments—other securities. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, ine 11 0 13 0
14  Intangible assets 0| 14 0
15 Other assets. See Part IV, ine 11 . 19724} 15 20057
16  Total assets. Add lines 1 through 15 (must equal line 34) 3433872| 16 3503950
17  Accounts payable and accrued expenses . 283176} 17 310700
18  Grants payable 0| 18 0
19  Deferred revenue . 0 19 7704
20 Tax-exempt bond labilities 0] 20 0
8121 Escrow account hability. Complete Part IV of Schedule D 021 0
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L . ) 0} 22 0
23  Secured mortgages and notes payable to unrelated third partles . 185286 23 173042
24  Unsecured notes and loans payable 0| 24 Y
25  Other habiliies. Complete Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 , 468462( 26 491446
» Organizations that follow SFAS 117, check here > E and
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . 2929139| 27 2939086
@ |28 Temporarly restricted net assets . 36271) 28 73418
Bi29 Permanently restricted net assets ) 0| 29 0
@ Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 0] 30 0
%131  Pad-in or capital surplus, or land, building, or equipment fund 0; 31 0
ff 32 Retained earnings, endowment, accumulated income, or other funds 0 32 0
2133 Total net assets or fund balances 2965410| 33 3012504
34 Total habihities and net assets/fund balances 3433872| 34 3503950
P [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [} Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... .. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? 3b
Form 990 (2008)

Fremont Counseling Service
748 Main Street
Lander, WY 82520
(307) 332-2231
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SCHED_ULE A
{Form 990 or 990-EZ)

| omB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Internal Revenue Service
Name of the organization Employer |denm‘|cat|on number

FREMONT COUNSELING SERVICE, INC. 83 ! 0200857
: il Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t 1s: (Please check only one organization.)
1 [l A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [ A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
3 [ Anhosprtal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H.)
4

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state: ... ... ... ...

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described In section 170(b)(1)(A){(v).

7 4 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){A)(vi). (Complete Part Il.)

8 [.]1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [.] Anorganization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 Il1.)

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

11 3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d I Type lI-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type [, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

Fremo:at Ceounseling Service
748 Main Street

Lander, WY 82520
(307) 332-2231

) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? 11g{)
(ii) A family member of a person described In (1) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ] . gfi
h Provide the following information about the organizations the organization supports.
(i} Name of supported () EIN {in) Type of organization | (iv) Is the organzation | (v) Did you notify {vi) Is the {vi)) Amount of
organization (described on lines 1-9 | in col ()} bsted in your | the organization in organization in col support
above or IRC section governing document? col {i) of your (i} orgamized n the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008

TEW. €3-03)00 @5



Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include anyp"unusual grantsf") 431016 514844 240018 383200 408841 1977919
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1-3 . 431016 514844 240018 383200 408841 1977919
5 The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4. 1977919
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 . 431016 514844 240018 383200 408841 1977919
8 Gross income from interest, dwndends
payments received on securities loans,
rents, fovalties and income from S".“""f' 7843 26000 39121 37874 10891 121729
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 o 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) 5626 4945 15873 9647 22099 58190
11 Total support. Add lines 7 through 10 2157838
12 Gross receipts from related activities, etc. (see instructions) Co . 12 14774178
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year as a section 501(c)@
organization, check this box and stop here e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 91.66 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 9037 %
16a 33 % support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » U
b 33% % support test—2007. If the organization did not check a box on Iine 13 or 16a, and Ime 15 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N %
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a or 16b and hne 14is 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 . . .» O
b 10%-facts-and-circumstances test—2007. 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. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» [
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 » []

Schedule A (Form 990 or 990-EZ) 2008

Fremont Counseling Service

748 Main Street
Lander, WY 82520
(307) 332-2231

AN Q2-03)0045



Schedule A (Form 990 or 990-EZ) 2008 Page 3
3 Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

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

2 Grossrecelpts from admussnons merchand|se
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities 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

§ The value of services or faciliies
turnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 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 total of lines 9, 10¢, 11, and 12 for the
year or $5,000 Co. .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

line 6.) L. .
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest, dwndends
payments received on securties loans,
rents, royalties and income from 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 busmess
activities not included In line 10b,
whether or not the business i1s regularly
carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Toéal St)xpport (Add lines 9, 10c, 11,

14  First five years. lf 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 .. o . e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) ; 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 334 %, and line _
171s not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization » (]

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 __ Private foundatiop. If the orgamizatian did.not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Fremno HE eUm lSé}lhg ge' VILT Schedule A (Form 990 or 990-E2) 2008

748 Main Street
Lander, WY 82520 Cw g %,O}oog s
(307) 332-2251




Schedule A (Form 990 or 990-EZ) 2008 Page 4

i)' Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 990-EZ) 2008
Fremont Counseling Service
748 Main Street
Lander, wy 82320 % RACACE 7
(307) 332-2231



SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Department of the Treasury > Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. )
Name of the organization Employer identification number
FREMONT COUNSELING SERVICE, INC. 83 0200857

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, 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 .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
|mperm|s3|b|e pnvate benefit? . . . . .o D Yes l:i No

Conservation Easements. Complete |f the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

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

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N AW N =

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . ., . ,l2a
b Total acreage restricted by conservation easements . . . . .. . |2b
¢ Number of conservation easements on a certified historic structure mcluded 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 termmated by the organization duning
the taxable year» ______________...__

4 Number of states where property subject to conservation easement 1s located » ___..._.._...__.__.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . e e e j Yes D No
6 Staff or volunteer hours devoted to monitorning, inspecting, and enforcmg easements durlng the year»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)w? . . . . . e D Yes [} No

9 In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, ine 1 . T
(ii) Assets included in Form 990, Part X . . . L. N O TR

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

a Revenues included in Form 990, Part VIIl, ine 1 . . R S
b Assetsincluded in Form 990, Part X . . . . . . . . . . . L P S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. Cat No 52283D Schedule D (Form 990) 2008

Fremoat Couniseling Service
748 Main Strect
Lander, WY 82320
(307) 332-2231



Schadule D {Form 990} 2008

Page 3

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

(a) Description of secunty or category
{including name of secunty}

{b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests . o
Other e

, line 13.

(a) Descnption of investment type

{b) Book value

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

Total {Column {b) should equal Form 990, Part X, col. (B) line 13} »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Rent Receivable 12534
Prepaid Insurance 9532

Other Liabilities. See Form 990, Part X, line 25:

(a) Descnption of liability

{b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col. (B} ine 25.) »

In Part X1V, 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.

Fremont Ceo cutiseilng Service
748 Main Strect
Lander, WY 82520

TN RXD.2231

Schedule D {(Form 990) 2008

CW 33—o¥yoogsh



Schedule D (Form 990) 2008 Page 4
] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 3519915
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3472822
3  Excess or (deficit) for the year. Subtract ine 2 from line 1 3 47093
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) ) 8 1
9 Total adjustments (net). Add lines 4-8 . 9 0
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . .. 10 47094
P ¢ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 3622696
2 Amounts included on line 1 but not on Form 990, Part VIlI, hne 12:
a Net unrealized gains on investments . . . . . . . . . . . 2a 0
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2 0
d Other (Descbe nPartXiv) . . . . . . . . . . . . . . |2 102781
e Add lines 2a through 2d . e R - 102781
3 Subtract line 2e from line 1 ) O 3519915
4 Amounts included on Form 990, Part VIII I|ne 12 but not on l|ne1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 4@ 0
b Other (Descnbe nPart XIV) . . . . . . . . . .. . . |l4b
¢ Addlines4aand4b . . . N I L 0
5 Total revenue Add lines 3 and 4c. (ThIS should equal Form 990 Part 1, I|ne 12) ... 5 3519915
‘Par Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . .o 1 3575602
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites , . . . . . . . . . . |.2a 0
b Prior year adjustments . . . R .- 0
¢ Losses reported on Form 990, Part IX wme2s . . . . . . . |ze 0
d Other (Descrben PartXv) . . . . . . . . . .. . L2d 102780
e Addlines 2athrough2d . . . . . . . . . . O < 102780
3 Subtract line 2e fromine 1 . . . A 3472822
4 Amounts included on Form 990, Part IX I|ne 25 but not on l|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . [ 4a 0
b Other (DescrbenPartXv) . . . . . . . . . . . . . . L4 0
¢ Add lines 4a and 4b . N I 0
tal expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part l, Ilne 18) e 5 3472822

I Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XlIl, ines 2d and 4b.

Schedule D (Form 990) 2008

Fremont Counsedn Service
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SCHEDULEI .
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

> C

p

if the org

» Attach to Form 880.

ed “Yes,” on Form 880, Part IV, lines 21 or 22.

OMB No 1545-0047

Name of the orgaruzation

FREMONT COUNSELING SERVICE, INC 83 0200857
-84l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
. . . M Yes ] No

the selection cntena used to award the grants or assistance?

2 escnbe In Part IV the organization's procedures for monitoring the use of grant funds in the United States

Part IV and Schedule I-1 {Form 990) if additional space is needed .

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Use

L

1 (a) Name and address of orgaruzation
or govemment

() EIN

{c) IRC section
i apphcable

{d} Amount of cash grant

{e) Amount of non-cash
assistance

{N) Msthod of valuation

(book, FMV, appraisal,
other)

{g) Descnption of
non-cash assistance

(h} Purposs of grant
or assistance

2  Enter totat number of section 501(c)(3) and government organizations .
3 ___Enter total number of other organizations

> -

»

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Fremo:i Counseling Service
748 Main Street

Lander, WY 82520
(307) 332-2231

Cat No 50055P

Schedule | (Form 990) 2008



Page 2

\Use Schedule I-1 (Form 990) If addittonal space I1s needed

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, () Descnption of non-cash assistance
recipients cash grant ron-cash assistance FMV, appraisal, other}

Mental Health Quality of Life 3160 Emergency Subslstence

Mental Health Quality of Life 18205 Heaith & Medical Supports

Mental Health Quality of Life 18821 Housing

Mental Health Qualty of Life 3093 Prescnption Medications

Mental Health Quality of Life 19312 Recreation/Socialization

: Mental Health Quality of Life 65 Transportation
110

; Total # of Recipients for this Program

V& Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

See Supplimental L page for additional PART !ll Grants

Fremo:i

Counaeling Service
-48 Main Stieet

Lander, WY 82520
(=7 332-2231

Schedule | (Form 990) 2008
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SCHEDULE I-1 OMB No 1545-0047

(Form 990) - Continuation Sheet for Schedule | (Form 990)
> Attach to F 9880 to list addit I inf tion f
temal Rovane Sarecs! > A part Il and Part Il Schedule | (Form 990). “ins

Name of the orgaruzation
83 ! 0200857

EMONT COUNSELING SERVICE, INC,
LiClafilf Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

Partil:
(a) Name and address of orgaruzation (b) EIN (c) IRC Code saction | (d) Amount of cash grant | (e) Amount of non-cash | (0 M:":ISVOI valuauoln (g) Descriplion of (h) Purposs of grant
or government  applicable assistance book, Olh;)ppralsa. non-cash assistance or assistance
2  Enter total number of Section 501(c)(3) and government organizations . >
3  Enter total number of other organizations . ... >
Cat No 51026W Schedule I-1 (Form 990) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

Fremo1i Counaeling dervice
748 Main Street
Lander, WY 82320
(307) 332-2231




Schadule I-1 (Form 850) 2008 Page 2
Part Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule | (Form 990), Part lIl.)
(a) Type of grant or assistance ) Number of (c} Amount of {d) Amount of {e) Meathod of valuation (book, {f) Descnption of non-cash assisiance
. recipients cash grani non-cash assistance FMV, appraisat, other)
Substance Abuse Quality of Life
12 1597 Emergency Subsistance
Substance Abuse Quality of Life
7 898 Health & Medical Supports
Substance Abuse Quality of Life
15 6659 Housing
Substance Abuse Quality of Life
12 1000 Prescription Medications
Substance Abuse Quality of Life
2 195 Recroatlon & Socialization
Substance Abuse Quality of Life
1841 9834 Transportation
Mental Health Transportation & Respite
42 30342 Transportation
PATH Program
10301 Rent or Sacurity Deposits
PATH Program
4968 Consumer Basic Needsw
Total # of recipients for this program
132

Schedule I-1 (Form 990) 2008

Fremozi Connaeling dervice
748 Mzin Stiect . 2- Oyl 45
Lander, WY 82520 Ev B %51
(307) 332-2231




SCHERQULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 @ @0 8
> Attach to Form 990. To be completed by organizations to provide ——
Department of the Treasury additional information for responses to specific questions for the
Intemal Revenue Service Form 980 or to provide any additional information.

Name of the organization Employer identification number

FREMONT COUNSELING SERVICE, INC. 83 | 0200857

1

PART I, Line 3. Significant Changes in Program Services: Due to the loss of key personnel and lack of needed cash

Program ] Expenses i Revenve
JuvenleDrugCourt 168970 10439
Tobacco Prevention Grant 85520 8000
Prevention Framework Grant TT988 8504
PreventionBlockGrant  7Ms7__ sy
PATHGrant 85013 ST
Community Initiative Grant 51833 . w30
AdultDrugCourt 48M4 a2

Main Street Works 41867 48321

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008

Fremo:t Cornseling Service

748 Main Sticet
Lander, WY 82520

- Y Y . O




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FREMONT COUNSELING SERVICE, INC. 83 0200857

‘ Schedule O (Form 990) 2008
| Fremoi Counseling Service
748 Main Street
Lavider, WY 82520
D7y 332-2231




