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. - OMB No 1545-0047
fom 990 Return of Organization Exempt From Income Tax 2
/{
Under section 501(c), 527, or 4347(a){(1) of the Internal Revenue Code (except black lung 2008
T benefit trust or private foundation) -
Department of the Treasury QP on to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements tnspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Checkif applicable: Please |C Name of organizatioPAGE REGIONAL DOMESTIC VIOLENCE D Employer identification no.
D Address change l:ﬂ::f Doing Business As SERVICES 86-0838347
D Name change F:":' Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
(J tnitial return See | PO BOX 3686 (928) 645-5300
D Termlnation lnstru:l- City or town, state or country, and ZIP + 4 G Grossreceipts $
[0 Amendedretun tlons. | PAGE, AZ 86040 1,077,608
D Application pending F Name and address of principal offlcer KATHERINE REUSING
H(@) Isthisa g;oup return for a
PO BOX 4081, PAGE, AZ 86040 affiliates [ Yes & no
1 Tax-exemptstatus [X] 501c)( 3 ) d  (nsertno) [ ] 4947@(nor [ ] 527 H(b) Are all affillates included® [ ] Yes [ ] No
If "No," attach a list (see instructions)
J  Website: » N/A H(c} Group exemption number

L Year of formation 1996

| M State of legal domicile AZ

K Type of organization Corporation D TrustD Association D Other P
(Part1] Summary
1 Briefly describe the organization’s mission or most significant activities ADVOCACY AND SHELTER PROVIDED TO DOMESTIC
A VIOLENCE AND SEXUAL ASSAULT VICTIMS AND THEIR CHILDREN
€ G
v
;’ :’ 2 Check this box» [ if the orgamzation discontinued its operations or disposed of more than 25% of its assets
: n | 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . . . . . .o o v v v v u 3 8
e : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . . . . . v v s v v 4 8
, s : 5 Total number of employees (Part V, lIN@2a) . . . .« « v v v v ot b b e e e e e e e e 5 37
=Y 6 Total number of volunteers (estimate FNECESSANY) . + + « ¢ « v ¢ & e o v o v 4 s st h e e e 6 16
c@.{) 7a Total gross unrelated business revenue from Part VI, line 12, column(C) . . . . . . . . . . . ..o ... 7a 0
e b Net unrelated business taxable income fromForm990-T,lne34. . . . . . ... ... ... ... ...... 7b 0
(o] R Prior Year Current Year
N~ e 8 Contrbutionsand grants(PartVIllLine 1h) . . . . . . . . . . ot ot i v v vt e 1,009,887 856,308
9? v+ | 9 Programservice revenue (Part Vil ine2g) . . . . .« . vt 218,315
@ : 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) . « « + v v v v v v v v v v v . 2,305 2,985
. e |11 Otherrevenue (Part VIl}, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - « .+ « v ¢ v v v v & (9,689) 0
o 12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12). . . . . . . 1,002,507 1,077,608
r? 13 Grants and similar amounts paid (Part IX, column (4), lineﬂg CEEV ED P PO 8,487 0
.~ g |14 Benefits paid to or for members (Part IX, column (A}, ine ) A LY =g, L L L 0
\“ x |15 Salaries, other compensation, employee benefis (Pas-IX, column (A), ines 5-10) .8 e 604,392 824,823
“ & |16a Professional fundraising fees (Part IX, column (A), I ¢u211e) APR.0-22010. - [] - - - 0
: b Total fundrarsing expenses (Part IX, column (D), ling 25]» (ﬁ@ 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d| 1 {228 =orer o o0 .. 335,342 272,643
s 18 Total expenses. Add ines 13-17 (must equal Part ') UT 948,221 1,097,466
19 Revenue less expenses. Subtract line 18fromline 12 . . . . . . . . . . . . . v v o v 4w 54,286 (19,858)
Net Beginning of Year End of Year
:,s“'s‘zo Total assets (Part X, ine 18) . .« . v o v o i v i i i e e e e e e e e e e e 1,400,561 1,362,918
g‘:l'_" 21 Totallabilies (Part X, me 26) . . . . o v o v v v i i e e e e e e e e e e e 891,639 873,854
ances [ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . ... ... ... 508,922 489,064
[Part1i] Signature Block
Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true Corred}, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. - | 3/30/15
Sign } Signature of officer/ 0 Date/ Y
Here KATHERINE REUSING, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's } ~ p‘//_ z Date Check if Preparer’s identifying number
. self- (see Instructions)
Paid signature SAMUEL L CUMMINGS P3-29-2010  |employea ® []
Preparer’s Firm’s name (or yours CUMMINGS & COMPANY PC EIN >
Use Only | ifseif-employed), } 630 N NAV C PO BOX 963
address, and 2IP + 4
PAGE, AZ 86040 Phoneno » 928-645-3005
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHIONS)  « « « v v v v v v v 4 e v o v v a v v e e a e s e (] Yes No
EEA Form 990 (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions9 ﬂ 5 % ! Lp
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Form 990 (2008) PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 2
Part fil| Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission
ADVOCACY AND SHELTER PROVIDED TO DOMESTIC VIOLENCE AND SEXUAL ASSAULT VICTIMS AND THEIR
. CHILDREN

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 930 0r 990-EZ? & + v v« v v s e v v e et et e e e e e e e e e e e [Jyves [KINo
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
SEIVICES? o v vt e e e e e e e e e e et e e e e e e e [ Yes [INo
If "Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(cX3) and 501(cX4) orgarizations and section 4947(aX 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 $ 1,069,692 including grants of $ ) (Reverue $ 1,077,608 )
ADVOCACY AND SHELTER PROVIDED TO DOMESTIC VIOLENCE
AND SEXUAL ASSAULT VICTIMS AND THEIR CHILDREN:

BEDNIGHTS - 7,692 MEALS - 25,215
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 1,069,692 (Mustequal Part IX, Line 25, column (B) )
EEA Form 930 (2008)
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Form 99_0 (2008) PAGE REGI_ONAL DOMESTIC VIOLENCE 86-0838347 Page 3
fPart V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4947(a) 1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . ¢ v 0 it it e e e e e s e s e e e e s e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. .. .. .00 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . ¢ v i i i i it it i e e 3 X
4  Section 501(c)X3) organizations. Did the organization engage (n lobbying activities? If "Yes,” complete
Schedule C, Part Il . . . . o v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partfll. . . . . . .. ... ... ... . ... 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the rnight to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Partl . . . v v v v v it it e e e e e e e e s e e e e e e e e e e e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete ScheduleD, Partif . . . . . . .. ... ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l . . . . . . o . i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . & . o 4 v v i i i e s e e e e e e e e e e e e e e e e e e S X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIL VIIL, IX, or Xas applicable . . . . . ¢ i i i it i i e it et et e e e e e e e e e e 11 | X
12 Did the organization receive an audnted financial statement for the year for which tt is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xl and X!l . . . . . .. ... ... .. 12| X
13 Is the organization a school described in section 170(bX1XAXu)? If "Yes,” complete Schedule E . . . . . . .. . ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . .« v v vt 0 v v i v v w v i v v v v u s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? if "Yes,” complete Schedule F,Part]l . . . ... .. ........ 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partll . . . .. .. ... ....... 15 X
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, Partlll. . . . . . .. ... .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Partl . . . . . . 17 X
18  Dud the organization report more than $15,000 total on Part ViII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a” If "Yes,” complete Schedule G, Partlll . . . ... ..... 19 X
20 Dud the organization operate one or more hosprtals? If "Yes," complete Schedule H . . . . . . . . ¢ ¢ v v v v v v v v v v u 20 X
21 D the organization report more than $5,000 on Part IX, column (A), Iine 1? If "Yes,” complete Schedule |, Parts land I, . . . . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts tand lll . . . . | 22 X
23 D the organization answer "Yes” to Part Vi, Section A, questions 3, 4, or 5? If "Yes,” complete
Schedule J . v . i i e e e e e e e e e e e et e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. f 'NO," goto QUestion 25 . . . & . & v v v v v i i i et e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . i L it e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . . . ... .. 24d
25a Section 501(c)X3) 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] . . . . . . . . . . .. v i v, 25a X
b Did the organization become aware that t had engaged in an excess benefit transaction with a disqualified
person from a prior year? f "Yes,”" complete Schedule L, Part] . . . . . . . . . . . . i i it e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part!l . . ... .. 26 X
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, PartIl . . . ... ... .. 27 X

EEA Form 990 (2008)



Form 990 (2008) PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 4
fPart ¥ | Checklist of Required Schedules (continued)

Yes | No
28 Durning 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,
T 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part [V . . . . . . v 0 v i i i i i i s e st e e e s e e e s e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . . L L L e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T 2 31 X
32 D the organization sell. exchange, dispose of, or transfer more than 25% of tts net assets? If "Yes,” complete
Schedule N, Part 1l o . v v o v i i e i s et e e e e e e e e e e e e e e e e e e e e e e s e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes,” complete ScheduleR,Parti . . . . . . . .. . .. oo i i ool 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
T3 2 Vo T« 15280 12 Y- J 1 34 X
35 Is any related organization a controlled entty within the meaning of section 512(b)X13)? If "Yes,” complete
Schedule R, Part V, lINe 2 . & & v ¢ v e i i i et s e e s m e ot b o ot t o m o e s o s s o s o s e s e me e ane e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,lne 2. . . . . . . . . . . i i i i i i it e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part
N T T T T T T T T e S 37 X

EEA Form 990 (2008)



Form 990 (2008) PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O-fnotapplicable. . . . . . . . . . . . ¢ v v e v e v 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinniNgS to prize winners?. . . . . . . v v v v v vt b e e e e e e e et e e i 1c| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 37

b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . ... ... 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
L3 =W 3a X

o

If "Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O. . . . . . . ... ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over. a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND)?. &t v i e et vttt e e e e e e e e e et et e e e e e e e e e e e e e e e, 4a X

b If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 30-22 1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . « v « . . o . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?. . . . . . . . . ¢ i 0 i i v i i i i i e s e et st s e e e S5¢

6a Did the organization solicit any contributions that were nottaxdeductible? . . . . . v v o v v i i v b b i it e 6a| X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L . L L L L i i e e e e e e e e e e e e e e e e e e e e e 6b | X

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . . . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . w v ¢ o v v v v v v v v . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM B2B2? . & & & &t v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ¢ . o v v v v v v .. I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMtract? . . . . . i i i s L L et et e et h e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . . . . . . .. 79 X
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

=T V1= 7h X

8  Section 501(cX3) 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 sponsornng

organization, have excess business holdings at any time duningtheyear?. . . . . . . v v v vttt b v v v vt v et e e 8 X
9  Section 501(c}(3) and other sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . it it i . e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated PErsON? . . . . v v v v v v e v e e e e e 9b X
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capttal contributions included on PartVlllbline 12 . . . . . . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . ... 0L s e e Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceved fromthem ) . . . . . . L i Ll L e e e e e e e e e e e 1tb
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . ... .. 12a
b _if "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . l 12b |

EEA Form 990 (2008)



Form 990 (2008) PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 6
EPart Vi ] 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 membersof thegoverningbody . . . . . . . . .. ... ... .. ... 1a 8
b Enter the number of voting members thatare independent . . . . . . . .. ... .. ib 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . c . . L Lttt h e e e e e e e e s e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . . ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . 0 i i it e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the OVErNING DOdY? « « . ot v v ot i e e e e e e e e e et e e e e e e 7a X
b Are any dectsions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . . . . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . « v o v v i i ittt e e e e e e e e e e e s e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody?. . . . . . . . .« v v v v vt i it o n e 8b | X
9a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . .« . vt vt vt ittt i e 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . ... ... . ... 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization usestoreviewthe Form990 . . . . . . . . . .. ... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . . ... ... ... ... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13 . . . . . . . . . . . . .. ..o . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE IO CONMICIS? . & & o i i i i it et e e e e e e et e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? iIf "Yes,”
describe In Schedule O how this ISAONE . .+ v v v v o v o v it ittt e e ot e e st s e s e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . ottt i it e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . .+ ¢ ¢ v v o v b v v v v v e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, ortop managementofficial? . . . . . . . . . . ¢ o v o v v i vt b it 15a | X
b Other officers or key employees of the organization? . . . . . . . . . . v i i i i i i it i s e e e e e e e 15b| X
Describe the process in Schedule O (see instructions) ;
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . @ i 0 i i i it e e e e s e e e e e e e s e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . .t . vt v v h vt h n e e e e .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed » AZ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection. Indicate how you make these available. Check all that apply

[0 own webste (0 Another's webstte Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avatlable to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » CORPORATION (925)645-5300

835 NEWBURN RD PAGE, AZ 86040

EEA

Form 990 (2008)



Form 980 (2008) PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 7
EPart Vii| 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 f additional space s needed
e 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) f 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 orgarizations.
o 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.
e 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.
(A) (8) (¢ (D) (E) (F)
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper (1 tdll t|o | K |[Hcel F compensation compensation amount of
week nrifnr|f |e |t om| o from from related other
9:; ? g |f b4 ETE ':.. the organizations compancation
viclitle |8 (e eol e organization (W-2/1099-MISC) from the
yelltee e SRyl " | w-2/1099-miSC) organization
u |t | ae and related
ao |[I °1 t organizations
It |o Y i e
n e d
a e
)
ANDREW GRIM
VICEPRESIDENT 1 X 0 0 0
HERMAN TSO
MEMBER 1 X 0 0 0
RICK LARSEN
MEMBER 1 X 0 0 0
ROLLI TRUMAN
SECRETARY 1 X 0 0 0
KATHALIN WALKER
PRESIDENT 1 X 0 0 0
ERICA BENNETT
MEMBER 1 X 0 0 0
RONALD MACDONALD
MEMBER 1 X 0 0 0
KATHERINE REUSING
EXECUTIVE DIR 40 X 55,947 0 0
EEA Form 980 (2008)



Form 990 (2008) PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 8
Fﬁaﬁ \&H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) ® ®
Name and title Average | Position (check all that Reportable Reportabte Estimated
hours appy) compensation compensation amount of
per In : Id :1: ? :; Tg?n z from from other
week dyr fu t |yplg gp r the related compensation
:/ se It s|t I [p ° Iym organization organizations from the
i ;: u; (e: )ol : s 3 f (W-2/1099-MISC) | (W-2/1093-MISC) organization
d eo lt elr et ? e
u oy el ee and related
|a ° 2 d organizations
il
1b Total . ... .. .. .. e e e e e e e e » 55,947 0 0
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 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . < v v v @ 0 vt e v v v e s et e e e e e e 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
g Te T T 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . ... .. .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w ®) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
EEA Form 990 (2008)
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_ [Part Vi ]

PAGE REGIONAL DOMESTIC VIOLENCE

86-0838347

Page 9

Statement of Revenue

w

Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections
512,513,0r514

poo—mco=~~300
als vwmao="a _U""‘@

Serxy-~o

“@=—g=u

neacogwy

1a

- 0o 0 0 o

¥

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . ... ... 1b

Fundraisingevents . . .. ... .. 1c

Related organizations . . . . . ... 1d

Government grants (contributions) . . | e 856,308

All other contributions, gifts, grants, and
similar amounts notincludedabove . . . . | 1f

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

856,308

3v-"wo-~v

o0 =<0 WY

occoc<oep

< = 0o a o o

FBC AND DONATIONS 900099

218,315

218,315

All other program service revenue . . . . . . -

Total. Add lines 2a-2f

218,315

~ox~0Q

OE30C<KOD

[} I -1

n.ntrg‘

7a

10a

0

Investment income (including dividends, Iinterest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »
Royalttes . . . . . . . . . . ot i i il »

2,985

2,985

(i) Personal

Gross Rents

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental income or(loss) . . .. ... ...

(1) Securities (il) Other

Gross amount from sales of

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . . v v v v v i v i v i i nnn >

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)
SeePartiV,lne18 . . . . ... ... .. a

Less- direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part iV, line 19

Less directexpenses. . . . . . .. ... b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . ... .. a

Less: cost of goods sold

Net income or (loss) from sales of inventory . . . . . .. .. >

Miscellaneous Revenue

11a

o a0 o

12

Allotherrevenue . . . . . . .. ... ...

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e

1,077,608

2,985

218,315

Form 990 (2008)



86-0838347 Page 10

Form 990 (2008) PAGE REGIONAL DOMESTIC VIOLENCE
. [PartIX| _Statement of Functional Expenses
Section 501(c)(3) and 501(c)X4) 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 b, Total expenses Prograr(nB gervlce Manage(gem and Fund(rta)l)slng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S See Part IV, lne21 . . ...
2  Grants and other assistance to individuals in
theUS.SeePartiV,lne22. . . . .. ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16. . ....... ..
4 Beneftspadtoorformembers. . . . ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... .. 55,957 55,957
6  Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described In section 4958(cX3XB) . . . . . .
7 Othersalaresandwages . . . ... ........ 596,174 596,174 o
8 Pension plan contnbutions (include section 401{k}
and section 403(b) employer contnibutions) . . . . . .
9 Otheremployeebenefts . . ... .......... 110,948 110,948
10 Payrolitaxes . . . . ¢ v v ¢ v i it e e e 61,744 61,744
11 Fees for services (non-employees)
a@a Management . . . . . . . v it s s e e e e
b Llegal. . . . .. .. i e 10,026 10,026
C ACCOUNNNG « « v ¢ v v v o v v e v e s o e s v a e s 16,384 16,384
d Lobbying. .........0iiiiiiinn
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . .. ... ...
g Other. . . ... ... ... ..
12 Adverismgandpromotion . . . . ... ... .... 3,940 3,940
13 Officeexpenses . . . . . . . v v v v v v v v v v u 3,970 3,255 715
14 Informatontechnology . . . .. ... ........
1§ Royaltles . . . . . . . ¢ . . i it e e e e
16 Occupancy. . . ¢ v vt v i vt i m e h e s 33,128 33,128
17 Travel . . . . i it e e e e e e e 11,207 11,207
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 3,132 3,132
20 Interest. . . . . . i i i ittt e e e e e e e .. 6,583 6,583
21 Paymentstoaffilates . . . . . ... ... ......
22 Depreciation, depletion, and amortization . . . . . . . 46,276 38,276 8,000
23 INSULANCE . . v . . e e e e e e e e e e e e e 12,708 12,708
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 FOOD VOUCHERS AND SHELTER 10,410 10,410
b SUPPLIES 49,213 46,538 2,675
¢ CONSULTANTS 3,452 3,452
d VOLUNTEER RECOGNITION 657 657
e TELEPHONE 61,557 61,557
f Allotherexpenses . . . . .« i v v v v v v v v u.
25  Total functional expenses. Add lines 1 through 24f . . 1,097,466 1,069,692 27,774 0
26 Joint Costs. Check here » [ if following \
SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation: - - « <« . .0l a ol el

EEA

Form 930 (2008)



Form 990 (2008.), PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 11
. [PartX] Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. .. .. .. it v .. 5,244 1 5,779
2 Savingsandtemporarycashinvestments . . . . . . . . . .00 e e . 125,748 2 101,798
3 Pledgesandgrantsreceivable,net . . . . . . .. ... e e e s e e 132,350 3 118,675
4 Accountsreceivable,net . . . . . .. ... L oL e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... ... 5
6 Receivables from other disqualified persons (as defined under section
4958(fX 1)) and persons described in section 4958(cX3XB) Complete
A Partllof Schedule L . . . . . . . o ¢ i o v v it e et e et e e s e e e 6
s 7 Notesandloansrecevable,net . .. ... ............... ... 7
S 8 Inventoriesforsaleoruse . . . ... . i i i it ittt e e e 8
te 9 Prepaid expenses and deferredcharges . . . . . . . v a0 i e e e e e . 9,600 9 11,347
s 10a Land, buildings, and equipment cost basis . . . . . 10a 1,282,283
b Less accumulated depreciation. Complete
PatVlof ScheduteD. . . . .. ... ....... 10b 156,964 1,127,619 | 10¢ 1,125,319
11 Investments - publicly traded securities . . . « . . v . c 00 n e e e e e 1" _
12  Investments - other securities SeePartIV.lne 11. . . . . . . . ... ... ... 12
13  Investments - program-related SeePartIV,lne11. . . . .. .. ... .. ... 13
14 Intangibleassets . . . . . . . . .0 L e e e e e e s e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . v v o i v v i v it it e s e e e n e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ........... 1,400,561 16 1,362,918
17  Accounts payable and accrued expenses . . . . . - . o . it i e e a e @ e 33,998 17 37,604
18 Grantspayable . . . . . . . . . L e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . ¢ o v i it et e e e e e e e e 19
la 20 Tax-exemptbondliabilties . . . . . & v 4 it e h e e e e e e e e e e e 20
b 21  Escrow account liability Complete Part IV of ScheduleD . . . ... .. ..... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . ... ... ........¢..... 22
'e 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 857,641 23 836,250
s 24  Unsecured notesandloanspayable . .. ... .........0000.. 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . . . ... ... ... .. 25
26  Total liabilities. Add lines 17through25 . . ... ... ... .......... 891,639 | 26 873,854
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27 Unrestncted NETAsSeS « « « « v « v v o 4 ¢ b o v o m e e e e e e e e e e 508,922 27 489,064
t : 28 Temporarlyrestricted NetassetS . . . . v v v v v b h e e b e e e e e e 28
A 29 Permanentlyrestricted netassets . . . . . .t 4 i 4 v e e e e v e e e e s 29
: E Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Captal stock or trust principal, or currentfunds . . . . . . . .. ... ... ... 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. ... ... 31
O e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
T S| 33 Totalnetassets or fund balances - - « « v = v v o v v e e e e e 508,922 33 489,064
12_4 Total llabilties and net assets/fund balances . . . . . ... ... oL 1,400,561 34 1,362,918
fPart XI|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  [J Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. . .. .. v et ... 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the aud, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. 2c | X
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . i i it ittt e et m e e e e e e e e e e e 3a| X
b If "Yes,” did the organization undergo the required audit or aUAIS? . . . . . .« & . it . a e e e e e e e e e e e e e .. 3b| X

EEA

Form 990 (2008)



SCHEDULE A . . .
 (Form 990 or 980-E2) Public Charity Status and Public Support

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

OMB No 1545-0047

To be completed by all section 501(c)¥3) organizations and section 4947(aX1)

2008

nonexempt charitable trusts.

Open to Public

inapection

Name of the organization

PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347

[Part ]

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because itis (Please check only one orgarization )

1 0
0
O

-] (¢ ] HWwWwN
I0 Od

~
S

w
oo

10
1

OO

A chureh, convention of churches, or association of churches described in section 170{b}1){AXi).
A school! described in section 170(b}{(1){AXii). (Attach Schedule E )
A hospttal or a cooperative hosprtal service organization described in section 170{b} 1Y AXiii). (Attach Schedule H )

city, and state

[0 A medical research organization operated in conjunction with a hosprtal described in section 170{b}1}{A)iii). Enter the hospital’s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}(AXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 176{bX1XAXv).

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)(AXvi). (Complete Part Il )

A community trust described in section 170{bX1}{AXvi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of #s suppert from contibulions, memoership tees, and gross
receipts from activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

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

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)X 1) or section 509(aX2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typett ¢ [J Type -Functionally integrated d [J Type lll-Other

By checking this box, | certify that the organization is 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(aX2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thiIS boxX . . . . . . o L i i i i e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e O
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and (1i) below, the governing body of the supported organization? . . . . . . .« v v v o v v v o s vt e e 119()
(ii) A family member of a persondescribed In()above? . . . . . . . .. i it e e e e e e s e e e 119(i)
(iii) A 35% controlled entty of a person described in (1 or {1} above? . . . . « v i v v it e e e e e e 11g(iH)
h Provide the following information about the organizations the organization supports
(i) Name of supported @i EIN (iii) Type of organization |(iv) Is the organization| (v) Did you notify () Is the {(vi) Amount of
organization (described on lines 1-9  |incol (i) listed inyour |the organization In col. organization In col support
above or IRC section governing document? | (i) of your support? ® organIJesd.;n the
ee ? Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute A (Form 990 or 990-E2) 2008



Schedute A (Form 990 or 930-E2) 2008 PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 2
.[Partlf] 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 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . ... 195,548 341,411 457,124 885,462 869,982| 2,749,527
‘ 2  Tax revenues levied for the organization’s
i benefit and erther paid to or expended on
| tsbehaf . . . ... .............
! 3 The value of services or facilties
| furnished by a governmental untt to the
| organization withoutcharge . . . . ... .. 2,640 2,608 1,858 7,106
i 4 Total. Addlines1-3 . ............ 198,188 344,019 458,982 885,462 869,982| 2,756,633
| 5 The portion of total contributions by each
person (other than a governmental untt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount .
| shownonline 11, column(f) . ... ... ..
6  Public support. Subtract ine 5 from line 4 2,756,633
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2004 {b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined4 . ............ 198,188 344,019 458,982 885,462 869,982| 2,756,633
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES v v v v v v n ot o v v v s o s e s 356 837 2,599 2,305 2,985 9,082
9  Net income from unrelated business
activities, whether or not the business Is
| regularlycariedon . . . . . .. .0
| 10  Other income Do not include gain or
| loss from the sale of capnal assets
(ExplaninPartiV) . .............
11 Total support. Add lines 7 through 10 .. 2,765,715
12 Gross receipts from related activittes, etc. (see INStructions) . . . . . .t v i it it e e e e e e 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)X3) organization,
checkthisboxand STOP here . . . . . . . i i i i i it et it e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column {f)) . . . . . .. .. .. ... 14 99.67 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . . . . . . & v v v v v v v v v v 15 99.64 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . . . . & v v v v v v i i i e e e e e e e » 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 qualffies as a publicly supported organization . . . . . .« « . vt v vt t e e e e e e e » [
17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization . . . . . . . . ... » []
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 1s 10% or
more, and ff 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 qualfies 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 . . . . . » O

EEA
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Schedule A (Form 990 or 930-EZ2) 2008 PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 3
. EPart it | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1

7a

c

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . ... ..

Gross receipts from admussions,

merchandise sold or services

performed, or facilties furnished in any

activity that is related to the

organization’s tax-exempt purpose . . . . . .

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

Tax revenues levied for the organization's
benefit and etther paid to or expended on
tsbehalf . . ... ...... ... ..

The value of services or facilties
furnished by a governmental untt to the
organization withoutcharge . . .. .. ...

Total. Addlines1-5 . . . ... ... .. ..

Amounts included on lines 1, 2, and 3
received from disqualffied persons . . . . . .

Amounts included on lines 2 and 3 received from
other than disqualfied persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,

and 12 forthe yearor$5000 . . . .. .. ..

Addlines7aand7b . ... ... ......
Public support (Subtract line 7¢ from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginningin)  » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

10a

Amounts fromline6 . ... .........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « « = « « o « « s o s 2 s o« = = « «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . .. ... ..
¢ Addlinesi0aand10b . ... ..... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon . . v v v e vt v i e
12  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . .. .. ......
13 Total support. (Add lines 9, 10c, 11, and 12)
14  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
check this Box and StOP Rere . . . . . . L i i i i i i it i it e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . ... .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . « « v ¢ v v v v v v v v e v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column(f)) . .. .. ... .. 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,line27h . . . . . . . . ¢ . v v v v v v v o 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + + « « + « « « + . . » [
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « - « « « « . . . » [
20  Private Foundation: If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions - - - . . . . . . . » [

EEA Schedule A (Form 990 or 990- EZ) 2008
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) :,CHED;:;;E D Supplemental Financial Statements
orm 2008
» Attach to Form 990. To be completed by organizations that
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Publlc
Internal Revenue Service inspection
Name of the arganization Employer identification number
PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347

EPar! 3 ‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete

the orgarization answered "Yes” to Form 990, Part IV, line 6

N & W=

{a) Donor advised funds (b) Funds and other accounts
Total number atendofyear. . . . . . ... ...
Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year) . . .. ...
Aggregate value atendofyear . . . . ... ...
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 legalcontrol? . . . . . . . . . .. ... ... .. [JYes []Ne

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . L L L L L s e e e e e e e e e e e e e e e e e e a e e e e [ Yes

E’Farﬁi] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV line 7

1

a o on

Purpose(s) of conservation easements held by the siganization (check all that apply)

L__l Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histarically important land area
D Protection of natural habitat [J Preservation of certified historic structure

[] Preservation of open space

Complete lines 2a-2d i the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservationeasements . . . . . . ¢ . . . L L L Lt e h e e e e e s e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . .t vt b s h e e e e e e e 2b
Number of conservation easements on a certified historic structure included in(a) . . . . . . ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . .« c v .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monttoring, inspection, violations, and

enforcement of the conservation easements tholds? . . . . . . . . . . 0 L i i i i it i et e e e e e e e e e, [ Yes
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4XB)1) and section 170(haXBXiN? . . & & & i i it e i e e e e e e e e e e e e e e e e e e e e e e e e [] Yes
In Part XIV, describe how the organization reports conservation easements In sts 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

[ No

(1 No

EP&!‘!:HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 8

1a

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

If the organization elected, as permitted under SFAS 116, to report in ts 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

(i) Revenues included in Form 990, Part VIIL INE 1 .« « o v v v v v e e e e e e e e e et e e »$

(i} Assetsincluded INFOrm 980, Pamt X . « v v v v v v v v et e e e e e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these tems
Revenues included in Form 990, Part Vill, line 1 . . . . . . . ¢ i i i i i i i s et e e e e e e e > $

Assetsincluded INForm 990, Part X . . . . . .t i it i i et e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 2
- [Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a signfficant use of its collection
tems (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... .... {JYes []No
EP&!’! V] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes™ to Form 990,
Part IV, line 9, or reported an amount on Form 930, Part X, hne 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 990, Part X? . . & @ & v it it e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnningbalance . . . . . . ... L e e e e e ic
d Addtionsdunngthe Year . . « v v v v v it i e e e e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . .. ... ... ... ... ... e 1e
f Endingbalance. . . . . v v ot it L e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Ine 21?7 . . . . . . v v v v i v v v et e e e e e e e (JYes []No
b If "Yes,” explain the arrangement in Part XIV
E-P-at‘f Vi Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year () Prior Year (c) Two Years Back | (d) Three Years Back | (e) Four Years Back
1a Beginning of yearbalance . ... .....
b Contrbutions . . ... ...........
¢ Investmentearningsorlosses . ... ...
d Grantsorscholarships . . ... ... ...
e Other expenditures for facilities
andprograms . . . . e s e r e e n e e .
f Administrative expenses . . . . .. . . ..
g Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %o
b Permanent endowment » %
¢ Term endowment » %o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OFGaNIZAtIONS « « & v & v v v v v v e e e e e e e e e e e e e e e e e e e 3afi)
(ii) related OrganIZations . . . . . . . . .. e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . « . . v v v v v v v vt e e e 3b
4 De_s:cnbe in Part XIV the intended uses of the organization's endowment funds.
E'ﬁart Vi| Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10
Description of investment (@) Cost or other basis {b) Costorother (c) Depreciation (d) Book value
(Investment) basis (other)
fa Lland. ... ... ... . oL,
b Buldngs.............cc...... 1,141,973 99,182 1,042,791
¢ Leasehold mprovements . . . . . ... ... ..
d Equpment . . . ... ... . 00 .., 140,310 57,782 82,528
e Other. . ... ............ STMD1E .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) = + « + « « v v v v v v v n . . > 1,125,319

EEA Schedule D (Form 990) 2003



Schedule D (Form 930) 2008 PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 3
-fPat ViI] Investments - Other Securities. See Form 990, Part X, line 12
(@) Description of security or category (b) Book value (c) Method of valuation
(ncluding name of security) Cost or end-of-year market value
Financial derivatives and other financial products . . . . . .
Closely-held equity interests . . . .« . . « v v v v v v v v
Other

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

(Part Vill] Investments - Program Related. See Form 930, Part X, Ime 13.

(a) Description of Investment type (b) Book vaiue

(c) Method of vatuation

Cost or end-of-year market value

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

fPart IX|  Other Assets. See Form 950, Part X, line 15

(a) Description

{b) Book value

Total (Column(b)should equal Form 390, PartX,col (B)lINB15). + & & & v v « v & 2 & o v v o o o o & s o o s o « s o« ¢ 2 o s o o o »

fPart X| Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, co! (B) line 25 ) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

EEA

Schedue D (Form 990) 2008



Schedule D (Form 990) 2008 PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347 Page 4
: fiart)(i_] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), e 12) . . . & & v o v i it e i e e e e e e e e e e
Total expenses (Form 990, Part IX, column (A), IN@25) . . . & & v vt v i i b o s s e st e e s e e e
Excess or (deficit) for the year Subtractline 2fromline 1 . . . . ¢« ¢ v v v v b v e b e e e e e e e e
Net unrealized gains {I0SSES) ON INVESIMENES .+ + « + v & v v v v vt v v v vt o o e s e s e e e m e e e e

1,077,608
1,097,466
(19,858)

Donated servicesand use offacilities . . . . . . . . . . L L. L L L e e e e e e e e e e e e e e
Investment eXPeNSes . . & . v ¢ vttt e e e s h e e e s e e s e e s s et e e e s e e e
Priorperiod adjustments . . . . . . ¢ . ot it i e e e e e e s e e e e e e e e e e e e e
Other(Descrbe INPart XIV) . . . . o . i i i i i e e e et e e e e ot ot e e ettt e e
Total adjustments (net) AddINES 4-8 . . . . . . i i i i i i i e et et et e e e e e
Excess or (defICIt) for the year per financial statements Combinelines3and9. ................ 10 (19,858)
art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . v o & v v o o v v e .. 1 1,468,239
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gainS oNINVESIMENES  « . &« « v ¢ ¢ v v v v o ¢t ¢ o o v o s o 0 o o 2a
Donated services and useoffacilities . . . . . . . . . v v v v v i v i et 2b 390,631
Recoveriesof prioryeargrants . . . . ¢ ¢ v v 4 ottt st s e e e e e . 2¢c
Other (Describe inPart XIV) . . . . . . . v v i i i it e e et v e et e e e 2d
Addines2athrough2d . . ... .. ... ... ... ..., e e e e e e e 2e 390,631
3 Subtractline2efrombne 1 . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3 1,077,608
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VillLine7b . . . . . . . .. 4a
Other (Descbe N Part XIV) . . . . & & v v i it et e e e it e ae e e e e 4b
e Addiines4aanddb . . . . . . . L . L Lt e e et e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,line 12) . . . . . . . . .. RERERE 5 1,077,608
El_’? Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . . . . ¢« v 4 4 b v et e e e e e e e 1 1,488,097
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated servicesand useof facilities . . . . . . . v ¢ v i i i i e e e e e 2a 390,631
Prioryearadjustments . . . . . . . . . . i 0 it i e e e e e e e e e e e 2b
Losses reported on Form 980, PartIX,line25 . . . . . . . .. ... ... .. .. 2c
Other(Describe N Part XIV) . . . . ¢t i i v i e s s e e e et e e e e e e 2d
Addlnes2athrough2d . . . . .. . ... . it ittt e e e e e e 2e 390,631
3 Subtractlne2efromline1 . . . . . . . . . . .. L L e e, e e e e e e e 3 1,097,466
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, tme7b . . . . ... .. 4a
Other(Describe inPart XIV) . . . . . o v i i i it i s e e s e e e e e e e 4b
¢ Addlines4aand db . . . . . . . L L e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part I, Iine 18 ). « « v v v v v v v v v v v ™ 5 1,097,466
fﬁaﬂ ¥IV]  Supplemental Information
Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9, Part |Ii, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, Pan XI, line 8, Part X!, ines 2d and 4b, and Part XIll, lines 2d and 4b
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Cpen 1o Public
Internal Revenue Service Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number

PAGE REGIONAL DOMESTIC

VIOLENCE

86-0838347

01. Form 990 governing

body review (Part VI, line 10)

990 IS REVIEWED BY THE GOVERNING BOARD AND FINANCE DIRECTOR PRIOR TO SUBMITTING TO THE

GOVERNMENTS AT THEIR MONTHLY MEETING

02. Conflict of interest policy compliance (Part VI, line 12c)

ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY IN THE EMPLOYEE HANDBOOK. ALL

EMPLOYEES AND DONORS ARE RFQUIRFD T

(=]
4]
O

HE POLICY WHICH STATES NO EMPLOYEES OR DONORS

MAY PROFIT FROM AFFILIATION WITH ORGANIZATION.

03. CEO, executive director, top management comp (Part VI, line 15a)

JOB DESCRIPTION AND MERITS DETERMINE COMPENSATION AT THE DISCRETION OF THE GOVERNING BOARD

AND EXECUTIVE DIRECTOR

04. Other officer or key employee compensation (Part VI, line 15b

JOB DESCRIPTION AND MERIT BASE COMPENSATION AND APPROVED BY THE GOVERNING BOARD AND

EXECUTIVE DIRECTOR.

05. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE HEADQUARTERS OF THE

ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA

Schedule O (Form 990) 2008
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Name(s) as shown on return FEIN

PAGE REGIONAL DOMESTIC VIOLENCE 86-0838347
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT INVESTMENT (OTHER) DEPR VALUE

TOTAL 0 0 0

STATMENT LD



