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Form 99

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
A For the 2008 calendar year, or tax year beginning JUL 1. 2008 andending JUN 30 2009
B Check ot Please |C Name of organization D Employer identification number
SPIERIe s RS IMEMPORARY ASSISTANCE FOR
tahee e DOMESTIC CRISIS, INC
hmee | ee Doing Business As 94-2411883
retion See | Number and street {or P.0. box if mail is not delivered to street address) | Room/sutte | E Telephone number
Termn- | 2915 W _CHARLESTON BLVD 3A (702) 877-0133
ren 29| tons | Crty or town, state or country, and ZIP + 4 G _Grossreceipts $ 5,214 ,411.
[_Jfgpea- LAS VEGAS, NV 89102 H(a) Is this a group return
pending F Name and address of principal officer ESTELLE MURPHY for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [_INo

| Tax-exempt status IK] 501(c) ( 3

) (nsertno) [_]agaz@myor [ 1527

J Website: p» WHWW. SAFENEST . ORG

If "No," attach a hist (see instructions)

H(c) Group exemption number p»

K_Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 197 7] m State of legal domicile: NV

| Part || Summary
o| 1 Brefly describe the organization’s mission or most significant activities ASSISTANCE FOR VICTIMS OF
g DOMESTIC VIOLENCE
:E, 2 Check this box P> I:' if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
@ | 5 Total number of employees (Part V, line 2a) 5 127
:';' 6 Total number of volunteers (estimate If necessary) 6 270
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, ine 1h) 5,048,544. 4,780,676.
g 9 Program service revenue (Part VIIl, line 2g) 555,111. 313,894.
E» 10 Investment income (Part Vill, column (A), nes 3, 4, and 7d) 30 020, 25,101,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 21,684, 68,334.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 5,664,368, 5,189,065.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 237,457. 307,676.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,873,183. 3,587,022.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) R
2| b Total fundraising expenses {Part X, column (D), ine 25) P 1,167,219.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 1,196,753. 1,553,982.
18 Total expenses Add lines 13-17 (must efjual PaRl%elErerE De 25) 5,307,393. 5,448,680.
19 _Revenue less expenses. Subtract line 18 from line . 356,975. <259,615.>
= B O
gg © (53] Beginning of Year End of Year
25120 Total assets (Part X, line 16) 2| MAR @3 2010 19 4,574,306.] 4,319,795.
f_(‘méo 21 Total habilties (Part X, ine 26) . o 337,724. 342,828.
Z7| 22 Net assets or fund balances _Subtract lige 21 f LT _4,236,582. 3,976,967.
[Part 1l | Signature Block AT
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, 1t 1s true, cormect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } W I \3 - M —/ 0
Here Signature of officer \/ Date
ESTELLE PHY, EXECUT DIRECTOR
Type or prlnl}a'm and title )
Paid Preparer's ’ / / 5 5 , / / f : M4 Date Check Preparer' identfying number
Preparer's ::?:ai:fe = b - / 02717 /10l employed B D
Use Ony |vowst- o STEWART, ARCHIBALD’& BARNEY, LLP EIN D>
satempioyes B 7881 W CHARLESTON BLVD, STE 250
2P s LAS VEGAS, NV 89117 Phoneno. > 702-579-7000
May the IRS discuss this return with the preparer shown above? (see instructions) [__i] Yes D No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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L, TEMPORARY ASSISTANCE FOR

Form 990 (2008) DOMESTIC CRISIS, INC 94-2411883 Page2

| Part Hi | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mssion  SEE SCHEDULE O FOR CONTINUATION
PROMOTING THE ERADICATION OF DOMESTIC VIOLENCE BY PROVIDING
CONFIDENTIAL ASSISTANCE INCLUDING SHELTER, FOOD, CLOTHING, COUNSELING,
EDUCATION, AND OTHER SERVICES TO INDIVIDUALS AND FAMILIES EXPERIENCING
DOMESTIC VIOLENCE WHILE MAINTAINING THE HIGHEST RESPECT AND DIGNITY

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

the prior Form 9390 or 990-EZ27? . [:lYes III No
If "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I__—,Yes l_XJ No

If "Yes", describe these changes on Schedule O
4 Descnbe 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
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: Y(Expenses$ 1,897,197, mnciuding grants of $ }(Revenue $ )
TEMPORARY SHELTER FOR BATTERED WOMEN AND THEIR CHILDREN:
SAFE NEST MAINTAINS OVER 100 BEDS IN CONFIDENTIAL LOCATIONS TO PROVIDE
A SAFE REFUGE FOR VICTIMS TO RECOVER FROM TRAUMA AND TRANSITION TO AN
ABUSE-FREE LIFE,

ADMISSION TO SHELTER STARTS WITH A CALL TO THE 24-HOUR HQTLINE. AFTER A
CONFIDENTIAL INTERVIEW, COUNSELORS MEET THE FAMILY AT A NEUTRAL
LOCATION AND TRANSPORT THEM TO THE RESIDENCE. FOOD, CLOTHING AND ALL
BASIC NECESSITIES ARE PROVIDED.

AFTER THE FAMILY SETTLES IN, AN ADVOCATE IS ASSIGNED TO THE FAMILY TO
HELP THEM DEVELOP A PLAN FOR THEIR STAY, INCLUDING THE OBJECTIVES

4b (Code. )(Expenses$ 2,111, 242. including grants of $ ) (Revenue $ )
COUNSELING & ADVOCACY:
SAFE NEST IS DEDICATED TO ENDING ABUSIVE PATTERNGS WIMUTM Do ATIONSHIES

AND STOPPING THE CYCLE OF DOMESTIC VIOLENCE WITHIN FAMILIES.

LICENSED MARRIAGE AND FAMILY THERAPISTS AND LICENSED CLINICAL SOCIAL
WORKERS PROVIDE INDIVIDUAL AND GROUP COUNSELING SPECIFICALLY ADDRESSING
DOMESTIC VIOLENCE ISSUES. ALL SESSIONS ARE PROVIDED ON A SLIDING-FEE
SCALE BASED ON INCOME.

COUNSELING IS PROVIDED FOR THE ABUSED PARTNER, FOR THE ABUSIVE PARTNER,
AND FOR THE CHILDREN WHO HAVE WITNESSED OR SUFFERED THE EFFECTS OF
VIOLENCE IN THEIR HOME.

4¢c (Code: )} (Expenses $ ncluding grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 4,008,439. (MustequalPartIX, Line 25, column (B).)

Form 990 (2008)

832002
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TEMPORARY ASSISTANCE FOR

Form 990 (2008) DOMESTIC CRISIS, INC 94-2411883  Page3
[ Part V [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
if "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes complete Schedule C, Part Il 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? /f “Yes, " complete Schedule C, Part Ili 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to provide adwice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of arnt, historical treasures, or other simiar assets? If "Yes,"” complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Pan X, ine 21, serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, Vili, IX, or X as applicable i 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing thls return that was
prepared in accordance with GAAP? If "Yes,® complete Schedule D, Parts XI, X, and X!l 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did 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? /f "Yes,* complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F Part 1t . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes, " complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), kne 17 If *Yes,* complete Schedule |, Parts land Il B 21 X
22 Did the organization report more than $5,000 on Part {X, column (A), line 27 If "Yes," complete Schedule I, Parts | and il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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
If "No*, go to question 25 . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year” 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the orgarization become aware that it had engaged in an excess benefit transaction with a dxsquahﬁed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualrfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part /i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f *Yes, ® complete Schedule L, Part Il 27 X
Form 990 (2008)
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TEMPORARY ASSISTANCE FOR

Form 990 (2008) DOMESTIC CRISIS, INC 94-2411883 Paged
[ Part W | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who i1s 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 empioyee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV X i 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareholder ofa professnonal
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If *Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,* complete Schedule M ) . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 i 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
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TEMPORARY ASSISTANCE FOR

Form 990 (2008) DOMESTIC CRISIS, INC 94-2411883 Page5
|Part'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 -0- if not apphcable ia 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmngs to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 127
b If at least one is reported on line 2a, did the organization file all required federal employmem tax returns? b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? R 5¢c
6a Dud the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
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 contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7¢c X
d If "Yes." indicate the number of Forms 8282 filed durina the vear ! Ta !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L 7e X
f Did the organization, dunng the year, pay premiums, directly or ndirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting orgamization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49662 R 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? i . 9b X
10 Section 501(c)(7) organizations. Enter. N/A
a Intiation fees and caprtal contributions included on Part VI, line 12 B A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubkc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/ A
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10412 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I
Form 990 (2008)
832005
12-18-08
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TEMPORARY ASSISTANCE FOR

Form 990 (2008) DOMESTIC CRISIS, INC 94-2411883 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body i 1a 22
b Enter the number of voting members that are independent 1b 22
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? 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? R 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body sub]ect to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9a Does the organization have local chapters, branches, or affikates? 9a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzations must
descrnbe in Schedule O the process, If any, the organization uses to review the Form 980 10 | X
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 mating address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
I Yes I No
12a Does the organization have a wntten conflict of interest policy? If “*No," go to hne 13 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If *Yes," descrnbe
in Schedule O how this is done ] . 12¢ | X
13 Does the organization have a written whistleblower policy? N 13| X
14 Does the organization have a written document retention and destruction policy? o B 14 | X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the delberation and decision:
a The organization's CEO, Executive Director, or top management official? R 15a | X
b Other officers or key employees of the organization? R 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
Own website [X__] Another's website III Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ESTELLE MURPHY, EXECUTIVE DIRECTOR - (702) 877-0133
2915 W. CHARLESTON BLVD., NO. 3A, LAS VEGAS, NV 89102
EER TR Form 990 (2008)
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. TEMPORARY ASSISTANCE FOR
Form 990 (2008) DOMESTIC CRISTIS, INC 94-2411883 Page?
Part 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 hsted Use Schedule J-2 if additional space s 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.

® st 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

® | ist 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

® | st 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) ®) ©) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 g H organization (W-2/1099-MISC) from the
§ g s g.’ (W-2/1099-MISC) organization
s |8 2 |8s and related
R B :’i é’—g § organizations
BART ROBERTS
PRESIDENT 3.00|X X 0. 0. 0.
RAYMOND SPECHT
VICE. PRES. 2.00|X X 0. 0. 0.
CAROLYN MUSE GRANT
SECRETARY 2.00 X X 0. 0. 0.
MARIA MARTINEZ-RIACH
TREASURER 2.001X X 0. 0. 0.
BRENT COWIN
TRUSTEE 1.00iX 0. 0. 0.
MICHAEL GOFFINET
TRUSTEE 1.001]X 0. 0. 0.
LAURIE JOHNSON
TRUSTEE 1.00]X 0. 0. 0.
AGGIE KNOBLOCK
TRUSTEE 3.001X 0. 0. 0.
BARB KRUGER
TRUSTEE 1.001X 0. 0. 0.
RAY LUCERO
TRUSTEE 1.00(X 0. 0. 0.
BOB MARTIN
TRUSTEE 2.001X 0. 0. 0.
COLLEEN MAY
TRUSTEE 1.00|X 0. 0. 0.
JANE MEMMER
TRUSTEE 2.001X 0. 0. 0.
ISELA NEJBAUER
TRUSTEE 1.00(X 0. 0. 0.
GERRY SAWYER
TRUSTEE 1.00}X 0. 0. 0.
BARBARA SHADOAN
TRUSTEE 1.001X 0. 0. 0.
RANDI LYN REED
TRUSTEE 2.00]X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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. TEMPORARY ASSISTANCE FOR

Form 990 (2008) DOMESTIC CRISIS, INC 94-2411883 Page8
IPart V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F
Name and trtle Average Position Reportable Reportable Estimated
| hours (check all that apply) compensation compensation amount of
| per 5 from from related other
| week g - the organizations compensation
| 5 s 3 organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
[z g §§ and related
% % g ff» é—;; E organizations
GILLIAN SILVER-RODIS
TRUSTEE 1.00(X 0. 0. 0.
SHAWN SPANIER
TRUSTEE 1.00(X 0. 0. 0.
CRAIG STONE
TRUSTEE 2.00(X 0. 0. 0.
ERICA TOSH
TRUSTEE 1.001X 0. 0. 0.
SUSAN WINCN
TRUSTEE 2.001X 0. 0. 0.
1b_Total . C. O U.
2 Total number of ndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated orgamzation for services rendered to
the organization? If “Yes," complete Schedule J for such person 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 NONE
(A) (B) <)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those 1in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)
832008 12-18-08
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TEMPORARY ASSISTANCE FOR

Form 990 (2008) DOMESTIC CRISIS, INC 94-2411883  Page9
| Part VIl | Statement of Revenue
A B C D
Totalrevenue Related or Unvetated exc’?jc‘(,’gﬁl;fom
exemot function business tax under
revenue revenue Sse%?g? 5;‘)1142.
’2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;g ¢ Fundraising events 1c
%,«_‘a d Related organizations id
'gE e Govemment grants (contnbutions) 1te| 906,713.
-.‘..-’ g f All other contributions, gifts, grants, and
_-3-56 stmilar amounts not included above 1] 3873963.
gg G Noncash contributions included in hnes 1a-1f § 2 8 O z 3 O 9 .
oa h_Total. Add Iines 1a-1f » 14,780,676.
Business Code
8 | 2a CLIENT FEES 900099 176,597.f 176,597.
®eol b WELFARE DIVISION REVEN | 900099 137,297.) 137,297.
T N
i
& f All other program service revenue
q_Total. Add ines 2a-2f | 3 313,894.
3 Investment income (including dividends, interest, and
other similar amounts) > 26,161. 26,161.
a4 income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real () Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) .
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) ) |
o | 8 a Grossincome from fundraising events (not
g including $ of
S contnbutions reported on line 1¢) See
% Part IV, ine 18 a| 88,034.
g b Less' drect expenses bl 25,346.
¢ Netincome or (loss) from fundraising events | 62,688. 6 Zst 8.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses B b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MIS. REVENUE 900099 5,646. 5,646.
b
C
d All other revenue
e Total. Add tines 11a-11d > 5,646.
12 Total Revenue Add ines 1h, 2g, 3, 4, 5, 8d, 70, 8¢, 8¢, 10c,and11e__ P> |5,189,065.] 408,389. 0. 0.
e Form 990 (2008)
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Form 990 (2008)

TEMPORARY ASSISTANCE FOR

DOMESTIC CRISIS,

INC

94-2411883 Page 10

| Parf IX | 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 6h, (A) 8) {C) D)
7b, 8b, 9b, and 10b of Part VII. Total expenses PO anses = | genersexpanses Fé‘x“ééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, hne 21
2 Grants and other assistance 1o individuals in
the US See Part IV, Iine 22 307.,676. 307.676.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees R
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,866,767. 2,050,030. 169,420. 647,317.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 476,2217. 315,918. 28,714. 131,595.
10 Payroll taxes 244,028. 177,241. 14,524. 52,263.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 101,916. 101,916.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 207,217, 281,565, 10,8U8. 4,520.
12 Advertising and promotion 40,851, 13,572. 27,279.
13  Office expenses 168,700. 116,815. 11,374. 40,511.
14 Information technology
15 Royalties
16 Occupancy 334,721. 301,321. 33,400.
17 Travel . 213,530, 30,385. 183,145.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,899. 3,033. 2,153. 713.
20 Interest 1,229. 1,229.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 103,290. 103,290.
23 Insurance o 59,945. 23,716. 18,361. 17,868.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a REPATIRS AND MAINTENANCE 89,068, 62,919. 745. 25,404.
b MISCELLANEQUS 52,009. 31,882. 16,923. 3,204.
¢ NETWORK ALLOWANCE 45,257, 45,257.
d COMMUNITY EDUCATION 32,575. 32,575.
e DUES & SUBSCRIPTIONS 7,.675. 7,675.
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24f 5,448,680.] 4,008,439. 273,022, 1,167,219.
26 Joint Costs. Check here P> C following
SOP 98-2. Complete this hne only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

TEMPORARY ASSISTANCE FOR

DOMESTIC CRISIS, INC 94-2411883 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 528,837.] 1 182,370.
2 Savings and temporary cash investments 1,468,219, 2 1,624,333,
3 Pledges and grants receivable, net 1,035,919.] 3 1,020,256.
4  Accounts receivable, net . 153,098.] 4 155,765.
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges . . 27,482. 9 18,482.
10a Land, bulldings, and equipment: cost basis 10a 2,367,631.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . 10b 1,073,021, 1,334,234.] 10¢ 1,294,610.
11 Investments - publicly traded secunties 11
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Ime11 ) 26 ,517.] 15 23,979.
16 _ Total assets. Add lines 1 through 15 {must equal line 34) 4,574,306.] 16 4,319,795,
17  Accounts payable and accrued expenses 315,560.| 17 342,828,
18 Grants payable 18
19 Deferred revenue | 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow account hability Complete Part iV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees and disanalfiad narsone Comeoigis Mgt il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 22,1 64. 23
24 Unsecured notes and loans payable . 24
25 Other habiities Complete Part X of Schedute D 25
26 _ Total liabilities. Add lines 17 through 25 337,.724.! 26 342,828.
Organizations that follow SFAS 117, check here P> Bﬂ and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 2,711,224.} 27 2,390,909.
5 |28 Temporanly restncted net assets 1,525,358.| 28 1,586,058.
T 29 Permanently restricted net assets i 29
it Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
12 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 4,236,582.] 33 3,976,967,
Total habilities and net assets/fund balances 4,574 ,306.! 34 4,319,795,
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accruatl [:] 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? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-133? . ] 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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’ *

SCHEDULE A Public Charity Status and Public Support OB o teas a0
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization TEMPORARY ASSISTANCE FOR Employer identification number
DOMESTIC CRISIS, INC 94-2411883

[Part! | Reason for Public Charity Status (Al organizations must complete this part ) (see nstructions)

The organization 1s not a prnivate foundation because rt 1s (Please check only one organization )

|:] A church, convention of churches, or association of churches described in section 170{b){ 1)(AXi).

D A school descnibed in section 170(b){ 1)(A)(ii). (Attach Schedule E)

L1aA hospital or a cooperative hosprtal service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal’s name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part I} )

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A}{v).

An organization that normally receives a substanhal part of its support from a governmental unit or from the general public descnbed in

section 170(b){1){(A)(vi). (Complete Part I.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete the Part Ii)

An organization organized and operated exciusively 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 descnbed 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 ines 11e through 11h.

a l:' Type | b |:] Type Il c L—___] Type Il - Functionally integrated d [:l Type Il - Other

e D By checking this box, 1 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 descnbed in section 509(a)(1) or section 509(a)(2)

&N =

00 80 0

10
11

N

f If the organization received a written determination from the IRS that it 1s a Tvoe |. Tvoe Il or Tvne 11t
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (i) below, Yes | No
the governing body of the supported organization? i 11q(i)
(ii) A family member of a person descnbed in (i) above? . 11q(ii)
(iii) A 35% controlled entity of a person described n (j) or (i) above? . R L. 11afiii)
h Provide the following information about the organizations the orgamzation supports
; . (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the ;
@ NZT:a?‘:Z?:I%zoned (i) EIN ( Ofbgadmlatllon 19 n col. (i) hsted in your| orgamization in col. ?if)ggﬁglg)%lllz%rb |Ir:] %gk (V")Sﬁ;"pc:)”r?t of
escribed on hnes 1- :
overning documen { ?
above or IRC section o 9 ent?] (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 DOMESTIC CRISIS,

TEMPORARY ASSISTANCE FOR

INC

94-2411883 Page2

Part i | 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

o}

Calendar year {of fiscal year beginning njp»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add tines 1 - 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from hne 4

{aj 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

4909097.

5267260.

6696396.

5615823.

5168302.

27656878.

4909097.

5267260.

6696396.

5615823.

5168302.

27656878.

27656878.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
Net income from unrelated business

agtenting

business 1s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

Total support. Add lines 7 through 10

PO T T
VoML LG W UL IS

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e} 2008

{f) Total

4909097.

5267260.

6696396.

5615823.

5168302.

27656878.

985.

5,943.

22,144.

39,029.

26,161.

94,262.

27751140.

Gross receipts from related activities, etc (see instructions)
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)(3)

organization, check this box and stop here

12 |

930,817.

L1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f |
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

14

99.66 %

15

99.99 %

stop here. The organization qualifies as a publhicly supported organization | 4 D_Ll
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and l|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 164, or 16b, and line 1415 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 > [:]
b 10% -facts-and-circumstances test - 2007. If the organization cid not check a box on Iine 13, 16a, 16b, or 173, and line 151s 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 pubhcly supported organization i » D
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 > I:]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section 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 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furmished 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 bus-

ness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines1-5

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 nes 9,
10c, 11, and 12 for the year or $5,000

c Add fines 7a and 7b
8 Public support (Subtract ine 7¢ from ling 6 )

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.
dividends, payments received on
secunties 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 business
activihies not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) R 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, line 27g R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and line 15 1s 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 » D

b 33 1/3% support tests - 2007. If the organtzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20_ Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 20108“

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury .
internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization TEMPORARY ASSISTANCE FOR Empioyer identification number
DOMESTIC CRISIS, INC 94-2411883

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, hne 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization’s property, subject to the organization’s exclusive legal control? i D Yes D No
6 Did the orgamization 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 pnvate benefit? D Yes |:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of iand for public use (e.g , recreation or pleasure) Preservation of an histonically important land area
I:] Protection of natural habrtat D Preservation of certified histonc structure
D Preservation of open space
2 Complete ines 2a-2d ff the orgamization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the taxable
year P

4 Number of states where property subject to conservation easement 1< Incatod b
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year - $
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [no
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applcable, the text of the footnote to the organization's financial statements that descrnbes the organization’s accounting for
conservation easements.

| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part tV, 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 descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part Vill, ine 1 > $
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIIL, line 1 ] B 3
b Assets included in Form 990, Part X o . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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. TEMPORARY ASSISTANCE FOR
Schedule D (Form 990) 2008 DOMESTIC CRISIS, INC 94-2411883 Page2
[Part Il | 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 significant use of its collection items (check all

that apply)
a [:] Public exhibition d [ Jicaner exchange progiains
b l:l Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? . . i l:l Yes E] No
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance i i i 1c
d Additions during the year X . i 1d
e Distnbutions dunng the year . R 1e
f Ending balance . R . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? :] Yes l:] No
b_If "Yes," explain the arrangement in Part XIV

[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
' _{a) Current year {b) Pnior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contrnbutions
¢ Investment earnings or losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance . H H 1 I
2 Provide the estimated percentage of the year end balance held as
Board designated or quasiendowment P %
Permanent endowment P> %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ . . X . {3afi)
(ii) related organizations | 3afii)
b If "Yes" to 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

gocrm

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land o 20,000. 20,000.
b Buidings 1,723,614. 650,076. 1,073,538.
¢ Leasehold improvements 4,879. 1,827. 3,052,
d Equipment . 408,239, 286,688. 121,551,
e Other 210,899. 134,430. 76,469.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) > 1,294,610.

Schedule D (Form 990) 2008

832052
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TEMPORARY ASSISTANCE FOR

Schedule D (Form 990) 2008 DOMESTIC CRISIS, INC

94-2411883 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

{a) Descrniption of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. {Col (b) should equal Form 990, Part X, col (B} ine 12.)p»>

Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 890, Part X, col (B) kne 13.)

[Part IX[ Other Assets. See Form 990, Part X_lne 15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

Part X | Other Liabilities. See Form 990, Part X, ine 25

{a) Description of hability

(b) Amount

Federal ncome taxes

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

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.
832053

12-23-08
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. TEMPORARY ASSISTANCE FOR
Schedule D (Form 990) 2008 DOMESTIC CRISIS, INC 94-2411883 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VI, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from hine 1

5,189,065,
5,448,680.
<259,615.>

—y

Net unrealized gains (losses) on investments
Donated services and use of faciities

Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add hnes 4-8 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <259,615.>
|£art XIl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,371,060,
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments 2a
Donated services and use of facilities . 2b 156,649,
Recovenes of prior year grants 2c
Other {Descnbe in Part XIV) . 2d 25,346.
Add lines 2a through 2d . 2e 181,995.
3 Subtract ine 2e from line 1 3 5,189,065.
4 Amounts included on Form 990, Part VIII, tine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12} 5 5,189,065,
u?art Xlil| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ) . 1 5,630,675.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a 156,649.
Pnor year adjustments 2b
Losses reported on Form 930, Part IX, line 25 2z
Other (Descnibe in Part XIV)

© ONOGOHd»WN
© (o |NIO | ]d W N

o a o oo

-3

2d | 25,346.
Add lines 2a through 2d . 2e 181,9095.
3 Subtract line 2e from hne 1 . o 3 5,448,680.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b . 4a
b Other (Descnbe in Part XIV) 4b
¢ Add Ines 4a and 4b . . 4c 0.
Total expenses_Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 5,448,680.
l Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4, Part
X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part X!ll, ines 2d and 4b

0 0 oo

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

Schedutle D (Form 990) 2008
832054
12-23-08
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

TEMPORARY ASSISTANCE FOR

DOMESTIC CRISIS, INC

Employer identification number

94-2411883

{Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ne 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
D Mail solicitations
D Email solicitations
D Phone solicitations

0O T o

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

e I:l Solicitation of non-government grants
f D Solicitation of government grants
g9 D Special fundraising events

‘:] Yes IK] No

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

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Dua
fundraiser
have custod
or control o
contnbutions?

(iv) Gross receipts
from actwity

{v) Amount paid

t {vi) Amount paid
o (%:‘e(}ggi? by) to 2or retained by)

listed in col. (i) organization

Yes | No

Total

>

3 Lst all states in which the organization Is registered or hicensed to solicit funds or has been notified it 1s exempt from registration or icensing.

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

832081 12-18-08

15000217 783817 03346

21
2008.05020 TEMPORARY ASSISTANCE FOR DO 03346_ 1

Schedule G (Form 990 or 990-EZ) 2008



TEMPORARY ASSISTANCE FOR
INC

Schedule G (Form 990 or 990-E2) 2008 DOMESTIC CRISIS,

94-2411883 Page2

Partll| Fundraising Events. Complete ff the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
GOLF NONE (Ada col. (a) through
LUNCHEON TOURNAMENT col (c))

° (event type) (event type) ({total number)

o]

[ =

[0}

é 1 Gross receipts 16,924. 71,110. 88,034.
2 Less: Chantable contnbutions
3 _Gross revenue (ine 1 minus line 2) 16,924. 71,110. 88,034.
4 Cash pnizes

® | 5 Non-cash pnzes

[}

[

[}

u% 6 Rent/facility costs

©

g 7 Other direct expenses 14,087. 11,2589. 25,346.

8 Direct expense summary. Add lines 4 through 7 in column (d) » | 25,346,

9 Netincome summary Combine lings 3 and 8 in column (d) 62,688.
Part Il} | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

© Bingo (b) Pull tabs/Instant oOth (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo (c) ergaming col (a) through col (c))
5
o<

1 Gross revenue

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor I:] No

I:‘ Yes

%

l:] Yes
I:] No

D Yes
[:I No

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine ines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy formed to
administer charitable gaming? 12

832082 03-18-09
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TEMPORARY ASSISTANCE FOR

Schedule G (Form 990 or 990-E2) 2008 DOMESTIC CRISIS, INC 94-2411883 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in-
a The organization's faciity 13a %
b An outside facility 13b %
14 Provid

owvide the name ana address of the person who prepares the organization's gaming/special events books and records.

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address

Name P

Address p>

16 Gaming manager information-

Name P>

Gaming manager compensation p $

Description of services provided p>

D Director/officer D Employee E] Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
internal Revenue Service

» Attach

am O
v rul

im 550.

OMB No 1545-0047

2008

Open to Public
inspection

Name of the organlzatloh

TEMPORARY ASSISTANCE FOR

Employer identification number

DOMESTIC CRISIS, INC 94-2411883
|Part]l | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contrnibutions| Form 990, Part Vill, hne 1g revenues

- b
- O O O~NOOA_EWN <

12
13

Ant - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Inteflectual property

Securities - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

Securnties - Miscellaneous
Qualified conservation contnbution
(histonc structures)

229,287.

FFAIR MARKET VALUE

> [

23,714.

FAIR MARKET VALUE

14 Qualfied conservation contrnibution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P | )
27 Other P ( )
28  Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No

30a Dunng the year, did the organization recetve by contnbution any property reported in Part |, ines 1-28 that it must hold for

at least three years from the date of the inihial contnibution, and which is not required to be used for exempt purposes for

the entire holding period? 30a X

b If "Yes,"” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X

b If "Yes," describe in Part ||

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

15000217 783817 03346

26
2008.05020 TEMPORARY ASSISTANCE FOR DO 03346__1



OMB No 1545-0047

SCHEPULE‘O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
PPt ment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization TEMPORARY ASSISTANCE FOR Employer identification number
DOMESTIC CRISIS, INC 94-2411883

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR OUR_ CLIENTS.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

NEEDED TO TRANSITION TO A NEW LIFE. COUNSELORS PROVIDE RESOURCES TO

HELP THE FAMILY ACCOMPLISH THEIR OBJECTIVES. SHELTER STAY VARIES BUT

MOST RESIDENTS COMPLETE THEIR PLANS WITHIN 60 DAYS.

WHILE IN SHELTER, RESIDENTS ATTEND PARENTING CLASSES, SUPPORT GROUPS,

AND OTHER SKILL-BUILDING WORKSHOPS. CHILDREN'S SERVICES INCLUDE

INDIVIDUAL AND GROUP COUNSELING WITH AN ON-SITE THERAPIST AND A

RECREATIONAL COUNSELOR. SHELTER CLIENTS ARE ALSO PROVIDED EMPLOYMENT

COUNSELING, HOUSING ASSISTANCE, REFERRALS FOR FINANCIAL AND LEGAL _ AID,

AND MANY OTHER RESOURCES.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

SAFE NEST'S STATE-CERTIFIED BATTERER'S INTERVENTION PROGRAM, FOR THE

ABUSIVE PARTNER, IS DESIGNED TO BUILD AND PROMOTE CHANGE, EDUCATE AND

TEACH NON-VIOLENT STRATEGIES FOR LIFE. BOTH VOLUNTARY AND

COURT-ORDERED CLIENTS ARE ACCEPTED.

COUNSELING IS ALSO AVAILABLE FOR THOSE EXPERIENCING VIOLENCE IN DATING

RELATIONSHIPS. ADOLESCENT PROGRAMS INCLUDE A BATTERERS GROUP, DESIGNED

FOR TEENS, WHICH ADDRESSES ABUSIVE BEHAVIORS AND TEEN DATING VIOLENCE.

SAFE NEST ALSO PROVIDES ADVOCACY TO HELP VICTIMS NAVIGATE THE LEGAL

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

SCHEI_DULE‘O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization TEMPORARY ASSISTANCE FOR Employer identification number
DOMESTIC CRISIS, INC 94-2411883

SYSTEM AND GAIN ACCESS TO COMMUNITY RESOURCES. ADVOCATES WORK WITH LAW

ENFORCEMENT, SOCIAL SERVICE AGENCIES AND THE COURT SYSTEMS TQ INCREASE

SENSITIVITY TO VICTIM ISSUES.

ADVOCATES PARTNER WITH THE COURTS AND LAW ENFORCEMENT AGENCIES IN

SOUTHERN NEVADA TO PROVIDE IMMEDIATE CRISIS RESPONSE TO VICTIMS.

COUNSELORS ARE AVAILABLE AT THE POLICE DEPARTMENTS IN BOULDER CITY AND

MESQUITE TO PROVIDE RESOURCES FOR VICTIMS IN THESE COMMUNITIES.

LOCATED INSIDE THE FAMILY COURT, SAFE NEST ADVOCATES ASSIST VICTIMS

WITH THE APPLICATION PROCESS TO OBTAIN A TPO (TEMPORARY PROTECTIVE

ORDER) OR EXTENDED ORDER. THERE IS NO FEE TO APPLY FOR A PROTECTION

ORDER .

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF TRUSTEES RECEIVES A

DRAFT COPY OF THE FORM 990 FOR REVIEW BEFORE THE FINAL FORM 990 IS

SUBMITTED TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS MONITORED REGULARLY DURING BOARD OF TRUSTEE MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES OF SAFE NEST

IN THE 1990'S DEVELOPED A PAY GRADE AND PAY STEP SALARY SCALE BASED ON

MARKET COMPARABLES FOR LIKE NON-PROFITS AT THE TIME. EVERY 3 TO 5 YEARS,

THIS PAY SCALE IS EVALUATED. THE BOARD'S HUMAN RESOURCES COMMITTEE LOOKS AT

WAGE DATA FROM NON-PROFITS IN THE GEOGRAPHIC AREA THAT ARE SIMILAR IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEPULé o Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ot Of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organzation TEMPORARY ASSISTANCE FOR Employer identification number
DOMESTIC CRISIS, INC 94-2411883

BUDGET, NUMBER OF EMPLOYEES, AND CLASSIFICATION. THEY SURVEY OTHER

NON-PROFITS IN THE CITY. THEY ALSO LOOK AT PUBLISHED DATA. THE COMMITTEE

UTILIZES COMPENSATION SPECIALISTS TO ASSIST WITH THE DETERMINATION OF THE

PAY SCALE.

ONCE THE BOARD'S HR COMMITTEE APPROVES A NEW SCALE, THE RECOMMENDED SCALE

IS BROUGHT BEFORE THE FULL BOARD FOR APPROVAL.

IN RECENT HISTORY, THIS PROCESS WAS EMPLOYED IN 2001, AGAIN IN 2004, AND

CURRENTLY IN PROCESS AS OF JUNE 30, 2009.

FORM 990, PART VI, SECTION C, LINE 18: THE 990 IS AVAILABLE UPON REQUEST,

IN THE FRONT OFFICE OF ALL T.OCATINONS AC WELI A8 ON THEE WBBSITE

"GUIDESTAR.ORG".

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST, A COPY

IS AVAILABLE IN THE FRONT OFFICE OF ALL LOCATIONS, AS WELL AS ON THE

WEBSITE "GUIDESTAR.ORG".

FORM 990, PART XI, LINE 2C:

THE FINANCE COMMITTEE/AUDIT COMMITTEE OVERSEES THE SELECTION OF AN

INDEPENDENT ACCOUNTANT AND THE AUDIT OF THE FINANCIAL STATEMENTS. THIS

PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® |f yoﬁ are fihng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

LPart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Empioyer identification number
TEMPORARY ASSISTANCE FOR
e by he DOMESTIC CRISIS, INC 94-2411883
extended Number, street, and room or suite no. If a P.O box, see instructions For IRS use only

weaatetlo 1915 W CHARLESTON BLVD, NO. 3A

filng the
return See City, town or post office, state, and ZIP code For a foreign address, see instructions

metuenons 1 AS VEGAS, NV 89102

Check type of return to be filed (File a separate application for each return)
[(XJ Form 990 [ Jrorm990-€z  [_] Form 990-T (sec 401(a) or 408(a) trust) I Form 1041-A [ ] Form5227 [} Form 8870
([ JrormogoBL [__JForm990-PF [ ] Form 990 T (trust other than above) ) Form 4720 (] Form 6069

Type or
print

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TADC, INC.
® The books are nthecareof » 2915 W. CHARLESTON BLVD., NO. 3A, LAS VEGAS, NV - 89102
Telephone No.p» (702) 877-0133 FAXNo

® If the orgamization does not have an office or place of business in the United States, check this box » |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box P D If it 15 for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension s for.

4  Irequest an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andendng_ JUN 30, 20089

6  If this tax year s for less than 12 months, check reason C] Inmbial return D Final return D Change n accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN FURTHER INFORMATION FROM 3RD PARTY
WHICH IS NECESSARY TO FINISH THE RETURN.
8a If this apphcation 1s for Form 980-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 8a | $
b  If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a creait and any amount paig

previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢c | $ N/A

Signature and Verification

Under penalties ojperjiry, | declare that | examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
1S true, correc; omplete, and that/agf authorized to prepare this form.

Title p» 4/4 Date P %//o/x 2/2
Form 8868 (Rev 4-2009)

823832
05-26-09
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