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SCANNED  JUL 14 200

4

rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

* Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form

OMB No 1545 1150

2008

990 All other o mzations with gross recepts less than $1,000,000 and total asse's less than $2,500,000 at the end of th -

5 e e ¢ P ear may use this form 2 © open to Public
Department of the Treasury y y n ction
Internal Revenue Service » The orgaruzation may have to use a copy of this return 1o satisfy state reporting requirements Spe
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2009
B Check if applicable C D Employer identification number

Please . . s
Address change  |use s |{Utah Domestic Violence Council 87-0524312
Name change E::tl f,’,' 205 North 400 West E Telephone number

Inthial return Salt Lake Clty, UT 84103-1125
Termination Specific
Amended return Instruc-

tions

801-521-5544

F Group Exemption
Number

Application pending

® Section 501(c)3) organizations and 4947(3% 1) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method |:| Cash Accrual
Other (specify) >

1 Website: »

http://www.udvc.org/

J___Organization type (check only one) —

[X] s01c) ( 3 ) = (insertno)

[ Tastr@myor [ 527

H Check *»

if the organization 1s not

re%wred to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

$25,000 Areturn s not required. but if the organization chooses to file a return. be sure to file a complete return

if the orgamization 1s not a sectlomQ(a)B) supporting organization and its gross receipts are normally not more than

L Add lines 5b. 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, fiie Form 990

instead of Form 990-EZ >3 547,670.
{Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 487, 640.
2 Program service revenue including government fees and contracts 2 58, 705.
3 Membership dues and assessments 3 1,325.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5c
\é 6 Spectal events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here B D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Iine 7a) 7¢
8  Other 1evenue (describe > RF(‘ = !\/B:n ) 8
9 Total revenue (add lines 1. 2, 3. 4. 5¢, 6¢, 7c, and 8) ik L > 9 547,670.
10 Grants and similar amounts paid (attach schedule) 5 10
g | 11 Benefits paid to or for members ™ MAY 2 v ZOH] 8 "
X |12 Salaries, other compensation, and employee benefits o 12 257,787.
E | 13 Professional fees and other payments to independent contractors = 13 6,215.
Y114 Occupancy, rent, utilities, and maintenance OGDEN’ uT 14 8,100.
g 15 Printing. publications, postage, and shipping 15 13,706.
16 Other expenses (describe » See Statement 1 ) 16 216,333.
17 Total expenses (add hines 10 through 16) > 17 502,141.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 45,529,
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 24,208.
Ty 20 Other changes in net assets or fund balances (attach explanation) 20
®| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 69, 737.
[Part il { Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.

(See the instructions for Part 1)

(A) Beginning of year |

(B) End of year

22 Cash. savings, and investments 26,140.|22 51,253.
23 Land and buildings 23

24 Other assets (describe » See Statement 2 ) 12,330.(24 39,841,
25 Total assets 38,470.(|25 91,094,
26 Total liabilities (describe » See Statement 3 ) 14,262.(26 21,357.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 24,208.|27 69, 737.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
: TEEAORO3L 09/18/08

Form 990-EZ (2008)

61
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1
Form 990-EZ (2008) Utah Domestic Violence Council

87-0524312 Page 2
|Part ili | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization’s primary exempt purpose? See Statement 4 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
2B
(Grants $ ) If this amount includes foreign grants. check here T _’_l__l 28a
20 ]
(Grants $ ) If this amount includes foreign grants, check here ;l—_—l_ 29a
30
Grants § " "y this amount includes foreign grants. check here ) > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |__] 31a
32 Total program service expenses (add lines 28a through 31a) > 32
[Part IV_{ List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Caron Withers | Past Chair 0. 0. 0.
145 East 100 North | 0
Richfield, UT 84701
Moises Prospero ] Chairman 0. 0 0.
1395 South 1500 East Rm_#308 | 0
Salt Lake City, UT 84112
Monson Kathryn | Vice Chair| 0. 0 0.
PO Box 3617 ] 0
Logan, UT 84323
Kindness Alana_ _____ | Treasurer 0. 0 0.
284 West 400 North | 0
Salt Lake City, UT 84115
Bircher Del1 ] Board Member 0. 0 0
195 North 1950 West _ _ _ __| 0
Salt Lake City, UT 84116
Nolan Samantha | Committee Chair 0. 0 0
1020 East Pioneer Road | 0
Draper City, UT 84020
Craige Harrison | Committee Chair 0. 0 0
205 North 400 West = | 0
Salt Lake City, UT 84103
Gates Ronda _ __ _________ | Board Member 0. 0. 10, 380.
P.0. Box 1075 __ | 40.00
Provo, UT 84603
Judy Kasten Bell = __ | Executive Direc 43,508. 0 0.
205 North 400 West | 40.00
Salt Lake City, UT 84103
Batchelor Mary Admin Assistant 0. 0. 0

Salt Lake City, UT 84103

0

TEEAO812L 01/14/09

Form 980-EZ (2008)



Form 990-EZ ('2008) Utah Domestic Violence Council 87-0524312

Page 3
[Part V| Other Information (Note the statement requirement in General Instruction V)
Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the [RS? If ‘Yes," attach a conformed copy of the changes 34 X
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
3Ba Dud the orgamzation borrow from, or make any loans to, any officer, director, trustee. or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L. Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter
a Initration fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciitties 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If ‘Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All orgamzations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes.' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » None
42a The books are i careof > __ _____ ____ Telephongno »
Locatedat > _ w+4>
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
if 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country. >
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year > 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes.' Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of sectron 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Utah Domestic Violence Council

87-0524312

Page 4

{Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
See Statement 5

and complete the tables for lines

50 and 51.

46

Did the organization engage n direct or indirect

for public office? If 'Yes,' complete Schedule C,

47
48

art |

Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1|
Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes,' was the related organization(s) a section 527 organization?

oltical campaign activities on behalf of or in opposition to candidates

Yes

46
47
48
49a
49b

<[> |5< <[ Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100.000 of compensation from the organization If there I1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(@) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ ____ ___ ___________]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization |f there i1s none, enter 'None '

(@) Name and address of each independent contracto

r paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

true, corl

(other than officer) 1s based on all information of which preparer has any knowledge

Under pi naities of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

ect, and complete Decl :ratlz of prepal

|05 /i /1D

Sign
Here fure of ol‘ﬁcer , Date
> T\7ubrb\)d<AlsTe nBed  ecudhve veectpr
ype or print name and title
v
Paid Prgepatrer's » %/ Di;'e///g//o g;’l?‘:k it ’__I %g/g;f]esrt‘rsug%r:‘tg)ylng Number
) signature , employed *
P;?’er's Flrm'sfnarr:'e (or 'SWAIN & ASSOCIATES LLC
se i&“’?o'y;ﬁ,d » 2445 W 780 S EIN » N/A
Only deia LEHI, UT 84043-5836 phoneno ™ (801) 209-0737

May the IRS discuss this return with the preparer shown above? See instructions

’IY] Yes [ | No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545 0047

2008

Department of the Treasury
Internal Revenue Service

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Utah Domestic Violence Council

Employer identification number

87-0524312

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

]

2
3
4

~N

3 10
1

The orgamization i1s not a private foundation because it 1Is (Please check only one organization )
|| A church. convention of churches or association of churches described in section 170(bY1)}AXG).
|_| A school described in section 170(b)(1)}(AXii). (Attach Schedule E )

A hospital or cooperative hosprital service organization described in section 170(bX1)XAXiii). (Attach Schedule H )

: A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXGii). Enter the hospital's

name, city. and state

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

A federal, state, or local government or governmental unit described in section 120(b}1X}AXV).

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described

— 1n section 170(bY1)}A)}vi). (Complete Part Il )

A communtty trust described in section 170(b)Y(1)}AXvi). (Complete Part Il )

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

from activities related to its exempt functions — 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

al ]Typel b [ ]Typell ¢ [ ] Type Il — Functionally integrated d[ ] 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(a)(2)

check this box

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization,

D.

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
betow, the governing body of the supported organization? 11g (D
(i) a family member of a person described in () above? 11 g (i)
(iti) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN (i) Type of organization (V) Is the {v) Did you nonfy (w) Is the {vn) Amount of Support
Organization (descnbed on'lines 1 9 orgamzation in col | the orgamization in | organization in col
above or IRC section (1) histed in your col () of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No

Total

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

TEEAQ40IL

12/17/08

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Férm 990 or 990-E2) 2008 Utah Domestic Violence Council 87-0524312

Page 2

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

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

beginning in) >

1 Gifts, grants. contributtons and
membership fees recewved SDo
not include ‘unusuatl grants

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

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

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
from (ine 4

Section B. Total Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ® Total

beginning in) >

7 Amounts from line 4

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

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

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

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) I 12

13 First five years. If the Form 990 1s for the orgamzation’s first, second. third, fourth. or fifth tax year as a section 501(c)(3)
organization. check this box and stop here

~[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () 14

Y%

15 Public support percentage for 2007 Schedule A, Part IV-A, Iine 26f 15

%

16a 33-1/3 support test — 2008. if the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a. and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the orgamzation 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 iine 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

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

~[
[

gn

H

BAA Schedule A (Form 990 or 990-E2) 2008

TEEAO402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 Utah Domestic Violence Council 87-0524312 Page 3
Part i | 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 yr beginning in)» (a) 2004 (b) 2005 (<) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants. contributions and
membership fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 0.

3 Gross recespts from activities that are
not an unrelated trade or business
under section 513 0.

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

5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lnes 1-5 394,444. 444,050. 391,952. 487, 640. 0.] 1,718,086.

7a Amounts included on lines 1,
2, 3 recewved from disqualified

persons 0. 0. 0. 0. 0. 0.

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

394, 444. 444,050. 391, 952. 487, 640. 1,718,086.

and 12 for the year or $5.000 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from line 6 ) 1,718,086.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from iine 6 394,444. 444, 050. 391, 952. 487,640, 0.] 1,718,086.

10a Gross income from interest.
dividends. payments recetved
on securities loans, rents
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on 0.

12 Other iIncome Do not include

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

0.
13 Total support. (add Ins 3, 10c, 11, and 12) 1,718,086.
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 > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column () 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2008 (line 10c. column (f) divided by hne 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. |f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 i1s 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 19a, and Iine 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 > H
»

20 Private foundation. If the organization did not check a box on kne 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ7) 2008




Schedule A (Form 990 or 990-E2) 2008 Utah Domestic Violence Council 87-0524312 Page 4

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

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




2008 Federal Statements Page 1

Utah Domestic Violence Council 87-0524312
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Bank charges $ 255,
Committee Trainings 763.
Depreciation 1,260.
Equipment 936.
Equipment maintenance 961.
Independent Contractors 46,956,
Insurance 2,849,
Intrepreter cost 5,959.
Licenses and fees 315.
Local Coalitions 24,979.
Meals 10, 950.
Miscellaneous 1,025.
Office Expenses 8,327,
Publication 5,541.
Telephone 12,122,
Training 51, 208.
Travel 40, 207.
Utilities 1,720.
Total $ 216,333.
Statement 2
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
$ 0. 8 5, 660.
Accounts Receivable 10,555. 28,465,
Furniture and Fixtures 572. 0.
Machinery and Equipment 1,203, 5,716.
Total $ 12,330. $ 39,841.
Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 14,262. § 21,357.
Total $ 14,262. $ 21,357.

Statement 4
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

UDVC coordinates intervention and prevention services, promotes public awarness,
and educates about key legislation and resource development. Projects include six
resource libraries across the state, various free prublications, training,
conference coordination, awareness campaigns, and technical assistance.

The Organization's purposes include the develop and review suggested domestic




2008 Federal Statements Page 2

Utah Domestic Violence Council 87-0524312

Statement 4 (continued)
Form 990-EZ, Part Il
Organization’s Primary Exempt Purpose

violence policies and procedures. Recommend and support legal and legislative
action. Suggests and support initiatives, including training focused on providing
effective domestic violence intervention/prevention services to Utah communities.
Foster cooperation and corrdination between and amoung Utah agencies and
organizations. Advocated the prompt availability and accessibilty of domestic
violence services to all residents of the state, in a manner which preserves human
dignity and overcomes cultural, linguistic and economic barriers.

The Organization's goals include the following:
Support laws that provide protection and accountability.

Educate public and professional entities to understand and effectively address
domestic violence as a critical social issue.

Provide effective resources for victims, perpetrators, familes and communities.

Statement 5
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




