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Form 990 OMS No 1545·0047 

- Return of Organization Exempt From Income Tax 2009 , 
Under section 501(C~ 527, or 4947(a)(1) of the Internal Revenue Code . (except blac lung benefit trust or private foundation) .. ..... ' .. -', , ... ,-' .. J • 'rr. 01' l;., I ; .. j 

Department of the Treasury 
• The organtzatlon may have to use a COPYlf this return to satisfy state reporting reqUirements. O~~ri to' Public 'In~pectiJ~ Internal Revenue SeNtce • ... - iI._j 

For the 2009 calendar year, or tax year beginning / I , 2009, and ending , 
B C~Ck ,f applicable ~OMEST1C AND SEXUAL V10LJNCE 

0 Employer Identlficat,on Number 
Please use 

SERVICES OF 20-2358889 Address change IRS label - ortrfnt CARBON COUNTY E Telephone number Name change or pe. - See PO BOX 314 (406) 446-2296 Inllral return specific 
RED LODGE, MT 59068 - Instruc-

Termlnalron tlons. , -
Amended return G Gross receipts $ 341,213. - F Name and address of pnnclpal officer. H(a) Is this a group return for affiliates' 1:1 Yes ~NO _ Appllcalron pending 

SAME AS C ABOVE H(b) Are all affiliates Included' Yes No 

Tax-exempt status IxI501(c) (3 )... (Insert no ) .1 14947(a)(1) or 1527 
If 'No: aHach a list (see instructions) 

I 

J Website: • WWW.DSVSMONTANA.ORG H(c) Group exemption number ~ 

K Form of orgamzalron Ix Corporation I I Trust I Assoclalron I I Other· I L Year of Formation 2005 I M State of legal domicile MT 

IPart,1 ;~r SUmmary 

1 Bnefly descnbe the organization's miSSion or most significant activIties: _MJS.SJ.9N _11>_1:..0_ ~T.!.Il1ItiAl~ "p.9~SlIc.. .bNQ._ 

" 
~~XQA1_VJQL~N~~JN_~QN_CQUNI~ ______________________________________ 

u ..T.HRQIJ.GH .1&l8EE.NESS_AND_EEEYENT1ON.. Ac.'UYlms.,_ ANIl.1Q ..P.B.Q'lIDE. ...c.oQlID1NAl'ED. _________ C 
III c -SlJEEDRT. JillIlrrR\lICE.S..1U J'IDMEN... _CHILDREN.,.... EAMILIES..,. _ANILCDMMUNIT.IES _____________ .. 
" > 2 Check this box • If the organization discontinued Its operations or disposed of more than 25% of Its assets 0 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 6 
all 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 0 CIl 

:! 5 Total number of employees (Part V, line 2a) 5 12 .s: 
6 Total number of volunteers (estimate If necessary) 6 30 'U .. 

c( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 .. .. . .. 7a O. 
b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b O. 

Prior Year Current Year 

GI 
8 Contnbutlons and grants (Part VIII, line 1 h) 207,158. 337,874. 

j 9 Program service revenue (Part VIII, line 2g) 1,325. c 
" 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d). . 2,44l. 1,260. > 
" Other revenue (p~rtVIIi ~~~s~ 6d, 8c, 9c, 10c, and 11e) a: 11 5,979. 754. 

12 Total revenlfe a.u~~' gj ~" ~ual Part VIII, column (A), line 12) 215,578. 341,213. 
13 G<a'" ood "m"';'amo,"lS"p,;a (P'" I~ 1m, (A), "n" 1 -3) , 43,498. 
14 Benefits pal~dg\or ~ mf1f ~\lX" 'nn (A), line 4). . . 

CIl 
'5 Salanes, oth ~m~eQ!tlon, e!J(oyee ItS (Part IX, column (A), lines 5- 10) 136,413 . 226,795. 

GI 
16a ProfeSSional unbgJe;Qrt-+ni~: (A), line 11e) 1,475. 1,000. 2 

GI 
b Total fundral t'Iil.9 QQD r< l~ • , line 25) • 1,40l. !:~l" ~ (~ ~'~:r1( ~ ~~";~,{!~';- '';;, ... , .. ....-' ~ ; / ,- ., ~'::q 

! ,- , --.. ~j. ~ 

17 Other expense"{l"'an IX, column (A), lines 1 1 a- 11 d, 11 f-24f) ... 45,875. 107,144. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 183,763. 378,437. 
19 Revenue less expenses Subtract Ime 18 from line 12 31,815. -37,224. 

-u 
Beginning of Year End of Year 

20 Total assets (Part X, line 16} 134,993. 97,769. 
21 Total liabilities (Part X, line 26) O. O. 

~i§ 
134,993. 97,769. ~z ... 22 Net assets or fund balances Subtract line 21 from line 20 .. 

~,I Part II ·,'Ct Signa~ Block /J 
u 
w 
o 

Sign 

t~, rre, d comple e ecl prepa r (other than officer) ed on all tnf rmatlon of which preparer has any knowledge ""'~'F#~'.J; 'i'~F2:m ... ,"" '~:;!fj!! .. =m""~,". -"", .. , ,.,m .. >, ""' " ,., "" ";;r1: "'" """, " " 
~~_ ~~.., ~.4 I-.~, ~.Lt:IA~ -;;:;~..Jo lLO L.J.. I /1//5 Zo/fJ 

filHere :7!;~f:J, -fl101e~~Lf+-
Date 

& 
2- Type or pnnt narfe and title A 
o¢ 

~ -1rwt/l M Date Check If Preparer"s Identifying number 
U 

Ilist-n'fJ 
self· ·0 

(see instructions) 
~Paid Preparer's 

~ 
employed 

Pre- Signature  
Barer's Form's name (or MRACHEK POPP & ~OCIATES P.C. 

I 

se yours If self· 
P.O. BOX 668 81-0419663 Only ~~cfr~ls~d~~d ~ EIN • 

ZIP +4 RED LODGE, MT 59068 Phone no • (406) 446-3473 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) lXI Yes I I No 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. '\ TEEAO 113L 12/29/09 Form 990 (2009) 



20-2358889 Pa e 2 

Briefly describe the organization's mission: 
~~_~~H~Q~L~_~ _____________________________________________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ' 0 Yes [R] No 
If 'Yes,' describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes [R] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501 (c) (4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code· __ ) (Expenses $ 345,337. including grants of $ 7,661. ) (Revenue $ ) 

~~R~~~Cl_~H~~~EB~3~~~~Rl~~I9N~fQOPL~L9I~~~~~i»Q~~H~Ll_~~~Q~~g~_~~~I~ __ _ 
JB'!:.E~~N1I~N.L _~Eg~L_ ~V~~~Cl_~Nl? _E"'pQ~A],I~N_ f~R_11L6_~llL _W.9~N_ ~_ ~HJbQ.~~ _(yI~Tl~~ __ _ 
~f~~~SlI~YI~L~NC~1~_~lE~V1QE"'p_~D~~~T1Q~~~1~JB~N~_tOB_~~~~~Q.U~~V9~~9Q~~ __ 
_ TQ _ IlJ!2~V1QTLAJ:.~ _AB12 ~g~A1JI ~A1I~N~ _ ~HgQU~H~Ul_ ~~~N L _ YJ:bk0!l~IO~,_ MiD_ ~'!:.I]'b\iAlg~ _____ _ 
_ CQll.N31~S..L _~ _~T~'!:.E_ Q[ ~Q~T~~. __ ~_ ~01l1TNJ1g _Bl1IlJ)lNG_ f1lR]'~R.?!!U'~ _Wrn! l~Q.IYIQ.U.N!~ __ _ 
AND ORGANIZATIONS THROUGHOUT CARBON COUNTY AND MONTANA. -----------------------------------------------------------------

4b(Code: __ )(Expenses $ 6,873. Includlnggrantsof $ )(Revenue $ 1,325.) 
~Qll.C~l~~~l~~~NT~l~~~L.?~~~~~ _____________________________________ _ 

4d Other program services. (Describe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 358,430. 

BAA TEEA0102l 07/20/~ Form 990 (2009) 



-----------------------

Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A ..... .. 1 X 

2 Is the organization required to complete Schedule S, Schedule of Contributors? 2 X 

3 Did 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 I . . . 3 X 

4 Section 501 (cX3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete 
Schedule C, Part Il .. . . 4 X 

5 Section 501(cX4), 501(cX5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? if 'Yes, ' complete Schedule C, Part 11/ ... .. . 1-5~1-__ t-_ 

Did the organization maintain any donor advised funds or any Similar funds or accounts where donors have the right to 
6 proVide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 

Part I . . .. .. .. 6 X 
I-~--+""':":-

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule D, Part 1/ . . 7 X 

I-'---t--+.....:..:-
8 Did the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If 'Yes,' 

complete Schedule D, Part Iff . .. . . . ... 1-8~_-+.....:..:X_ 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X; 
or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV . . .. . ... . . . .. .. . . 1--'9~_-+.....:..:X_ 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 
'Yes,' complete Schedule D, Part V. .. . . . . . . t--'-10~_-+.....:..:X_ 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable. . . 1--'-11~I---"X,,:,,-;_~ 

• Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI . . .. 

• Did the organization report an amount for Investments- other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII . . 

• Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. . 

• Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X . . 

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X 

12 Did the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII . .. . . . 12 X 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax I Yes I No I 
year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XII/IS optional 1L,;,-1,;;;;,2....;A....;,II'-----'I---"X;:"",;_-+_-+ ___ -' 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 1--'-13~1----l--='X=--

14a Did the organization maintain an office, employees, or agents outSide of the United States? . . 1--'-14..:,;a,..._-+-..;;.X,,--

b Did the organization have a9gregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If 'Yes,' complete Schedule F, Part I . 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II .... . 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outSide the United States? If 'Yes,' complete Schedule F, Part Iff . .. . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I . " . . 17 X 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1/ '" 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part I/l . . .... 19 X 

20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X 

BAA TEEA0103L 02112110 Form 990 (2009) 



Form 990 (20091 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 4 

I Part IV I Checklist of Re~uired Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzalions In the 
United States on Part IX, column (A), line I? If 'Yes,' complete Schedule I, Parts I and /I .. . . r21"---1!---,X"'-iI-_ 

22 Did the organlzalion report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III . .. . " r22~!---,X"'-iI-_ 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J . . 1-23;;;.;;"..+-_-+-X,-,--

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24<1 and 
complete Schedule K If 'No, 'go to Ime 25 . . 24a X 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 1--24_b-+-_-+-__ 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 1-=24..:.;c=+-_+ __ 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year? r24d~I-_I-_ 

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I . . . . .. . . 25a X 

b Is the organlzalion aware that It engaged In an excess benefit transaclion with a disqualified person In a prior year, and 
that the transaclion has not been reported on any of the organlzalion's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . . ... . . . . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year'? If 'Yes, ' complete Schedule L. Part II 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor. or a grant seleclion comlttee member, or to a person related to such an IndiVidual? If 'Yes,' complete 
Schedule L, Part III 27 X 

28 Was the organization a party to a bUSiness transatlon with one of the follOWing parties (see Schedule L, Part IV 
Instruclions for applicable filing thresholds, conditions, and exceptions): ----~ 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director. trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV .. . . . . 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. 28c X 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes, ' complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures. or other Similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M . .. . 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 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 II .. . . 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I . . . . . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 ... 34 X 

35 Is any related organlzalion a controlled entity Within the meaning of seclion 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 . . . . . . 35 X 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 .... . 36 X 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule 0 and prOVide explanalions In Schedule 0 for Part VI. lines 11 and 19? 
Note. All Form 990 filers are reqUired to com~ete Schedule 0 . .... . 38 X 

BAA Form 990 (2009) 
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Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page S 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

, a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S. J 
Information Returns. Enter ·0· If not applicable . . ., a 1 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable , b 0 
c Did the organization comply With backup withholding rules for reportable payments to vendoLrs-a.!..n=dL-re-p-o-rt-a-bl-e-g-a-m-l-ng-~ ---

(gambling) winnings to prize winners? .. ..... .. . ., c X 

2 a ~~I~~d~( Y~~~~~~I~fg e~~06~I(h~~Ot~~y~r ~~~r~1y T~~~Sr~;~~ of Wage and Tax Statements, fll~d ~o.r the 1L-.2=al.......I ______ =1.:2~_-- _ ~ _J 
2b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fl/e thiS return (see Instructions) ____ ~ 
3a Did the or~anlzatlon have unrelated bUSiness gross Income of $1,000 or more during the year covered by 

thiS return. . ..... 
b If 'Yes' has It filed a Form 990-T for this year? If 'No,' proVide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)'! 

b If 'Yes,' enter the name of the foreign country: • ----------------------------l 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
FinanCial Accounts 

3a X 
3b 

4a X 

----~J 
Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? . .. . .. .. . . . . . . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? . 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were not 
deductible? 

Sa X 
Sb X 

Sc 

6a X 

6b 

7 Organizations that may receive deductible contributions under section' 70(c). I 
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services ----~ 

prOVided to the payor? . . . ... .. .. 7 a X 
b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 1--7;",.b,,+-_-+-__ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 

d ~~~:s~~~:~~ate the number'o~ Forms 8282 flle~ ~urln'g the year 1L._7=-d::.III....... __ ---= ____ -I--
7

-

C 

X -~ 
e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? .. 
f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property. did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 
b Did the organization make any distribution to a donor, donor adVisor, or related person? 

'0 Section SO'(cX7) organizations. Enter 
a Initiation fees and capital contributions Included on Part VIII, line 12 I 'Oal 
b Gross Receipts, Included on Form 990, Part VIII, line 12, for publiC use of club facilities L......:.'=-O=.bL-______ ----l 

" Section SO, (cX12) organizations. Enter: 

a Gross Income from other members or shareholders 1---=-'..:.' .=a+-______ ----l 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

7e X 
7f X 
7g 

7h 

---~ 
8 

--~ 
9a 
9b 

amounts due or received from them) L....:.'-=-' .=b'--_______ -I-- ~~ __ _ 

'2a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu ~f Forrr 1041? .. j---.:.'2=al......._'-----, 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUrlnq the vear. . I '2bl I 

BAA Form 990 (2009) 
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2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Pa e 6 

Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or TOb below, desCribe the circumstances, processes, or changes In 
Schedule O. See Instructions. 

Section A Governmq Body and Management 

1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent. 

.. I 1 al 
I 1 bl 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With any other 
officer, director, trustee or key employee? ... 

3 Old 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? 

4 Old the organization make any Significant changes to ItS organizational documents 

since the prior Form 990 was filed? . . . . 

5 Old the organization become aware dUring the year of a material diversion of the organization's assets? . 

6 Does the organization have members or stockholders? . . . 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? . . .. . 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' proVide the names and addresses m Schedule 0 

6 

Section B. Policies (ThiS SectIOn B requests informatIOn about poliCies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written poliCies and procedures governing the activIties of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? .. 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 A Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 73 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization r~UlarlY and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thiS IS one ... . 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization .. . .. 
If 'Yes' to line 15a or 15b, deSCribe the process In Schedule O. (See instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dUring the year? . . . 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? . . 

Section C. Disclosures 

Yes No 

----
_J 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

----~ 
8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb 

11 X 
I 

12a X 

12b X 

12c X 
13 X 
14 X 

----~ 
15a X 
15b X 

----~ 
16a X 

----~ 
16b 

17 List the states With which a copy of thiS Form 990 is reqUired to be filed .- ~.QNE __________________________ _ 
18 Section 6104 requires an organization 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 o Own webSite 0 Another's webSite [R] Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization makes ItS governing documents, conflict of Interest policy, and finanCial 
statements available to the publiC 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization· 

.-RANDY PENDERGRAFT 506 N BROADWAY RED LODGE MT 59068 406-446-1156 -----------------------------------------------------------------

BAA Form 990 (2009) 
TEEAO 1 06L 0210511 0 



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 
pensation of Officers, Directors, Trustees, Key Employees, 

Employees, and Independent Contractors 

20-2358889 
Compensated 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year. Use Schedule J·2 If additional space IS needed. 

• List all of the organization's current offlcers{ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (F, If no compensation was paid. 

• List all of the organization's current key employees. See Instructions for definition of 'key employees' 

7 

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

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order: Individual trustees or directors; Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

[R] Check this box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated hours compensation from compensation from amount of other per week " " ~ A ~! ." 
0- ~ 

CD Q the or~a",zatlon related o~a",zatlons compensation 
;: n '< 'O::r 3 0#·2/1 99·MISC) 0#·211 9·MISCj from the 
0. E' !!l CD ~!! c: c!' 3 !!l organization 
!!!. 0 '0 m 8 and related :l i5' 
2' !!!. '< 3 organizations 
!e 2' :I: '0 

!11 

:I: '" ~ <D 
!11 <D 

0-

WANDA KENNICOTT ---------------------DIRECTOR 1 O. O. 
PHIL ROBERTSON PHD ___________ L _________ 

DIRECTOR 1 O. O. 
RANDY PENDERGRAFT ---------------------TREASURER 1 O. O. 
WILLIAM OLEY MD 
---------~-----------PRESIDENT 1 O. O. 
VIRGINIA KORUS SPRAGG ---------------------VICE PRESIDENT 5 O. O. 
BECKY WIEHE ---------------------SECRETARY 1 O. O. 

---------------------
---------------------
---------------------

---------------------

---------------------
---------------------

---------------------

---------------------

---------------------
---------------------
---------------------

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEA0107L 11110/09 Form 990 (2009) 

---------------------------------------------------------------- ----



Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVI CES OF - 5 88 20 23 8 9 Page 8 

I Part VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees (cont.) 
(A) (B) (c) (D) (E) (F) 

Name and Title Average POSition (check all that apply) Reportable Reportable Estimated hours 
~l 

compensation from compensation from amount of other per week Q :J :J g ::>: "T1 

o.e- III ~ Q the or'i>99,zatlon related O~anlzatlons compensation 
~ :5 e 1i 

CD g.~ 3 ~·211 ·MISC) W2l1 9·MISC) from the 
~ g- et !!l 3 ~- !!l organization 
~!!. 

0 "0 and related ;> CD 8 
2" !!. ~ 3 organizations 

m "0 
~ 2 CD 

Ii III 

~ iii 
'" [ 

---------------------------

---------------------------
---------------------------
---------------------------
---------------------------
---------------------------

---------------------------

---------------------------
---------------------------

---------------------------

---------------------------
---------------------------

---------------------------
, b Total ~ o. o. o. 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation 

f th t ~ 0 rom e organlza Ion 

Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee ---- --.-J 
on line 1a If 'Yes,' complete Schedule J for such mdlvldual . . . .. 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensatton from ~ the o~anlzatlon and related organlzattons greater than $150,0007 If 'Yes' complete Schedule J for such ----
mdivi ual. . . . . .. 4 X 

5 Did any person listed on line 1 a receive or accrue c07uensatlon from any unrelated organization for services - -- --.-J 
rendered to the organization? If 'Yes,' complete Sche ule J for such person . . 5 X 

Section B. Independent Contractors 
, Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

f h compensation rom t e organization 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (inclUding but not limited to those listed above) who received more than 

I $100,000 In compensation from the organization • 0 
BAA TEEAO 1 OBl 0113011 0 Form 990 (2009) 



Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE S ERVICES OF 20-2358889 PaCle 9 

I Part Villi Statement of Revenue 
I (A) (B) (C) (0) 
I 

I 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under seclions 

i revenue 512,513, or 514 

~~ 1 a Federated campaigns la 6,154. 
~~ b Membership dues lb 
0::

0 
C Fundralslng events lc ~::E 

<IIet 
t:o:: d Related organizations ld as 
<Iii e Government grants (contnbulions) le 270 459. 
Zi1\ 
20:: f All other contnbutlOns, gifts, grants, and ...... 
iil~ similar amounts not Included above 1f 61,261. 
iEo 

9 Noncash contnbns Included In Ins 1 a-If_ $ 2 641. "'0 Zz -------
8et h Total. Add lines 1 a-I f • 337,874. 

... Business Code _________ J 
~ ---~---

Z ... 2a EDUCATIONAL EVENTS 1 325. 1, 325 . 
~ ------------------
0:: b ... ------------------(J c > ------------------15 d <II ------------------::E e et ------------------0:: 
CI f All other program service revenue 
0 
0:: 9 Total. Add lines 2a-2f • 1 325. I IL 

3 Investment Income (including dividends, Interest and 
other similar amounts) • 1 260. 1,260. 

4 Income from Investment of tax-exempt bond proceeds. • 
5 Royalties • 

(0) Real (00) Personal I 
6a Gross Rents _ 

___ J b Less: rental expenses 
c Rental Income or (loss) 

d Net rental Income or (loss) • 
7 a Gross amount from sales of 

(0) Securotoes (00) Other 
I assets other than Inventory 

b Less- cost or other baSIS _~I and sales expenses 

c Gain or (loss) 
d Net gain or (loss) • 

... Sa Gross income from fundralslng events 
~ (not Including $ 
Z 

~ of contributions reported on line lc)_ 
0:: See Part IV, line 18 a 0:: 
IoJ 

b Less: direct expenses b i!: 
0 

c Net Income or (loss) from fund raising events. • 
9a Gross Income from gaming actlvltles_ 

I 
I 

See Part IV, line 19 a I 
b Less: direct expenses b --.J 
c Net Income or (loss) from gaming aclivltles • 

lOa Gross sales of Inventory, less returns 

I and allowances a 

b Less: cost of goods sold _b I 
c Net Income or (loss) from sales of Inventory • 

Moscellaneous Revenue Business Code I 
lla MISCELLANEOUS INCOME 754. 754. ------------------

b ------------------c ------------------
d All other revenue 
e Total. Add lines 11 a-II d • 754. I 

12 Total revenue. See instructions • 341,213. 3,339. O. o. 
BAA TEEA0109L 02112110 Form 990 (2009) 



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Pa e 10 

Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

(A) (B) (C) (0) 
00 not include amounts r1a0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, Bb, 9b, and TOb of art VIII. e~enses general expenses expenses 

1 Grants and other assistance to governments 

I 
and organizations In the U.S See Part IV, 

7,66l. 7,661. line 21 

2 Grants and other assistance to Individuals In 
the U S. See Part IV, line 22 35,837. 35,837. I 

3 Grants and other assistance to governments, 
! or~anlZatlons, and Individuals outside the 

U. . See Part IV, lines 15 and 16 I 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees O. O. O. O. 
6 Compensation not Included above, to 

disqualified &ersons (as defined under 
section 495 ~f)(~ and persons described In 

O. O. O. O. section 4958 c)( )(B) 

7 Other salaries and wages 198 43l. 188 360. 10 07l. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
4,03l. 3 729. 302. contributions) 

9 Other employee benefits 1 68l. 18l. 1 500. 
10 Payroll taxes 22 652. 21 485. 1 167. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 700. 700. 
d LobbYing 
e Prof fundralslng svcs See Part IV, In 17 1 000. 1,000. 
f Investment management fees 

g Other 

12 AdvertiSing and promotion 15 327. 15 140. 187. 
13 Office expenses 6 718. 5,778. 940. 
14 Information technology 516. 516. 
15 Royalties 

16 Occupancy 18 772 . 17,570. 1, 202. 
17 Travel 30 385. 30,385. 
18 Payments of travel or entertainment 

ex~enses for any federal, state, or local 
pu IIC offiCials 

19 Conferences, conventions, and meetings 3,07l. 3,07l. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 3,64l. 3 64l. 
23 Insurance 2 766. 1 894. 872. 
24 Other expenses. Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below.) 

a~f~~~I~~Sl_E~Q~A51~~ ___ 4 450. 4,450. 
b5~hE~~~N~L~B!~~~ ______ 3 756. 3,756. 
c~1¥X_~JQ~Ll~J~~1~~ ___ 3,724. 3,724. 
d J>BIN1'l~G_ &iD_ E@,!.!.C]\:n911~ __ 3 137. 1, 695. 1,041. 40l. 
e~9QK~L_~[_~!~~~~ ______ 2 243. 2,243. 
f All other expenses 7 938. 7,314. 624. 

25 Total functional expenses. Add Imes 1 through 241 378,437. 358,430. 18,606. 1,40l. 
26 Joint costs. Check here· D If follOWing 

SOP 98-2. Complete thiS line on~ If the 
organization reported In column B) JOint 
costs from a combined educational 
campaign and fundralslnQ soliCitation 

BAA Form 990 (2009) 

TEEAO 11 OL 0210511 0 



Form 990 (200~ DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 11 

I Part X I Balance Sheet 
(A) 

Beginning of year 
(B) 

End of year 

1 Cash - non-Interest-bearlng ... 116 706. 1 12 582. 
2 Savings and temporary cash Investments .. . . . . ... 2 66 439. 
3 Pledges and grants receivable, net .. 3 

4 Accounts receivable, net .. 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L . 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» I --- ----
and persons described In section 4958(c)(3)(B). Complete Part II of Schedule L 6 

A 
Notes and loans receivable, net s 7 7 

s 
8 InventOries for sale or use . E 8 

T 
9 Prepaid expenses and deferred charges 2,895. 2,400. s 9 

lOa Land, bUildings, and equipment: cost or other baSIS. lOa 24 781. 
I Complete Part VI of Schedule D 

b Less: accumulated depreCiation. ... lOb 8,433. 15,392. 10c 16,348. 
11 Investments - publicly-traded seCUrities ... 11 

12 Investments - other seCUrities. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets .. 14 

15 Other assets See Part IV, line 11 15 

16 Total assets Add lines 1 through 15 (must equal line 34) 134,993. 16 97,769. 
17 Accounts payable and accrued expenses 17 

18 Grants payable .. 18 

19 Deferred revenue .. 19 
L 20 Tax-exempt bond liabilities 20 I .. .. 
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplopees, I L 
I highest compensated employees, and disqualified persons. Complete art II 
T 
I of Schedule L .. 22 
E 

23 Secured mortgages and notes payable to unrelated third parties s ... 23 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D . ... 25 

26 Total liabilities. Add lines 17 throuQh 25 .. O. 26 O. 

~ Organizations that follow SFAS 117, check here • D and complete lines J T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets 27 
~ 

... 
28 Temporarily restricted net assets .. . .. 28 

! 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here • [R] and complete 

I 
R 

F lines 30 through 34. u 
N 30 Capital stock or trust prinCipal, or current funds 30 0 .. 
B 31 Paid-In or capital surplus, or land, bUilding, and equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 134 993. 32 97 769. A 
N 

33 Total net assets or fund balances. 134 993. 33 97,769. ~ 
s 34 Total liabilities and net assets/fund balances 134 993. 34 97,769. 

BAA Form 990 (2009) 

TEEAOlll L 0113011 0 



Form 990 (2009) DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 
I Part XI I Financial Statements and Reporting 

1 Accounllng method used to prepare the Form 990. [RJ Cash o Accrual o Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 

b Were the organization's financial statements audited by an Independent accountant? . . 

20-2358889 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compllallon of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both: . . . .. . . .. . . o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organlzallon reqUired to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-133? .... . .. 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and deSCribe any steps taken to undergo such audlts_ . 

BAA 

TEEAO 112L 0210511 0 

Page 12 

Yes No 

_~J 
2a X 
2b X 

2c 

3a X 

3b 

Form 990 (2009) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Servtce 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

• Attach to Form 990 or Fonn 990-EZ. • See separate instructions. 

OMB No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organization DOMESTIC AND SEXUAL VIOLENCE SERVICES OF I Employer Identification number 

CARBON COUNTY 20-2358889 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization IS not a pnvate foundation because It IS: (For lines 1 through 11, check only one box.) 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

1 ~ A church, convenlion of churches or association of churches descnbed In section 170(b)(1)(A)(i). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's 

name, City, and state: 
5 D An organization operaie[fOr the benetrof a-coliege 'Orunlversity owned-or operated-by a govem menta l-unICdescribedln-sec'ilon - --

170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 
7 IKl An organization that normallx receives a substantial part of ItS support from a governmental unit or from the general public descnbed 

In section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 D An organlzalion that normally receives: (1) more than 33·1/3 % of ItS support from contnbutlons, membership fees, and gross receipts 
from aclivllies related to Its exempt functions - subject to certain excepltons, 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 III ) 

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

11 D 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 descnbed In seclion 509(a)(I) or section 509(a)(2) See section 509(a)(3). Check the box that 
descnbes the type of supporting organization and complete lines 11 e through 11 h. 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I certify that the organizatIOn is not controlled directly or Indirectly by one or more disqualified persons other 
than foundalion managers and other than one or more publicly supported organizations descnbed In section 509(a)(I) or section 
509(a) (2) 

If the or!)anlzatlon received a wntten determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box . . .. . ..... . . . .. . 

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

Yes No 
(i) a person who directly or Indirectly controls, either alone or together with persons descnbed In (II) and (III) 

below, the governing body of the supported organization? .. . . 11 i---'-..:....oL.>:<....+--t--
(ii) a family member of a person descnbed In (I) above? j---:1..:,1..iZ....:1:..:L+-_+-__ 

(iii) a 35% controlled entity of a person descnbed In (I) or (II) above? 11 

h ProVide the follOWing Information about the supported organizations 

(I) Name of Supported (iI) EIN (ill) Type of organization (Iv) Is the (v) Old you notlly (vi) Is the (vII) Amount of Support 
Organization (descnbed on lines 1·9 or8anlzatlon on col the organization In organization In col 

above or IRe section I) listed In your col (I) of (I) organized In the 
(see Instructions» J:0vernlng your support? US? 

ocument? 

Yes No Yes No Yes No 

Total 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 

TEEA0401L 02105/10 



Schedule A Form 990 or 990-E 2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 
L...:......;;;~'-'Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

SAP br S rt ectlon u IC uppo 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees received ~DO 77,274_ 165 023. 151,549. 205 332. 337,874. not Include 'unusual grants.' . 

2 Tax revenues leVied for the 
or~anlzalion's benefit and 
elt er ~ald to It or expended 
on ItS ehalf . 

3 The value of services or 
faCilities furnished to the 
organization by a governmental 
Unit without charge. Do not 
include the value of services or 
facilities generallr furnished to 
the public wlthou charge .. 

4 Total. Add lines 1 -through 3 77,274. 165,023. 151,549. 205,332. 337,874. 
5 The portion of total 

contributions by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 1 1, column (1) 

6 Public support. Subtract line 5 
from line 4 

S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 77,274. 165 023. 151 549. 205 332. 337,874. 

S Gross Income from Interest, 
diVidends, patments received 
on securities oans, rents, 
royalties and Income form 
Similar sources 18. 391. 2 905. 2,441. 1,260. 

9 Net Income from unrelated 
bUSiness aclivltles, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Ex~n In 
Part IV.} SEE P T IV .. 209. 448. 754. 

11 Total sUP8ort. Add lines 7 
through 1 .. 

12 Gross receipts from related aclivltles, etc. (see Instructions) . . .......... I 12 

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

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 

Pa e 2 

(f) Total 

937,052. 

O. 

O. 
937 052. 

O. 

937,052. 

(f) Total 

937 052. 

7,015. 

O. 

1,411. 

945,478. 
O. 

~D 

99.1 % 

99.0 % 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box Ivl 
and stop here. The organlzalion qualifies as a publicly supported organization.. ~ ~ 

b 33-113 support test - 200S. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organization.. . . ~ 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organlzalion qualifies as a publicly supported organization . . ~ 0 

b 1 O%-facts-and-circumstances test - 200S. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organlzalion qualifies as a publicly supported organization ~ 

1S Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402L 10/08/09 



Schedule A Form 990 or 990-E 2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 
L..:......;;;;';"";"":';,-,--, Support Schedule for Organizations Described in Section S09(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) 2005 (b) 2006 (c) 2007 (d) 2008 
1 GiftS, grants, contnbutlons and 

membership fees received ~DO 
not Include 'unusual grants_' 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose - --

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

4 Tax revenues levied for the 
or~anlzatlon's benefit and 
elt er paid to or expended on 
ItS behalf 

5 The value of services or 
faCilities furnished by a 
governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 

2, 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 amount on line 13 for the 
year -- . 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

S t eClon B Ttl S oa Uppo rt 

Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 ec) 2007 _(d) 2008 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, pa1:ments received 
on secuntles oans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975. 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.} . 

13 Total support. (add Ins 9, IOc, II, and 12) 

Je12009 

(e) 2009 

Pa e 3 

(I) Total 

(I) Total 

14 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 • 0 

Section C. Com utation of Public Su ort Percenta e 

15 PubliC support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» 0/0 
16 PubliC su ort ercenta e from 2008 Schedule A, Part III, line 15 0/0 

Section D. Com utation of Investment Income Percenta e 

17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f» % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 . % 

19 a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33- 1 13%, and line 17 IS not D 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization • 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-113%, and line 18 
IS not more than 33-113%, check thiS box and stop here. The organization qualifies as a publicly supported organization • 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions • 

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A Form 990 or 990-E 2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Pa e 4 IB"I'. StJpplementallnformation. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12_ Provide any other additional information. See instructions. 

BAA TEEA0404l 02105/1 0 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name 01 the organization 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6,7,8,9,10,11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 

OMB No 1545·0047 

2009 
Open t~' ~ublic, ' II 
Inspection . 

Employer Identilication number 

CARBON COUNTY 20-2358889 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 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 organization's property, subject to the organization's exclusive legal control? ..... DYes 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other D D 
purpose confemng Impermissible private benefit?? Yes No 

I Part II I 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) 

§ Preservation of land for publiC use (e g , recreation or pleasure) D Preservation of an historically Important land area 

Protection of natural habitat D Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
last day of the tax year. 

Held at the End of the Year 

a 
b 
c 
d 

Total number of conservation easements 

Total acreage restricted by conservation easements .... 
Number of conservation easements on a certified histOriC structure included In (a) 

Number of conservation easements Included In (c) acquired after 8/17/06 .. . .... 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ ____ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, inspection, handling of Violations, 
and enforcement of the conservation easement It holds? . . . . . . DYes D No 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements 
dUring the year ~ 

7 Amount of expenses Incurred In monitoring, inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? . .. . . . DYes D No 

9 In Part XIV, deSCribe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 
conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SF AS 116, not to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIV, 
the text of the footnote to ItS financial statements that deSCribes these Items 

b If the organization elected, as permitted under SF AS 116, to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the follOWing 
amounts relating to these Items: 

(i) Revenues Included In Form 990, Part VIII, line 1 ~$ ----------
(ii) Assets Included In Form 990, Part X ~ $ _______ ___ 

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for financial gain, prOVide the follOWing 
amounts required to be reported under SFAS 116 relating to these Items: 

a Revenues Included In Form 990, Part VIII, line 1 ~ $ --------
b Assets Included In Form 990, Part X ~ $ _______ ___ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 

TEEA3301L 02102110 



3 USing the organlzalion's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

b Scholarly research e D Other ______________________ _ 
a § Public exhibition d D Loan or exchange programs 

c Preservalion for future generations 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV. 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV 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, line 21. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . .. .. 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table: 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Y I h t P t XIV es, explain t e arrangemen In ar 

I Part V I Endowment Funds Complete if organization answered 'Yes' to Form 990 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

C Net Investment earnings, gains, 
and losses 

d Grants or scholarships . . . . . 
e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance. 

2 Provide the estimated percentage of the year end balance held as: 

a Board deSignated or quasI-endowment • % 
b Permanent endowment • ______ % 

c Term endowment • ______ % 

1c 

1d 

1e 

1f 

.. 

Part IV line 10. 
(d) Three years back 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

4 

organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R? 

d Describe In Part XIV the Intended uses of the organization s en owment funds 

I Part VI I Investments-Land, Buildings and Equipment. See Form 990 Part X, line 10. 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) DepreCiation 

1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 10 974. 3 377. 
e Othe[ 13,807. 5 056. 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime laCe)) • 

DYes 

Amount 

DYes DNo 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book Value 

7 597. 
8 751. 

16,348 . 

I 
I 
I 

I 
I 

I 
I 
I 

BAA Schedule 0 (Form 990) 2009 

TEEA3302L 02102110 



Schedule D §orm 990) 2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Paqe 3 

I Part VII I Investments-Other Securities See Form 990 Part X line 12. N/A 
(a) Descnptlon of secunty or category 

(including name of secunty) 
(b) Book value (c) Method of valuation 

Cost or end·of·year market value 

Financial denvatlves. 

Closely·held equity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
Total. (Column (b) must equal Form 990 Part X. col. (8) Ime 12) • 
I Part VIII I Investments-Program Related (See Form 990, Part X line 13) N/A 

(a) Descnptlon of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total. (Column (b) must eaual Form 990 Part X Col (8) Ime 13 ) • 
I Part IX I Other Assets (See Form 990 Part X line 15) N/A 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col.(B), Ime 15) • 
I Part X I Other Liabilities (See Form 990 Part X, line 25) 

(a) DescriQIlon of Liability (b) Amount 

Federal Income Taxes 

Total. (Column (b) must equal Form 990, Part X. col (8) Ime 25) • 
2. FIN 48 Footnote In Part XIV, prOVide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 

I 

I 

BAA TEEA3303L 02102110 Schedule D (Form 990) 2009 

-------------------



-------

Schedule D (Form 990) 2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Page 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A , Total revenue (Form 990, Part VlIl,column (A), line 12) .. .... . .... 

2 Total expenses (Form 990, Part IX, column (A), line 25) . . .. . .. .. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. .... . 
4 Net unrealized gains (losses) on Investments .. 
5 Donated services and use of faCilities ... .. . .. 
6 Investment expenses ... .. 
7 Prior period adjustments ... . .. 
S Other (Describe In Part XIV) .. 
9 Total adjustments (net). Add lines 4 through 8. 

'0 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A , Total revenue, gains, and other support per audited financial statements , 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments .. 2a 

b Donated services and use of faCilities .. . .... 2b 

c Recoveries of Prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d ... 2e 

3 Subtract line 2e from line' 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line': 

a Investments expenses not Included on Form 990, Part VIII, line 7b ... 4a 

b Other (Describe In Part XIV) 4b ---

c Add lines 4a and 4b. .. 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A , Total expenses and losses per audited financial statements .. , 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25' 

a Donated services and use of faCilities .. 2a 

b Prior year adjustments .. 2b 

c Other losses . . .. 2c 

d Other (Describe In Part XIV) ... 2d 

e Add lines 2a through 2d .. 2e 

3 Subtract line 2e from line' . . . . ... 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line': 
a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b. . .. 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18.) 5 
I Part XIV I Supplemental Information 

Complete thiS part to proVide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete thiS part to provide any addilional 
Informallon 

BAA TEEA3304L 02102110 Schedule D (Form 990) 2009 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 
I Part I I General Information on Grants and Assistance 

OMS No 1545·0047 

2009 
Open to Public 

Inspection' 

I 
Employer Identification number 

20-2358889 

1 Does the organization mamtaln records to substantiate the amount of the grants or aSSistance, the grantees' eligibility for the grants or aSSistance, and 
the seleclton criteria used to award the grants or assistance? DYes /KlNo 

2 Describe m Part IV the oraantzalton's Drocedures for monltorlna the use of arant funds In the Untted States. 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space is needed .. n 

(a) Name and address of organization 
or government 

STILLWATER COUNTY --------------------PO BOX 795 --------------------COLUMBUS, MT 59019 

(b) EIN (c) IRe section 
If applicable 

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

(d) Amount of cash grant 

7,461. 

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

(e) Amount of non· cash 
assistance 

o. 

(I) Method of valuation 
(book. FMV. appraisal. 

other) 

TEEA3901L 02110110 

(g) DeSCription of 
non·cash assistance 

.. .. 

(h) Purpose of grant 
or assistance 

PROVIDE FUNDING 
FOR ADVOCATE 
SALARIES 

1 
o 

Schedule I (Form 990) 2009 



Form 990) 2009 DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 20-2358889 Paqe 2 

I' _..... I Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 
Use Part IV and Schedule 1-' (Form 990) If additional space IS needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (I) Descnptoon of non·cash assistance 
recIpients cash grant non·cash assistance FMV, appraisal, other) . 

LONG TERM HOUSING ASSISTANCE 6 6,357. 

TEMPORARY SHELTER, FOOD, TRANSPORTATION 186 29,100. 380. VALUE ESTIMATE FURNISHINGS/ BEDDING 

I Part IV I Supplemental Information. Complete this part to proVide the information required In Part I, line 2, and any other additional information. 

BAA Schedule I (Form 990) 2009 

TEEA3902L 0211011 0 



SCHEDULE 0 
(Fonn 990) • 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or to provide any additional infonnation. 

• Attach to Fonn 990. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organization DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 
CARBON COUNTY I 

Employer IdentificatIon number 

20-2358889 

__ ~1§~9~J~_1~~~~1~AJ~~9~SJ1~~~~~~~U~1Y1Q~E~~~1~~~O~_~O~~l~ ____________ _ 

__ J~BQU~B~~~~~~~@_f~~~T1Q~~~VY11~§L~~JQY~QYI»~~9Q@1~~T~Q ___________ _ 

__ ~~f~O~1~~Q~~BY~~~JQ~9M~~_~Hl1~~~LX~I~1~~_~N»_~O~Nl1~~ _______________ _ 

__ J~f~CJ~~»XJ~1~Y1QL~~~~ _____________________________________________ _ 

_ _ _ F_O_Rl¥t9~~,.P~B! y~ bl~~ 11 :..F_O_RlIL9~~ B~'{I~~ .PBQ~~~S _____________________________ _ 

NO REVIEW WAS OR WILL BE CONDUCTED. 

BAA For Privacy Act and paperwori< Reduction Act Notice, see the Instructions for Form 990. TEEA4901L 07117/09 Schedule 0 (Form 990) 2009 



· .. 
Schedule 0 Form 990 2009 

Name of the orga'llzatron DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 
CARBON COUNTY 

BAA 
TEEA4902L 07117/09 

Pa e 2 
Employer Identification number 

20-2358889 

Schedule 0 (Form 990) 2009 



• 

2009 . 

CLIENT E2006-01 
11115110 

FEDERAL WORKSHEETS 
DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 

CARBON COUNTY 

FORM 990, PART IX, LINE 24 
OTHER EXPENSES 

(A) (B) (C) 
PROGRAM MANAGEMENT 

TOTAL SERVICES & GENERAL 
ADVOCATE TRAINING 1,998. 1,998. 
DUES 320. 320. 
EQUIPMENT LEASE-EDUC SPKR 265. 265. 
FACILITY COST- EDUC SPEAKER 1,168. 1,168. 
MISCELLANEOUS 304. 304. 
POSTAGE AND SHIPPING 934. 934. 
SUPPLIES 
TEEN SUMMITS- SPEAKER FEES 1,450. 1,450. 
TEEN SUMMITS-MEETING SUPPLY 1!499. 1!499. 

TOTAL $ 7!938. $ 7!314. $ 624. 

PAGE 1 

20-2358889 
01:09PM 

(D) 

FUNDRAISING 

$ O. 



..... 

a 

12131/09 2009 FEDERAL BOOK DEPRECIATION SCHEDULE PAGEl 
DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 

CLIENT E2006-01 CARBON COUNTY 20-2358~89 

11115110 01:09PM 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT 
Jill.. DESCRIPTION ACOIlIRED SOlD BASIS ..£CL...BillillS.... AllOW SP DEPR DEPR ..RE..Dl.lCI. BASIS DEPR METHOD ill£...RAIL DEPR 

FORM 990/990·PF 

FURNITURE AND FIXTURES 

4 OFFICE FURNITURE 7/01/05 6,065 6,065 2,600 S/L HY 7 .14290 867 

6 DESK 6/06/06 239 239 85 S/L HY 7 .14280 34 

14 DESK FOR OFFICE 7/31/08 427 427 25 S/L 7 61 

21 FILE CABINETS/CORK BRD 7/31/08 210 210 18 S/L 5 42 

22 CHAIRS 8/20/08 150 150 10 S/L 5 30 

23 BLINDS 8/31/08 546 546 26 S/L 7 78 

24 TELEPHONES 7/31/08 455 455 38 S/L 5 91 

TOTAL FURNITURE AND FIXTURE 8,092 0 0 0 0 0 8,092 2,802 1,203 

MACHINERY AND EQUIPMENT 

1 OFFICE INTERCOM 10/25/06 139 139 70 S/L HY 5 .20000 28 I 

2 VIDEO SECURITY 10125/06 125 125 63 S/L HY 5 .20000 25 

3 LAPTOP COMPUTER 6/06/06 1,110 1,110 555 S/L HY 5 20000 222 

5 COMPUTER· SEC 6/06/06 699 699 350 S/L HY 5 .20000 140 

7 PRINTER 6/06/06 179 179 90 S/L HY 5 .20000 36 

8 TELEPHONE 7122106 70 70 35 S/L HY 5 .20000 14 

9 FAN 7/22106 27 27 13 S/L HY 5 .20000 5 

10 COMPUTER 7/22106 719 719 360 S/L HY 5 .20000 144 

12 HP PRINTER· ALLISON 7/31/08 403 403 34 S/L 5 81 

13 BROTHER· PRINTER 7/31/08 64 64 5 S/L 5 13 

15 COMPUTER· ALLISON 8/31/08 632 632 42 S/L 5 126 

17 COMPUTER· TRAINING COORD 11/28/08 999 999 17 S/L 5 200 

18 COMPUTER· DELL 12131/08 458 458 S/L 5 92 



~ 

12131/09 2009 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2 
DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 

CLIENT E2006-01 CARBON COUNTY 20-2358~89 

11115/10 01.09PM 

PRIOR 
CUR SPECIAL 1791 PRIOR SALVAG 

DATE DATE COSTI BUS 179 DEPR. BONUSI DEC BAL IBASIS DEPR. PRIOR CURRENT 
Jill.. DESCRIPTION ACQIIiRED SOlD BASIS ....P.CL ....BilllliS... AllOW Sp DEPR DEPR .R£IlliCI. BASIS DEPR METHOD .llE£.-BAIL DEPR 

19 VIDEO SURVEILLANCE SYSTEM 12131/08 2,368 2,368 S/L 7 338 

20 COPIER· BROTHER 12131/08 550 550 S/L 7 79 

25 COMPUTER· EDWARDS 3/31/09 624 624 S/L 5 94 

26 COMPUTER· WASHINGTON 7101109 439 439 S/L 5 44 

27 COMPUTER· VPC ANONI 8/26/09 484 484 S/L 5 32 

29 COMPUTER·DT E5200 o8·WRAX 10125/09 528 528 S/L 5 18 

30 PROJECTION SCREEN· 08WRAX 10125/09 357 357 SIL 5 12 

TOTAL MACHINERY AND EQUIPME 10,974 0 0 0 0 0 10,974 1,634 1,743 

OFFICE EQUIPMENT 

11 WILKE SECURITY SYSTEM 1/24/08 1,547 1,547 284 S/L 5 309 

16 ALARM SYSTEM· KENCO 10/15/08 2,003 2,003 72 S/L 7 286 

28 SECURITY SYSTEM 9/21109 1,913 1,913 S/L 5 96 

31 SECURITY CAMERAS· o8WRAX 12104109 252 252 S/L 5 4 

TOTAL OFFICE EQUIPMENT 5,715 0 0 0 0 0 5,715 356 695 

TOTAL DEPRECIATION 24,781 0 0 0 = 0 0 24,781 4,792 3,641 

GRAND TOTAL DEPRECIATION 24,781 0 0 0 0 0 24,781 4,792 3,641 = = 



---------------

2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

CLIENT E2006-01 
11115/10 

DOMESTIC AND SEXUAL VIOLENCE SERVICES OF 
CARBON COUNTY 20-2358889 

01:09PM 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2009 2008 2007 2006 2005 

-:r-------i;-i7 5~4c..:.... -:r--_----;-.4 47-78;-:-. -:r--_~2 0~9,..:-. ..,,-__ -=- ..,,--__ --.,.-. 
TOTAL $ 754. $ 448. $ 209. $ 0. =$ =====0=. 

MISCELLANEOUS 



• 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .. 

Type or 
print 

FIle by Ihe 
e".nded 
due dale lor 
""ng Ihe 
r.lurn See 
Inshuchons 

Check type 01 return to be filed (File a separate application for each return): ,.... ,.... 
Form 990 Form 990·PF r I-
Form 990·BL Form 990·T (section 401 (a) or 408(a) trust) 

~ l-
X Form 990·EZ Form 990·T (trust other than above) 

r-
I- Form 104I-A 

I- Form 4720 
Form 5227 

o Form 6069 o Form 8870 

STOP! Do not complete Part 1111 you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are In care of. ~ _~ND),_EE~.Q~~MFj' ______________________ _ 

Pa e2 

Telephone No. ~ J.Q§'-J.1§::]"!~~ ______ . FAX No. ~ ________________ _ 

• If the organization does not have an office or place of business in the United States, check thiS box. . . .. .................... . .. ~ 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . II this is for the 

whole group, check this box. .. ~ 0 . If It IS for part of the group, check this box.. ~ 0 and attach a hst with the names and EINs of all 

members the extension ;s for. 

4 I request an additional 3·month extension of lime unlll 11 OJ> _ _ _ _ _ ,20 1.Q· 
5 For calendar year 2009 ,or other tax year beginning ,20 , and ending ,20 . 
6 If thiS tax year is f07 i;~ than 12 months, check reason: - 0 ~ihal r-;t~r;:;- 0 Final return - 0 Ch;ng;i;:;- ;count~g-period 

7 State in detail why you need the extension .. _ ~.£:~D_ ~~DJ::!'!..O~~~ j'1~~ lQ _CQ~P_L.£:!.E_l'tl.E_ ~QQ.K!5~~P1NCL ~VJ.£:~. 
JQ_~~!'_~~Q.~~~~@_~~f~EJ'£:_~l~R~_~A~_~~f!..~EQ~ _________________________ _ 

8a If thiS applicallon is for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructIOns . . . . . . . . . . . . . . . . . .. ........... ....... ... .... . ... . . 8a $ 

b If thiS application is for Form 990·PF, 990·T, 4720, or 6U69, enter any refundable credits and eshmated lax I!l payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 ... .... . . . . . . . . . .. . . ..... " . . . . . . . .. ...... . . .. ... . .. . .... 8b $ 

c Balance Due. Subtract line 8b from line 8a Inclu~r your payment with this form, or, If re~}~red, deposit 
with flO coupon or if required by using EFTPS Electronic Federal Tax Payment System. See inslrs .. 8c $ .. 

Signature and Verification 
Under penaliles of perlury. I declare Ihall have amlned Ihls form. IncludIng accompanyIng schedules and slalemenls. and 10 Ihe besl of my knowledge and behef, ,I,s Irue. 
correcl. and complele, and Ihall am aUlhorrz,.O 7 pare Ihls 'arm .. 1/-
Slgnalure ~ 7 '-vi.---- Tille ~ (f) Dale ~ 5? /.3 
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