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gg 0 Return of Organization Exempt From Income Tax o
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 01 2
Department of the Treasury benefit trust or private foundation) Open to Piblic
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B cChecx it C Name of organization D Employer identification number
applicable
vnge | WOMEN'S CRISIS SUPPORT TEAM
[ Jheme Doing Business As 93-0763734
ot Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 2166 N.W. VINE ST. C 541-476-3877
nmerded]  Crty, town, or post office, state, and ZIP code G Gross receipts $ 588,784.
[ Jagere= | GRANTS PASS, OR 97526 H(a) s this a group return
Pen9™8 | £ Name and address of principal officer KRISANNA ALBRECHT for affilates? CvYes No
SAME AS C ABOVE H(b) Are all affiliates ncluded? [__JYes [ _JNo
|_Tax-exempt status. [ X1 501(c)3) [ I 501(c)( ) (nsertno) [ 1 4947(a)(1)or [ 527 If *No," attach a list (see Instructions)
J Website: > WWW.WCSTJOCO .ORG H(c) Group exemption number P>
K Form of organization Corporation [ | Trust [ ] Association [ ] Other [ L vear ot formation 19 80] M state of iegat domicie OR
[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities. TO  END DOMESTIC VIOLENCE AND
% SEXUAL ASSAULT THROUGH INTERVENTION, PREVENTION, EDUCATION AND SAFE
§ 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of iIndependent voting members of the govermning body (Part Vi, line 1b) _ 4 8
91 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 24
g 8 Total number of volunteers (estimate if necessary) i i 6 35
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 R Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0.
Prior Year Current Year
P 8 Contnbutions and grants (Part VIII, line 1h) . 503,753. 560,861.
€| 9 Program service revenue (Part Vi, ine 2g) . . 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) R 191. 0.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) i X 18,054. 22,402.
12 Total revenue - add hines 8 through 11 (must equal Part ViIi, column (A), fine 12) 521 7 998. 583 1263.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 38,198. 36,454.
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 362,403. 420,254.
%sg 16a Professional fundraising fees (Part IX, column (A), line 11¢e) i 0. 0.
S 2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 68,850.
o~ 17 Other expenses (P ), ines 11a-11d, 11f-24¢) 141,029- 1491880-
& |18 frotal imcwf&: 17 (n\:st equal Part IX, column (A), line 25) . 541,630. 606,588.
2 |19 Reven e@x‘%‘enses.—subtmcm e 18 from line 12 . <19,632.p <23,325.>
gﬁ 8 Beginning of Current Year End of Year
25|20 104 asdtdlrdi % lid | 343,905. 321,679.
Q‘é; 21 3%l habiities (Part X, line 26)-1 & . 21,555. 22,654.
UBS 22 Net assets-orfund balantdsSubtrdct line 21 from line 20 322,350, 299,025.

NN

"Part Il | Signatutre’/Bidc
tnder penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
c;frue, correct, and complete Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge. |

g’ _ A0 ) = ETEVIT:
Sign Signature of officer = Date [ |/ T
Here KRISANNA ALBRECHT, EXECUTIVE DIRECTOR

Type or print name and title R - P
Print/Type preparer's name Pr s Date Cex [ ]| PTIN
Pat  CHRISTOPHER V. DYE 01/08/14] wrempiops [P00234251
Preparer |Frm'sname _p JOHANNSEN, DYE & PURKEYPILE CPA’'S LLP FmsEnp  93-6087066
UseOnly |Firm'saddressp. 920 E. JACKSON ST.
MEDFORD, OR 97504 Phoneno (541) 772-8666
May the IRS discuss this retum with the preparer shown above? (see Instructions) Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ' }5




Form 990 (2012) WOMEN’'S CRISIS SUPPORT TEAM 93-0763734 page?2

[ Part il } Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l|

1

Bnefly descnbe the organization’s mission:

THE WOMEN'S CRISIS SUPPORT TEAM IS A NON-PROFIT ORGANIZATION DEDICATED
TO ENDING DOMESTIC VIOLENCE AND SEXUAL ASSAULT THROUGH INTERVENTION,
PREVENTION, EDUCATION AND SAFE SHELTER.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? i I:IYes No
if “Yes," descnibe these new services on Schedule O.

3 0O the organization cease conducting, or make significant changes in how it conducts, any program services? . i E]Yes No
If *Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Code ) (Expenses § 441, 364. including grants of § 361454 * ) (Revenue$ 17I680 )
SEE SCHEDULE O

4b  (Code ) (Expenses $ including grants of § ) (Revenue$ )

4¢  (Code ) (Expenses § Including grants of $ ) (Revenue$ )

4d Other program services {Descnbe in Schedule O)

(Expenses $ ncluding grants of $ ) (Revenue$ )
4e Total program service expenses P> 441,364.
Form 990 (2012)
232002
121012
2

11480108 786486 29063 2012.05020 WOMEN'S CRISIS SUPPORT TEAM 29063 1




Form 990 (2012) WOMEN'S CRISIS SUPPORT TEAM 93-0763734  page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 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 | 3 X
4 Section 501(c}(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Partll . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, 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 9 X
10 Did the organization, directly or through a related organtzation, hold assets In temporarly restncted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI Vi, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for |nvestments other secunties In Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil i 11b X
¢ 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 167 If "Yes," complete Schedule D, Part Viil 11c X
d 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 167 If "Yes," complete Schedule D, Part IX . {11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FiN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . 12a| X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XiI is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV . 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? /f "Yes, " complete Schedule F, Partsllandtv . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VII\, line 9a? I/f “Yes,"”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes, " complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) WOMEN'S CRISIS SUPPORT TEAM 93-0763734 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Iii 22 | X

23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5§ about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedute K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person in a prior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, dlreclor, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A cumrent or former officer, director, trustee, or key employee? /f "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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzallon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1, or IV, and
PartV,lne 1 . . L 34 X
35a Did the organization have a controlled enmy wrthm the meaning of section 512(b){13)? . | 35a X
b If “Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable relaled organization?
If “Yes, " complete Schedule R, Part V, line 2 A 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
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 O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) WOMEN'S CRISIS SUPPORT TEAM 93-0763734  page5
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V ] [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 24
b 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 ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,’ has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

68a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solict

any contributions that were not tax deductible as chantable contnibutions? 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? R 9b
10 Section 501(c)(7) organizations. Enter’
a Inmiation fees and capital contnbutions included on Part VIII, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . [10b
11 Section 501(c){(12) organizations. Enter:
a Gross Income from members or shareholders X i . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂllng Form 990 in lieu of Form 10417 12a
b If *Yes,* enter the amount of tax-exempt interest received or accrued durnng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 113a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintarn by the states in which the

organization is licensed to Issue qualified health plans I i 13b

¢ Enter the amount of reserves on hand i . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L. .. | 14a X

b If "Yes,® has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 (2012)
232005
12.10-12
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Form 990 (2012) WOMEN'’S CRISIS SUPPORT TEAM 93-0763734  Ppage6
{,Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 8
) there are matenal drfferences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? Lo 7b X
8 Dud the organmization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? . g8a | X
b Each committee with authonty to act on behalf of the goveming body'? 8b X
9 |s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policles and procedures goveming the activities of such chapters, affi llates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,“ descnbe
in Schedule O how this was done . . . . . . . 12¢ X
13 Did the organization have a wntten whistleblower policy? i B 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official i . 15a X
b Other officers or key employees of the organization i 15b X

If "Yes"® to line 15a or 15b, descrbe the process In Schedule O (see Instructions).

16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar airangement with a
taxable entity dunng the year? oo 16a X

b If “Yes,” did the organization follow a wrntten pollcy or procedure requiring the orgamzatlon to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amrangements? . . ._|16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website [:] Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

SHARON MEYEROTT - 541-476-3877
560-A NE F ST. PMB 430, GRANTS PASS, OR 97526
e Form 990 (2012)
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Form 990 (2012) WOMEN'’S CRISIS SUPPORT TEAM 93-0763734 Page 7
lEaft Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil . i I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, If any. See Instructions for definition of *key employee.”

® 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 ot Form 1099-MISC) ot more than $100,000 from the organization and any refated organizations.

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

® |ist 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.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (C) (D) (E) (2]
Name and Title Average (do not cfggf: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustae) from from related other
(hst any ’E the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related g g E {(W-2/1099-MISC) organization
organizations| £ | & g- E and related
below é HEH ;ﬁg ] organizations
line) ElEls |28 s
(1) BARB HOCHBERG 2.00
DIRECTOR X 0. 0. 0.
(2) AUGUST HUNICKE 2.00
DIRECTOR X 0. 0. 0.
{3) SCOTT SWINDELLS 2.50
SECRETARY X X 0. 0. 0.
(4) GEORGIA MOULTON 2.50
PRESIDENT X X 0. 0. 0.
(5) MARTY BAUER 2.50
TREASURER X X 0. 0. 0.
(6) JEAN LUCIDO 2.00
DIRECTOR X 0. 0. 0.
(7) KIM PROCKNOW 2.00
DIRECTOR X 0. 0. 0.
(8) RACHEL STANDLEY 2.00
DIRECTOR X 0. 0. 0.
(9) KRISANNA ALBRECHT 40.00
EXECUTIVE DIRECTOR X 42,113, 0. 7,124.
232007 12-10-12 Form 990 (2012)
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Form 990,(2012) WOMEN'’S CRISIS SUPPORT TEAM 93-0763734 page 8
[Eart VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] € (D) (E) F)
Name and title Average (do ot :egf";\':rg than one Reportable Reportable Estimated
hours per | nox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for s organization (W-2/1099-MISC) from the
related E g (W-2/1099-MISC) organization
organizations El3 g and related
bI:'::;N %: % g g g _g E organizations
|2 g |£E| 8
1b Sub-total . > 42,113. 0. 7,124.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . > 42,113. 0. 7,124.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual L. . i 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organszation or individual for services
rendered to the organization? If *Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recelved more than
$100,000 of compensation from the organization » 0
Form 990 (2012)

232008
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Form 990 (2012)

WOMEN'S CRISIS SUPPORT TEAM

93-0763734

Page 9

| Part Vili ] Statement of Revenue

Check If Schedule O contains a response to any question in this Part VI

O]

(A) (B) (C) )
Total revenue Related or Unrelated R?:I:r?]ut% :)l(]cr:ggsd
exempt function business sections 512
revenue revenue 513, 01514
%’.3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,'E ¢ Fundraising events 1c 525.
g 8 d Related organizations 1d
g‘ UE, e Government grants (contributions) 1e 360 7 328.
2 5 f Aliother contnbutions, grits, grants, and
¥ £ stmilar amounts not included above 1| 200,008.
g'g @ Noncash contnbutions included in fines 1a-1f $
Os h_Total. Add lines 1a-1f > 560,861.
Business Code
g | 2o
§3| «
-
a f All other program service revenue
Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) >
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties . »
(i) Real (i) Personal
6 a Gross rents .
b Less:rental expenses . .
c Rental income or (loss)
d Net rental income or (loss) } »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
3
5 including $ 525. of
? contnbutions reported on line 1c). See
o
5 Part IV, line 18 . a| 10,243.
g b Less: direct expenses . . | 5,521.
¢ Net income or (loss) from fundraising events » 4,722. 4,722.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses B b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold R b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a REIMBURSEMENTS 624100 9,827. 9,827.
b TAX REFUND 900099 7,213. 7,213.
¢ SAIF REFUND 900099 640. 640.
d All other revenue
e Total. Add lines 11a-11d > 17,680.
12 Total revenue. See instructions » 583,263. 17,680. 0. 4,722.
885 5 Form 990 (2012)
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Form 99Q (2012)

WOMEN’S CRISIS SUPPORT TEAM

93-0763734  page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any c(:}r)estlon In this Part IX 5 © ) I:]
Do not include amounts reported on lines 6b,
75, 86, 9, and 100 of Part VIl Totalexpenses P oo | gener oxoenabs Foxensas
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 36,454. 36,454,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 56,966. 14,120. 28,708. 14, 138.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 297,721. 249,834. 24,983. 22,904.
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) 5,464. 4,212. 967. 285.
9 Other employee benefits 23,183. 16,664. 2,524, 3,995.
10 Payroli taxes 36,920. 28,328. 5,192- 3,400.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,191. 10,191.
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Other. (If hne 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0) 20,065. 11,800. 3,863. 4,402.
12 Advertising and promotion 3,382- 1,003- 393. 1,986.
13 Office expenses 51,366. 30,392. 9,976. 10,998.
14 Information technology
15 Royalties
16 Occupancy . . 33,638. 22,494. 5,212. 5,932.
17 Travel 6,554- 6, 118. 366- 70.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 2,077. 1,297. 137. 643.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amomzatlon 13,722. 11,521. 2,201.
23 Insurance . 5,365. 3,706. 1,562. 97.
24 (Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e Iif line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a AUTO EXPENSE 1,895. 1,796. 99.
b UNCOLLECTABLE PLEDGES 1,625. 1,625.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 606,588. 441, 364. 96,374. 68,850.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educattonal camparign and fundraising solicitation
Check here B> it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 99Q (2012)

WOMEN'S CRISIS SUPPORT TEAM

93-0763734 Page 11

[Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

L

(B)

Beginning of year End of year
1 Cash - non-interest-bearng 300.] 1 350.
2 Savings and temporary cash Investments 47,408.| 2 37,205.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 38,772.| a 38,501.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part il of Sch L _ . 6
‘g 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 5,776.] o 2,363.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 385 r 870.
b Less: accumulated depreciation 10b 143,592. 251,649.| 10¢c 242,278.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. 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 0.] 15 982.
16 Total . Add lines 1 through 15 {must equal line 34) 343,905.] 18 321,679.
17  Accounts payable and accrued expenses 21,555.] 17 22,654.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ [21  Escrow or custodial account habilty. Complete Part IV of Schedule D 21
:‘_E' 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on fines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 21,555.] 28 22,654.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 28, and lines 33 and 34.
g 27  Unrestricted net assets 83,815.| 27 81,415.
S |28 Temporanly restricted net assets 183,535.| 28 162,610.
T (29 Permanently restricted net assets 55,000.] 29 55,000.
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 322,350.| a3 299,025.
34 Total habilities and net assets/fund balances 343,905.] 34 321,679.
Form 990 (2012)
e
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Form 990,(2012) WOMEN'S CRISIS SUPPORT TEAM 93-0763734 page 12
{ Part Xl] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI D
1 Total revenue {must equal Part Viil, column (A), line 12) 1 583,263.
2 Total expenses (must equal Part X, column (A), line 25) 2 606,588.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <23,325.>
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 322,350.
5 Net unrealized gains (fosses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (BY) 10 299,025.
[ Part Xlﬁ Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part X! D
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash Accrual [:] 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? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:l Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? B 2v | X
If "Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |X] Consolidated basis D Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? . 2c X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If *Yes," did the organization undergo the required audlt or audns? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2012
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
Form 930 or 960-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Depanment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemat Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. lnspection
Name of the organization Employer identification number
WOMEN’'S CRISIS SUPPORT TEAM 93-0763734

{Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization Is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
I:] A schoo! descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospirtal or a cooperative hospital service organization descnbed in section 170{b}{(1}{A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part 11}
A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A){v).
An organization that normally 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 11.)
A community trust descnbed In section 170(b)(1){A){vi). (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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part |II.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubilicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Typel b l:] Type Il c CI Type lll - Functionally integrated d l:] Type Hi - Non-functionally integrated
e D By checking this box, | certfy 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).

e W N =

(2]

20 00 O

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box . . . .. I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrbed In (i) and (iii) below, Yes | No
the governing body of the supported organization? . .. .. . 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(ii) A 35% controlled entity of a person descnbed in (j} or (i) above? i 11gfiii
h Provide the following Information about the supported organization(s).
(1) Name of supported (1) EIN (il Type of organization (I¥)Is the organization| (v) Did you notythe | | (W)/SI8 - wil) Amount of monetary
organization (described on lines 1-9 §n col (i) Iisted in your| organization in col (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 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 | or Iif the organization failed to qualify under Part ll} If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> {(a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 L
13 First five years. if the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, Iine 14 . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, a.nd ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R o » D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 N E]
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 » D
Schedule A (Form 990 or 890-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 WOMEN'’S CRISIS SUPPORT TEAM

93-0763734 Page 3

I‘Part ] j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties furmshed in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support ubtractine 7c fiomine 6)

__(a) 2008

(b) 2009

{c) 2010

_(d) 2011

{e) 2012

{f) Total

450,789.

463,684.

517,898.

502,910.

560,861.

2496142.

450,789.

463,684.

517,898.

502,910.

560,861.

2496142.

0.

0.

0.

2496142.

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularty carred on i
Other income. Do not include gam
or loss from the sale of capttal
assets (Explain 1n Part IV.)
Total support. (Add lines 9, 10¢, 11, and 12)

12

13
14
check this box and stop here

(a) 2008

(b) 2009

(c) 2010

{d) 2011

{e) 2012

{f) Total

450,789.

463,684.

517,898.

502,910.

560,861.

2496142.

3,014.

1,359.

481.

191.

5,045.

3,014.

1,359.

481.

191.

5,045.

4,637.

21,002.

18,896.

22,402,

66,937.

458, 440.

486,045.

518,379.

521,997.

583,263.

2568124.

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,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by Iine 13, column (f))

16 Public support percentage from 2011 Schedule A, Part Ill, ine 15
Section D. Computation of Investment Income Percentage

15

97.20 %

16

97.32 4

17

18 Investment income percentage from 2011 Schedule A, Part i, ine 17
19a 33 1/3% support tests - 2012. |f the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

232023 12-04-12

11480108 786486 29063

Investment iIncome percentage for 2012 (ine 10c¢, column (f} divided by line 13, column (f))

17

20

18

.31 %

» [X]

» (]
» ]

15
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 890) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open 1o Public
Departient of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
WOMEN'’S CRISIS SUPPORT TEAM 93-0763734

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

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

Total number at end of year
Aggregate contnibutions to (dunng year)
Aggregate grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
Impermissible private benefit? |:| Yes D No
| Part ll | 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 education) ':] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:, Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N & WN =

Held at the End of the Tax Year

a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released extinguished, or terminated by the organtzation dunng the tax
year P>

4  Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? ) . |___| Yes |:] No

6 Staff and volunteer hours devoted to monttorning, inspecting, and enforcing conservation easements dunng the year P>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durng the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? L _ Cdves [no

9 In Part Xlll, describe how the organization reports conservatlon 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIl ine 1 o . > 3
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIIl, iine 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012
%0
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Schedule D (Form 990) 2012

WOMEN'S CRISIS SUPPORT TEAM

93—0763734 Page2

[Part 1 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acqutsition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply)
Public exhibition d D Loan or exchange programs
D Scholarly research e C] Other

D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIll.

5

Duning the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I_—_]No

| Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .
If *Yes," explain the arrangement in Part Xlil and complete the following table:

D Yes

DNO

b
Amount
¢ Beginning balance ic
d Additions dunng the year i R 1d
e Distnbutions dunng the year . 1e
f Ending balance i i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? R D Yes D No
b _If "Yes,® explain the arrangement in Part Xlil. Check here If the explanation has been provided in Part XIii I:]
l Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions N
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment P> %
¢ Temporarnly restnicted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali)
(i) related organizations . e . .. 3af(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIil the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 55,000. 55,000.
b Buildings 275,343. 99,287. 176,056.
¢ Leasehold improvements 4,537. 1,057. 3,480.
d Equipment 50,990. 43,248- 7,742.
e Other
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ine 10(c).} N 242,278.
Schedule D (Form 890) 2012
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Schedule, D (Form 990) 2012 WOMEN'S CRISIS SUPPORT TEAM

93-0763734 page3

[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (inctuding name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equnty interests

(3) Other

A

(8)

(C)

)

(E)

{F)

(G)

{H)

()

Total. (Col (b) must equal Form 990, Part X, col {B) line 12 ) >

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

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

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

—{)

(4]

(3)

Q]

)

{6)

()

__®

()]

_(10)

Total. (Col (b) must equal Form 990, Part X, col (B} line 13 ) P>

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

(1)

@

(©)]

(4)

)

(6)

@

{8)

©9)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. {(a) Description of hability

(b} Book value

(1) Federal income taxes

2)

)

4

{5)

(6)

@__

(8)

©)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XliI

232053
12-10-12
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Schedule.D (Form 990) 2012 WOMEN'S CRISIS SUPPORT TEAM 93-0763734 page s
[Part Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements . 1 583,263.
2 Amounts included on line 1 but not on Form 890, Part VI, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe In Part Xlli.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 583,263.
4 Amounts Included on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe Iin Part Xlil ) . 4b

¢ Addlines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine 12.) 5 583 7 263.
| Part X1t { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financlal statements 1 606 ) 88.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facllities R . 2a

b Pnor year adjustments 2b

c Other losses i . i 2c

d Other (Descnbe In Part X!ll.) 2d

e Addlines2athrough2d . . 2e 0.
3 Subtract line 2e from line 1 . . 3 606, 588.
4 Amounts Included on Form 990, Part IX, line 25, but not on lne 1.

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe In Part Xili.) X i 4b

¢ Add lines 4a and 4b . . 4c 0.

Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 18) : R 5 606 ;5 88.

[Part Xl Supplemental Information
Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: WOMEN’'S CRISIS SUPPORT TEAM QUALIFIES AS A TAX-EXEMPT

ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE

CODE). IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509 (A)(1) OF THE CODE. INTERNAL REVENUE CODE SECTION 513(A)

DEFINES AN UNRELATED TRADE OR BUSINESS OF AN EXEMPT ORGANIZATION AS ANY

TRADE OR BUSINESS WHICH IS NOT SUBSTANTIALLY RELATED TO THE EXERCISE OR
Schedule D (Form 990) 2012

232054
121612
24
11480108 786486 29063 2012.05020 WOMEN'’S CRISIS SUPPORT TEAM 29063 1




Schedule D (Form 990) 2012 WOMEN'S CRISIS SUPPORT TEAM 93-0763734 Ppages
[Part XIll| Supplemental Information (continued)

PERFORMANCE OF ITS EXEMPT PURPOSE. NO INCOME OF THE ORGANIZATION IS

CONSIDERED UNRELATED BUSINESS INCOME, AND ACCORDINGLY, NO PROVISION FOR

REVENUE TAXES HAS BEEN ACCRUED. THE PRIOR THREE YEARS ARE STILL OPEN TO

AUDIT.

Schedule D (Form 990) 2012
232055
12-10-12

25
11480108 786486 29063 2012.05020 WOMEN'S CRISIS SUPPORT TEAM 29063 1




(2102) (066 w04} | INPayog

9¢

2L-gL-2L
LoLzee

‘066 W04 10} SUOI}ONIISU] OY) 99S ‘OO1JON JOY UONONPOY suomiaded 404  YH

« S|qel | oUl| Y} Ul pa}sI| SUOIBZIUEDIO JaY10 JO Jequind (810} 8ju3 ¢
« e|qe) | 8ul| 8y} Ul pe}si| suoljeziuebio Jusw uIaAoB pue (£)(0) LOG UOIIDSS JO Jaquinu [Blo} 8ju3 g
. ewEo. aoue)sisse
jesieidde ‘ANS
aouejsisse 10 aouejsisse yseo-uou| 00 ) Uonen[EA yseo-Lou juelb yseo e|qeolidde §i JuawuwaAob Jo
juesb jo esodind (y) Jo uonduoseq (B) 009 _ 0 Junowy (8) o Junowy (p) uoI10as NY| (9) NI3 (q) uoljeziuebio jo sseippe pue eweN (e) |

4O POUIB ()

"Papeau si 89eds [BUOIIPPE i pajedlidnp aq Ued || Hed 000'S$ UBU} 8I0W peAedal jeyy juaidioel
Kue 10§ ‘g aull ‘Al Ued ‘066 Wi04 O} ,SOA, Paismsue uoljeziueBio ay) jl 8)9|dwo) "sajels pejun oy} u) suoneziuebiQ pue SJUSWILIBAOE) O} 9OUR]SISSY 43410 Pue Sjuelr m i1 HRg _

"S81E15 PeYlU( 6U} Ul SpUNy JUEID JO 85N al] BUUONUOW 10} SaINpadald 5,UCIIEZIUEBI0 84} A] Weg U equaseq 2

ON D SIA H 4, 82UR)SISSE 10 S)URIB 8y} pieme O} pasn eusjud
uoI}108|9S BU) puk ‘adurisisse J0 sjuelb ey Jo} ANjiqiBie s9s1ueIb BY) ‘adue]SISSE 10 SJURID BY) JO JUNCWE 8Y) BlBIJUBISANS O) SPJoJ8. Ulejulew uoneziuebio ey} seoq |
9oUe]SISSY pue Sjuelr) Uo UOIBWIOJU| jRIOUDD) m S..wa._L
VELEILO-EG WYHL LI0ddNS SISIYO S.NIWOM

Joqwnu uonedynuepl 1oAojdwg

uoljeziueBlo ey} Jo sweN

uatjaadsy
o44ang 0} uedp

¢10¢

L¥00-S¥SL ON BINO

22 10 g aul ‘Al Wed '066 W04 0} S84, PeJomsue uonezjueBio ayy ji ayedwod

‘066 W04 0} yoely

801AIBG BNUAABY |BLIB)U|
Ansea| eyl jo Juswyedaq

SelelS PaLUN Y} Ul S|ENPIAIPL| PUB ‘SJUBLILIGACE)

‘suoneziueBiQ o} adue)SISSY JAYIO pue Sjuesn)

{066 wuo4)
137NA3HOS




(2102) (066 wi04) | ajnpayag Lz 21-81-21 201262

"UOIBLLIOLUI [BUOIIPPE Jaylo Aue pue (g} uwinjod 7|j) Wed ‘g eull '| Med Ul peiinbal Uoijeuuo}ul sy} epiAcid o} yed siy} 8}9|dwoy) "uciewl oju) jejuswe ddng m A Hed _

HSYJ3 0 ‘vSY 9¢ L ROILYONAA ANV HONALSISENS INIITID
{49y10 ‘|esieidde ‘A4 'NOOq) | 8duBlsISSE Ysed juelb ysed sjueidioa)
ooue)sisse |sed-uou Jo uonduasaq (1) uonenieA jo poyiey (a) -Uou JO junowy (p) ! Jo Junowy () J0 JaquinN (q) souwysisse 10 Juelb jo ed4 ) (e)

’ ‘papeeu s| ooeds [BUOINPPER JI pejedl|dnp aq ueo ||| ued
'Z2 8UI| ‘Al HBd '066 W04 0} ;S8\, pasemsue uoneziueblo ay) J ele|dwo) "sajels PajiuN 8y) vl S|ENPIAIPU| 0} JUR)SISSY JOYI0 PUR SIUBID | i Med

2 obeg PELEQLO-E6 WYAdL L¥0ddNS SISIHD S.,NIWOM {2102) (066 Wiod) | 8Inpayos




SCHEQULE O Supplemental Information to Form 990 or 990-EZ °§”(°]‘T§“

(Eorm 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 980 or 890-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WOMEN'S CRISIS SUPPORT TEAM 93-0763734

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

SHELTER

FORM 990, PART 111, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

WOMEN’S CRISIS SUPPORT TEAM’'S (WCST)PROGRAM SERVICES PROVIDE TEMPORARY

SHELTER, HOTLINE & CRISIS COUNSELING TO WOMEN & FAMILIES AT RISK FOR

DOMESTIC & SEXUAL VIOLENCE. EDUCATE THE PUBLIC ABOUT THESE ISSUES &

PROVIDE DIRECT ASSISTANCE TO WOMEN & FAMILIES FLEEING INTOLERABLE

SITUATIONS.

WCST IS A NON-PROFIT ORGANIZATION DEDICATED TO ENDING THE CYCLE OF

DOMESTIC VIOLENCE AND SEXUAL ASSAULT IN JOSEPHINE COUNTY THROUGH

INTERVENTION, PREVENTION, AND SAFE SHELTER. WCST WAS FORMED IN 1977 AS

THE WOMEN'’S COALITION OF JOSEPHINE COUNTY, AND OPERATED ENTIRELY AS A

VOLUNTEER PROGRAM AND HOT LINE FOR RAPE VICTIMS. 1IN 1980 THE

ORGANIZATION CHANGED ITS NAME, EXPANDED ITS SCOPE, AND INCORPORATED AS

A 501 (C)3 NON-PROFIT ORGANIZATION, DEDICATED TO THE STRUGGLE AGAINST

BOTH DOMESTIC VIOLENCE AND SEXUAL ASSAULT.

WCST HAS EVOLVED INTO ONE OF THE COMMUNITY'S MOST ACTIVE, RECOGNIZED,

AND RESPECTED NON-PROFIT ORGANIZATIONS. ONE THING WILL NEVER CHANGE;

WCST'S COMMITMENT TO HELPING SURVIVORS OF DOMESTIC VIOLENCE AND SEXUAL

ASSAULT AND TO MITIGATING THE PHYSICAL, EMOTIONAIL AND SOCIETAL DAMAGE

CAUSED BY VIOLENCE IN THE HOME.

THE WOMEN'’S CRISIS SUPPORT TEAM HAS BECOME A RECOGNIZED LEADER IN

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 990-EZ) (2012)
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. ! '3
Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

WOMEN’S CRISIS SUPPORT TEAM 93-0763734

IMPLEMENTING PRIMARY VIOLENCE PREVENTION PROGRAMS AND COMMUNITY

BUILDING CURRICULA IN GRANTS PASS AREA SCHOOLS AND IN THE COMMUNITY AT

LARGE. PRIMARY PREVENTION INVOLVES EFFORTS TO REDUCE THE INCIDENCE OF

VIOLENT ACTS AMONG A POPULATION BEFORE IT OCCURS. OUR STRATEGIES

INTRODUCE NEW VALUES, THINKING PROCESSES, AND RELATIONSHIP SKILLS TO

PARTICULAR POPULATION GROUPS THAT ARE INCOMPATIBLE WITH VIOLENCE AND

THAT PROMOTE HEALTHY, NON-VIOLENT RELATIONSHIPS.

WHILE QUANTIFYING THE SUCCESS OF WCST’S PARTICULAR PREVENTION

STRATEGIES REMAINS DIFFICULT, WE HAVE BEEN FULLY RECOGNIZED BY SCHOOL

AND COMMUNITY LEADERS ALIKE AS A SIGNIFICANT ASSET TO THE COLLECTIVE

GRANTS PASS COMMUNITY EFFORT TO REDUCE VIOLENCE AND SEXUAL ASSAULT.

THE WCST PREVENTION PROGRAM HAS ALSO BEEN INSTRUMENTAL IN BRINGING AN

AMERICORPS VOLUNTEER TO THE GRANTS PASS COMMUNITY FOR THE PURPOSE OF

OUTREACH TO THE COMMUNITY AND SCHOOLS TO END VIOLENCE AND BUILD

COMMUNITY.

IN DECEMBER 1998, WITH STRONG COMMUNITY SUPPORT, WE OPENED A SAFE

SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT IN GRANTS

PASS. WCST OPERATES TALSUNNE HOUSE, A 12 BED SAFE SHELTER FOR WOMEN

AND CHILDREN. THIS IS THE ONLY SHELTER PROGRAM CURRENTLY AVAILABLE FOR

THE RESIDENTS OF JOSEPHINE COUNTY. DURING THE LAST 11 YEARS WE HAVE

KEPT 2,103 WOMEN AND CHILDREN SAFE FROM HARM.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEES HAVE THE AUTHORITY TO

ACT ON BEHALF OF THE ORGANIZATION.

212 Schedule O (Form 990 or 990-E2) (2012)
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Schedulq O (Form 990 or 990-EZ) (2012) Page 2
N_ame of the organization Employer identification number

WOMEN'S CRISIS SUPPORT TEAM 93-0763734

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION IS IN THE PROCESS

OF DRAFTING PROCEDURES TO ADDRESS BOARD REVIEW OF THE FORM 990 BEFORE

FILING.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST; A COPY OF THE

DOCUMENT(S) CAN BE OBTAINED BY REQUESTING IN PERSON, IN WRITING OR VIA

TELEPHONE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY

AVAILABLE TO THE PUBLIC UPON REQUEST IN PERSON, IN WRITING, OR VIA

TELEPHONE.

511!2&2‘ a Schedule O (Form 980 or 880-E2) (2012)
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Form 8868 Application for Extension of Time To File an

(R‘ev. January 2013) Exempt Organization Retu rn OMB No. 1545-1709
ﬂ&mﬂﬂ?ﬁ.’;‘” P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . > [:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums.

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

WOMEN’'S CRISIS SUPPORT TEAM 93-0763734
Z‘ﬂiﬂ'af.’;}’o, Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)
fingyowr || C/OQ CHRISTOPHER V. DYE - 920 E JACKSON ST
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

MEDFORD, OR 97501

Enter the Return code for the retumn that this application is for (file a separate application for each return) . i . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHARON MEYEROTT
® The books are inthe careof » 560—-A NE F ST. PMB 430 - GRANTS PASS, OR 97526
Telephone No.»> 541-476-3877 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box . N 4 D
® |[f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P> {:] . If it 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extenston Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | o file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or

» [X] taxyearbegnnng JUL 1, 2012 ,andendng JUN 30, 2013

2  If the tax year entered in line 1 Is for less than 12 months, check reason: [:] Inttial return [:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
8i%s
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