m 990

Department of the Treasury
lnternal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except biack lung

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

OMB No. 1545-0047

2012

Open to Public
Inspeciion

A Fort

he 2012 calendar year, or tax year beginning and ending

B checkif C Name of organizaticn D Employer identification number
wpliete | DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
Oinge | CARBON COUNTY
[ b Doing Business As 20-2358889
ity Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
™ PO BOX 314 (406)446-2236
ATended| ity town or post office, state, and ZIP code G Gross receipts $ 696,837,
goice | RED LODGE, MT 59068 Hia) Is this & group ratum
Penng | e Narne and address of principal officer:WANDA KENNICOTT for affiliates? __Ives [XINo
PO BOX 1976, RED LODGE, MT 59068 H(b) Are all affliates included? [ Ives [_INo

I Tax-exempt status: [}Zl 501(6)(3) |::] 501{c) (

) (insertno. [ 4947¢a)(4

vor [ 507

J Website:p» HTTP : / /WWW.DSVSMONTANA . ORG

If "No," attach a list (see instructions)
Hi{c) Group exemption number P

[1 Year of formation; 20 0 5] M State of legal domicile; MT

K Form of organizatiorn: | X | Corporation [ | Trust [ ] Association [ | Other
|Partt| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO SERVE INDIVIDUALS, FAMILIES
% AND COMMUNITIES IMPACTED BY PHYSICAL, SEXUAL AND EMOTICNAIL ABUSE,
E 2 Check this box P |:| 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 7
g 4 Number of indspendent voting members of the governing body (Part VI, line 1b) 4 7
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a} 5 14
:"; 6 Total number of volunisers (estimate if necessary) . 6 49
E 7 a Total unrelated business revenue from Part VIII, column (G}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .......ooooiiiiiiiiiiieiiiiiii e, 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part \ill, line 1h) 779,719, 676,331,
g 9 Program service revenue (Part VIl line 2g) 8,872. g,411.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) -566., 53.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, ¢, 10¢, and 11g) -88. 9,265.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column {(A), line 12} ......... 787,937. 694,060,
13 Grants and similar amounts paid {Part 1X, column {A), lines 1-3) 27 ‘ 429. 27 ‘ 889,
14 Benefits paid to or for members (Part I, column (&) line 4) ‘ 0. 0.
@ | 15 Salaries, other compensation employee benefits (Part IX, column (4) lines 5- 10) 503,453, 429,580,
% 16a Professional fundraising fees (Part X, column (A), ine 11e) L 0. 0.
2 b Total fundraising expensas (Part IX, column (D), line 25 P 0.
W 47 Other expenses (Part IX, column {A) lines 11a-11d, 11f24e) 214,039, 251,364.
18 Total expenses Add lines 13-17 {must equal Part IX column (A), fine 25) 744,921, 708,833,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... 43,016. -14,773.,
Eg Beginning of Current Year End of Year
B8] 20 Total assets {Part X, line 16) 249,426. 229,983.
22| 21 Total abilities (Part X, line 26) 73,975, 69,305,
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 175,451, 160,678.
[Part Il | Signature Block
Under penaities of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {ather than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here WANDA KENNICOTT, PRESIDENT
Type or print name and title
Print/Type preparar’s name Praparer's signaturg Date .r?““k [ ]| PTIN
Paid KIMBERLY E. DARE KIMBERLY E. DARE 07/17/13sdtempioyes PO0537995
Preparer |Firn'sname g GALUSHA HIGGINS & GALUSHA, PC Firm'sElNg  81-0272932
Use Only |Firm'saddressy, 303 N. BROADWAY #503
BILLINGS, MT 58103 Phoneno. 406-248-1681
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... e Yes |:| No
23zo01 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




DOMESTIC AND SEXUAL VIQOLENCE SERVICES OF

Form 990 (2012) CARBON COUNTY 20-2358889 page2

Part 11l | Statement of Program Service Accomplishments

Check if Scheduie O contains a response to any question in this Part 1l e e e ie e eeeeasezeenns D

1

Briefly describe the organization’s mission:

TQ SERVE INDIVIDUALS, FAMILIES AND COMMUNITIES IMPACTED BY PHYSICAL,
SEXUAL AND EMOTIONAL ABUSE, AND TO PROMOTE HEALTH, EQUITABLE,
VIOLENCE-FREE RELATIONSHIPS.

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

the prior Form 980 or 990-EZ? ) o o o ) o DYes No
If “Yes," describe these new services on Schedule O

Did the crganization cease conducting, or make significant changes in how it conducts any program services? ‘ I:lYes E No
If "Yes," describe these changes on Schedule C.

Describe the grganization’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 amcunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repeorted.

4a

(Code: ) (Expenses % 4 6 1 s 2 9 0 » including grants of § 1 6 I 9 7 9 » ) (Fievenue $ 5 l 4 9 4 3 . )
EMERGENCY SHELTER, TRANSPORTATION, FOOD/CLOTHING, 24 HOUR HELP LINE
SUPPORT, CRISIS INTERVENTION, LEGAL ADVOCACY AND EDUCATICON FOR 146 MEN,
WOMEN AND CHILDREN (VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT).

4b

(Code: ) (Expenses $ 1 8 O I 4 0 7 s including grants of § 1 O ! 9 1 O . ) (Hevenue$ 1 7 1 I 6 7 5 - )
WE PROVIDED EDUCATION AND TRAINING FOR THOUSANDS OF EDUCATION HOURS TO
INDIVIDUALS AND ORGANIZATIONS DURING 2012. INTENSIVE, SCHOOL-BASED
PRIMARY PREVENTION PROGRAMMING FOCUSING ON HEALTHY RELATIONSHIPS, TEEN
DATING VIOLENCE, BULLYTNG, CYBER-VIOLENCE, AND THE IMPACT OF THE MEDIA
ON VIOLENCE FOR K-12 STUDENTS. TRANSITIONAL SUPPORT TO SURVIVORS OF
VIOLENCE. SERVICES INCLUDE HOUSING SUPPORT, FINANCIAL EDUCATION, JOB
TRATNING, AND FORMAL EDUCATION.

dc (Gode: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)

(Expenses & including grants of $ } {Hevanue $ }

4e _Total program service expenses P 641,697.

232002

Form 990 (2012)
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DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Form 990 (2012) CARBON COUNTY 20-2358889 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4247(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ‘ o 1 | X
2 Is the organization reguired to complete Schedule B Schedu.'e of Contnbutors‘) o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to caﬂdldates for
public office? If "Yes, " complete Schedule C, Part | ) 3 X
4  Section 501{c){3) crganizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h) e[ectlon in effect
during the tax vear? if "Yes," compiete Schedule C, Part ff ) 4 X
5 Isthe organization a section 501(c)(4). 501(c){5), or 501(c)(8) organization that receives membershup dues assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part il o ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part] | @ X
7 Did the organization receive or hold a canservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If o 7 X
8 Did the organization maintain collections of works of art historical treasures, or other similar assets? If "Yes,' compfete
Schedule D, Part iif _ 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, delt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X
10 [id the organization, directly ar through a refated orgamzahon hold assets in temporarily restr:cted endowments permanent
endowments, or quasi-endowmentis? if "Yes," complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D Parts Vl VI, VIII IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 102 if "Yes," complete Schedule D,
Part Vi , ‘ _ 11a| X
b 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 167 If "Yes, " complete Schedule D, Part VIf 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota]
assets reported in Part X, fine 167 /f "Yes, " complete Schedule D, Part Vil 11¢ 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 162 If "Yes," complete Schedule D, Part IX 11id X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," compiefe Schedu.’e D ParTX o 11e i X
t Did the organization s separate or consolidaied financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parf X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt and Xl _ ‘ 12a X
b Was the organization included in consolidated, xndependent audited financial statements for the tax year?
if "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(0)(1)(A)il)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain ar: office, smployees, 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, fundralsmg, 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 fandtV.~ . 14b X
15 Did the organization repart on Part IX, column {4} line 3, mare than $5, OGO of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV ‘ 15 X
16 Did the organization report on Part X, column {A)}, line 3, more than $5 000 of aggregate grants or assistance to mdlwduals
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 funciralsmg services on Part IX,
column (A}, lines 6 and 11¢7? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and Contrlbu’ilons on Part vl I|nes
1c and 8a? If "Yes," complete Schedule G, Part!t 18 X
12 Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VI, Ime 9a? If "Yes,"
complete Schedule G, Partlif , 19 X
20a Did the organization operate cne or more hospltal facilities? If ' Yes," complete Schedu!e H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ..o 20b
Form 990 (2012)
232002

12-10-12



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Form 990 (2012) CARBON COUNTY 20-2358889 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization repert more than $5,000 of grants and other assistance to any governmeant or organization in the
United States on Part [X, column (A), line 12 If "Yes, " complete Schedule I, Parts f and If 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}, lina 22 if "Yes," complete Schedule I, Parts | and lif 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustess, key employees and highest compensated employees? K "Yes," complete
Schedule J , 23 X
24a [ the organization have a tax- exempt bond issue with an outstanding przncnpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary persod exceptlon ? ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
any tax-exempt bonds? ) 24c
d Did the organization act as an 'on behalf of" issuer for bonds outstanding at any tlme durmg 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25h X
268 Was a loan to or by a current or former ofﬂcer drrector trustee, key employse, h|ghest compensated employee or d|squal|f|ed
person ottstanding as of the end of the organization’s tax year? Jf "Yes, " complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor 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 [, Part ! ) 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v ":
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent 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 trustes, or key employee? If "Yes, ’ complefe Schedule L, Part IV 28b X
¢ An entity of which a current ar former officat, director, frustee, 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M 29 X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or gualified conservation
contributions? /f "Yes," complefe Schedule M 30 X
31 Did the organization liguidate, terminate or dissolve and cease operattons’?
If "Yes," complete Schedule N, Part | _ 31 X
32 Did the organization sall, exchange dispose of, or transfer moere than 25% of its net assets'?lf "Yes, " complete
Schedufe N, Part it . . 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the orgamzatlon under Flegulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu.'e R, Part h' lll ot 1y, and
Part V, line 1 _ 34 X
356a Did the crganization have a controlled entlty within the meaning of section 512(b)(‘l 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
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-charitable related organlzatlon ?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an ent1ty that is not a related organrzatlon
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 197
Note. All Form 990 filers are required tocomplete Schedule O ... EUTIUTTTTOCTP O 38 | X
Form 990 (2012)
232004

12-10-12



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Form 990 (2012) CARBON COUNTY 20-2358889  Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
[ ]

Check if Schedule O contains a respense to any question in this Part V

Yes [ No
{a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable o 1a 13
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? : N ic
2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this return ‘ 2a 14
b If at least one is reported on line 2a did the organization file all required federal employment tax returns? o ) ob | X
Note. If the sum of lines 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? o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an expianatfion in Scheduie O ‘ o 3b
4a Atany 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)? 4a X
b If "Yes," enter the name of the forsign country: >
See instructions for filing requirements for Form TD F 90-22 1 Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If'Yes " to line 5a or 5b, did the organization file Form 8886-T7 ‘ 5S¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organizatlcn sohcn
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gn‘ts
were not tax deductible? o ) o o 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 contribution ang 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? ) L7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . S S 7c X
d [If "Yes," indicate the number of Forms 8282 flled during the year ) . o 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L]
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g Ifthe organization received a contribution of qualified intellectual property did the organization file Form 8899 as reqmred ? 79
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 erganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting h
prganization, or a donor advised fund maintained by a sponsoring 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 taxabie distributions under section 49667 ) . o 9a
b Did the organization make a distribution to a donor, donor advisor, of related person? } ) 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 o ) . . 10a
b Gross receipts, inciuded on Form 990 Part VI, line 12, for public use of club fa(:llmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them } o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in Ileu of Form 10417 12a
bl "Yes," enter the amount of tax-exempt interest received or accrued during the year T I <]
13  Section 501(c}{29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? } ) 13a
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 maintain by the states in which the
organization is licensed to issue qualified health plans ) L 13b
¢ Enter the amount of reserves on hand ‘ i3e
143 Did the organization receive any payments for indoor tanmng services durmg the tax year” ) 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



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Form 990 (2012) CARBON COUNTY 20-2358889 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ia 7
If there are material differences in voting rights among members of the governing bady, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent ) ib 7

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employse?

3 Did the organization delegate control aver management duties customanly performed by or under the d:rect supervision
of officers, directors, or trustees or key smployees to a management company or cther person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled'?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

& Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one or
more members of the governing body? ) Fa
kb Are any governance decisions of the organization reserved to {or subject to approval by} members stockholders, or
persons other than the governing body? ) 7b X
8 Did the grganization cortemporanecusly document the meetmgs held or wntten actlons undertaken dur:ng the year by the followmg:
@ The governing body? ‘ . ‘ ga | X
b Each committee with authority to act on beha[f of the governing body? . o |eb | X
8 Is there any officer, director, 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 addrgssesin Schedule O ... ooooiiiiieiiineiinia s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(¥
b

5]

o o b [w
P4 | 1 [

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates®? ) | 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, afflllates
and branches to ensure theair operations are consistent with the organization’s exempt purpeses? = | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? | 1 1a
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 o 12a
b Were officers, directors, or trusiees, and key employees required o disclose annually interests that could give rise to conﬂ cts’) C[12b
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? /f ' Yes, " describe
in Schedule O how this was done ) . . ) 1 12c
13 Did the organizatiocn have a written whistleblower pollcy7 ‘ ) 13
14 Did the organization have a written document retention and destruction pollcy'? 14
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons comparability data, and coniemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official ‘ . 15a | X
b Other officers or key employees of the organization ‘ o 15b | X
If "Yes' to line 15a or 15h, describs the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organlzatlon to evaluate its partlmpatlon
in joint venture arrangemsants under applicable federal tax [aw, and take steps to safeguard the organization’s

bdlbaibe Indfba e

exempt status with respect to such arrangements? e | 16D
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed P» NONE
18 Section 6104 requires an organization o 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-
E Own website Another's website EX‘ Upon regquest 1 other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the crganization: >
RANDY PENDERGRAFT - (406)446-2296

1119 S BROADWAY, RED LODGE, MT 55068
T Form 990 (2012)

12-10-12




DOMESTIC AND SEXUAL VIOCLENCE SERVICES OF
Form 990 {2012) CARBON COUNTY 20-2358889  page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part M) |:|

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for al! persons required to be listed. Report compensation for the calendar vear ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amcunt of compensation.
Enter -0- in columns (1), {E), and (F) if no compensation was paid

® | ist all of the organization's current key employees, if any See instructions for definition of "key employee '

# | ist the organization's five current highest compansated employees (othar than an officer, director, frustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form: 1089-MISC) of more than $100,000 from the organization and any related organizations

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

® st all of the organization’s former directors or frustees 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 directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Ej Check this box if neither the organization nor any related organization compsnsated any curent officer, director, or trustee.

(A) (B) () (D) (E) F)
Name and Title Average | oo cfe gfglgenthan one Reportable Reportable Estimated
hours per | box, unisss person is bath an compensation compensation amount of
waek officer and a direclor/irustee) from from related other
(list any % the organizations compensation
hours for § - = organization (W-2/1099-MISC) from the
related 2|2 . g {(W-2/1099-MISC) organization
organizations § =t £ 5. and related
below 2 :«; 5 £ Eé 5 organizations
line} E|E2|5|&2|85 s
{1) WANDA KENNICOTT 6.00
PRESIDENT X X 0. 0. 0.
(2) PHIL ROBERTSON, PHD 2.00
VICE PRESIDENT X X 0. 0. 0.
{(3) RANDY PENDERGRAFT 3.00
SEC/TREASURER X X 0. 0. 0.
(4) SARAH EWALD 1.00
DIRECTOR X 0. 0. 0.
(5) JACK EXLEY MD 1.00
DIRECTOR X 0. 0. 0.
(6) MARY GEORCE 1.00
DIRECTOR X 0. 0. 0.
(7) JANE INDRELAND 1.00
DIRECTOR X 0. 0. 0.
(8) MITZI VORACHEK 40.00
EXECUTIVE DTRECTOR X £8,848. 0. 0.

232007 12-10-12 Form 990 (2012}



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Form 990 (2012) CARBON COUNTY 20-2358889 Page8
IPart VIE | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) © D) (E) (F)
Name and title Average (oot :LDE gf':ﬁg et ome Reportable Reportable Estimated
hoUrs Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | s = arganization {(W-2/1099-MISC} from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| g | S g g and related
below E g - = 28 5 organizations
1b Sub-total ‘ ‘ > 68,848. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 10 and 16} oo, > 68,848. 0. 0.

2 Totat number of individuals (including but not limited 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 employes, or highest compensated employee on 1
line 1a? Iif "Yes," complete Schedule J for such individual ) S 3 X
4 Forany individual listed on line 1a is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? if 'Yes " complete Schedule J for SUCh DEISON oo 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.
A) (B) (€)
Name and business address NONE Description of services Compensation
2  Totat number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012
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DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Form 990 (2012) CARBON COUNTY 20-2358889 Page9
Part VIll©| Statement of Revenue
Check if Schadule O contains a response to any questioninthis Part VIl e D
{A) (B) (©) (D)
Total revenusa Related or Unrelated R?gg%ui% f’fﬁl‘ég?d
exempt function business sections 512,
revenue revenue 513, or 514
42 ‘E 1 a Federated campaigns 1a o
g é b Membefr?hup duss _ _ 1b
o ¢ Fundraising events =~ ic
gg d Related organizations id
né‘(% e Government grants {contributions} 1e 501 ‘ 038.
gy £ Al other contributions, gifts, grants, and
55’;’ similar amounts not inciuded above 1f 175,293.
%g g Noncash contributions included in lines ta-1f: § 124. R
3& h Total. Add lines Ta-1f .. > 676,331
Business Code s
g 2a
ES
=1
E e
o f Al other program service revenue 611600 8,411, 8,411,
g Total. A liNes 28:2F . o > 8,411.
3  Investment income (including dividends, interest, and
other simitar amounts) S > 291. 291.
4 Income from investment of tax-exempt bond proceeds P
§  Royalties s >
(i) Real {i} Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss}
d Netrentalincome or {loss) ... |
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 238.
¢ Gain or {loss) -238. T
d Net gain or (loss) eiieiaeieennes > -238. -238.
o | 8 a Grossincome from fundraising events (not R
OE) including $ of
] coniributions reported on line 1¢). See
o Part v line 18 . al 11,804.
g b Less: direct expenses o b 2 P 539.
¢ Net income or (loss) from fundraising events  _.._........... » 9 ‘ 265. ; 9 I 265.
9 a Gross income from gaming activities. See o '
Part IV, line 19 .. a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold o b
¢ _Net income or {loss) from sales of inventory .................. »>
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 112-11d . : -
12 Total revenue. Seeinsiructions. . > 694,060, B,464. 0. 9,265,
232009 Form 990 (2012)



Form 990 {2012)

DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
CARBON COUNTY

20-2358889 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not inciude amounts reported on lines 6b, (A) B (C) b}
75, 8b, 9b, and 10 of Part Vil Totalexpenses P pnese | denerd oxpenses Fé‘;?ééﬁ?éig
1  Grants and other assistance to governmenis and D h
organizations in the United Statas. See Part IV, line 21 27,889. 27,889.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
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 o
5 Compensation of current officers, directors,
trustees, and key employees 68,848, 62,875, 5,973.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958{c)(3)(B)
7 Othersalaries and wages - 275,651, 251,746, 23,905,
8 Pension plan accruals and ceniributions {include
section 401k} and 403(b) employer contributions}
9 Other employes benefits 31,630. 17,803, 13,827,
10 Payroll taxes . 53,451. 50,896. 2,555.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting | 1,413. 1,413.
d Lobbying . .
e Professional fundraising services. See Part [V, ling 17
f Investment management fees = o
g OCther. {ifline 11g ameunt exceeds 10% cf ling 25,
column (A} amount, list line 11g expenses on Sch 0.
12 Advertising and promotion
13 Office expenses 15,601. 15,022. 575.
14  Information technology 7,714, 4,019, 3,695.
15 Royalties
16 Occupancy 30,040, 26,929. 3,111.
17  Travel 11,256. 9,938. 1,318.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,562. 3,253.
23  Insurance ‘ 3,110. 580.
24  Other expenses. ltamize expenses not covered R
above. (List misceilangous expenses in line 24e. If ling
248 amount exceads 10% of line 25, column (A) e :
amount, list line 24e expenses on Schedule 0.} o Y .
a EMERGENCY ASSISTANCE 94,925. 93,489. 1,436.
b TRAINING 28,857, 25,125, 3,732,
¢ CONTRACTED SERVICES 24,034, 24,034,
d TELEPHONE & UTILITIES 15,622, 15,254. 368.
e All other expenses 15,230, 12,835, 2,395,
25  Total functional expenses. Add lines 1 through 24e 708,833. 641,697. 67,136, 0.
26 Joint costs Gomplste this Ene only if the organization
reporied in column (B} joint costs from a combined
educaticnal campaign and fundraising solicitation.
GCheck here |:| if following SOP 98-2 (AST 958-720)
233010 12-10-12 Form 990 (2012)



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Form 990 (2012) CARBON COUNTY 20-2358889 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question In this Par X i e eesimssiisseseesieeaee e e iee e i |:|
(A) (B}
Beginning of year End of year
1 Cash - noninterest-bearing 40 . 100.] 1 128 ,578.
2  Savings and temporary cash investments 152,720, 2 33,224,
3 Pledges and grants receivable, net 47 ,.353. 3 62,727,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ‘ o ) 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f){1}), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(9} veluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7  Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and defsrred charges 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 25, 630,
b Less: accumulated depreciation ) 10b 20,676, 8,753.] 10c 4,854,
11 Investments - publicly traded securities 11
12  Investments - other securitiss See Part 1V, line 11 12
13 Investments - programrelated See Part IV, line 11 13
14 Intangible assets 14
15 Cther assets See Part IV, Ime 11 ‘ ) 500.] 15 500.
| 18 Total assets. Add lines 1 through 15 (must equal lnesd) ... 249,426.| 16 229,683,
17  Accounts payable and accrued expenses 1,674.] 17 2,037,
18 Grants payable 18
19  Deferred revenue 43,962.] 19 55,239.
20 Tax-exempt bond liabilities 20
w 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified parsons
- Complete Part Il of Schedule L ‘ 22
23 Secured mortgages and notes payable to unrelated third parties =~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including faderal income tax, payables to related third
parties and other liabilities not included on lines 17-24) Complste Part X of
Schedule D o _ 28,339. 25 12,028.
26 Total liabilities. Add lines 17 3hrouah 25 oo 73.975.] 26 69,305,
Organizations that follow SFAS 117 (ASC 958), check here P [ 1| and AETE
@ complete lines 27 through 29, and lines 33 and 34.
é 27  Unrastricted net assets L 27
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets ) 29
£ Crganizations that do not foliow SFAS 117 (ASC 958}, check here > E
5 and complete lines 30 through 34, B
£ | 30 Capital stock or trust principal or current funds 0.| 30 0.
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated incorne, or other funds 175,451, 32 160,678.
Z |33 Total net assets or fund balances _ 175,451.| 33 160,678.
34  Total liabilities and net assets/fund balances ... 249 ,426.] 34 229,983,
Form 990 (2012}
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Form

DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

990 (2012) CARBON COUNTY 20-2358889 Page12

Part X1 | Reconciliation of Net Assets

Check if Schadule O contains a response to any questioninthis Part X1 e eceiees

1 Total revenue (must equal Part VI, column (4), line 12) 1 694,060,
2 Total expenses (must equal Part IX, column (A), line 25) 2 708,833.
3 Revenue less expenses Subtract ling 2 from line 1 3 -14,773.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) ) 4 175 . 451.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities (3]
7 Investment expenses 7
8 Prior period adjustments 8
g Cther changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITI (B i ie ittt eeeeieetareeeeiseesseeiessiiesenseesepyiiiesreireriiisierieiiciiieesierieiiicicirieriiaisiisiieenss 10 160,678,
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response 1o any questionin this Part X1 ... !:I
Yes | No
1 Accounting method used te prepare the Form $90: |::| Cash EK‘ Accrual |:| Other
If the erganization 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

¥ "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

IE Separate basis D Consolidated basis [_—_| Both consolidated and separate basis

Were the organization’s financiaf statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

,:I Separate basis E, Consolidaied basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, -
review, or compilation of its financial statements and selection of an independent accountant? o 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ 3a X
b If "Yes," did the crganization undergo the required audit or audlts‘? If the orgamzatlon dld not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .o 3b
Form 990 (2012)
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SCHEDULE A OME No. 1645-0847

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the arganization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. . Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-E2. P+ See separate instructions. Inspection
Name of the organization DOMESTIC AND SEXUAL VIOLENCE SERVICES OF Employer identification number
CARBON COUNTY 20-2358889

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box }

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i}.

2 E:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

3 L___| A hospital or a cooperative hospital service organization described in section 170(b){(1){AXiii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii). Enter the hospital's name,

4]

0 E0 O

10
11

1]

el ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}vi). (Complete Part 11

A community trust described 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 incoms (less section 511 tax) from businssses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part 111)

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 petform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}(2) See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | bl | Type i [ l:] Type llI - Functionally integrated d L—_i Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(@)(1} or section 509(a}(2)

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type HHi
supporting organization, check this box ) o ) L___|
g Since August 17 2008, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below ¥Yes | No
the governing body of the supported organization? ) ) 11g(i}
(i} Afamily member of a person described in () above? o o 11g(ii)
{ii} A 35% controlled entity of a person described in () or {ii) above? o 1 1g(iii}
h Provide the following information about the supported organization(s).
{i) Name of supported (H) EIN (iif) Type of organization (iv) Is the organization| (v) Did you notify the orgaggt‘i%wi?l col. | (viF) Amount of monetary
organization (described on fines 1-9 in col. (_|) listed in your c_)rganlzatson in col. (i} organized in the support
above or IRC section  igoverning document?| (i) of your support? us?
(see instructions)) Yoo No Yeos 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
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. DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
Schedule A (Form 990 or 990-E7) 2012 CARBON COUNTY

20-2358889 Page2

{ Partll | 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 if the organization failed to qualify under Part Il If the crganization
fails to qualify under the tests listed below, please complete Part [IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions. and
membership fees received (Do not
include any "unusual grants.") 205,332, 337,874. 619,045.| 683,166.| 688,135.| 2533552,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facifities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 205,332, 337,874.| 619,045.| 683,166.| 688,135.| 2533552.
5 The portion of total contributions : B o TR '
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 suppori. Subtract line & from line 4. 2533552,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f} Toial
7 Amounts from line 4 205,332, 337,874. 619,045.| 683,166., 688,135.] 2533552.
8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources 2,441. 1,260. 463. g8l6. 291, 5,271.
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} 448. 754. 8,872. 8,411. 18,485,
11 Total support. Add fines 7 through 10 B | 2557308,
12 Gross receipts from related activities etc. (see instructions) 12 |
13 First five years, I[f the Form 390 is for the organization’s first secend . third, fourth, or fifth tax yearas a sectlon 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 ()}
15 Public support percentage from 2011 Schedule A, Part |}, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 174, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

99.07 %

15

99.10 =%

» (X1

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on hne 13 16a, or 18b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, chack this box and stop here, Explain in Part [V how the organization
meets the "facts-and-circumstances” test The organization guatifiss as a publicly supported organization )

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b or17a and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> ]

»

(S
S

232

022
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Schedule A {Form 990 or 890-EZ) 2012 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received . (Do not
include any "unusual grants "}

2 Gross receipts from admigsions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related fo 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounis included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 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

¢ Add lines 7a and 7b
8 Public support {Subtract fing 7¢ from line 6.)
Section B. Total Support
Catendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less ssction 511 taxes) from busingsses

acquired after June 30, 1975

¢ Add lines 10aand t0b =

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not includa galn
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support. (addlines @ 10c 11 ang 12)

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) crganization,

check this BoX AN SEOP MBI ..ot i e et reais et et e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column (f} divided by line 13, column (f} o 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 o oo 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2042 (line 10c, column (f) divided by line 13, column (f)) ‘ 17 %
18 Investment income percentage from 2011 Schedule A Part Ill, line 17 o 18 %
19a 33 1/3% support tesis - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ‘ o > D

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 331/3%, and

line 18 Is nat more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization B D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » E:‘

232023 12-04-12 Schedule A (Form 290 or 990-EZ) 2012



Schedule B
{Form 990, 980-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No, 1545-0047

2012

Name of the organization

DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
CARBON COUNTY

Employer identification number

20-2358889

Organization type{check cne):

Filers of:

Form 980 or 990-EZ

Form 990-PF

Section:

0o oox

501(c 3 ) {enter number) organization

4947(a)(1) nonexempt charitabls trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treaied as a private foundation

501{c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or 2 Special Rule.
Note. Oniy a section 501(c)(7), (8), or (10) organization can check boxes for hoth the General Rule and a Special Rule Sea instructions

General Rule

D For an organization filing Form 990, 990-E2 or 990-PF that received, during the year, $5,000 or mora (in money or property) from any one
contributor Complete Parts | and |l

Special Rules

E:] For a saction 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppaort test of the regulations under sections
509(=)(1) and 170(b){1}(A){vi) and received fram any one centributer, during the year, a contribution of the greater of {1} $5,000 or {2) 2%
of the amount on (i} Form 8390, Part VIII, line 1h, or {iij) Form 990-EZ line 1. Complete Parts | and 1)

|:| For a section 501(c)(7) {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious. charitable, scientific, literary, or educational purposes or
the prevention of cruelty to children or animals Complete Parts |, I, and Il

|:| Far a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc , purposes, but these cantributions did not total to more than $1,000
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions of $5 000 or more during the year

» &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 920, 990-EZ, or 990-PF),
but it must answer "No" on Part IV line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form $90, $90-EZ or 980-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2012}

223451
12-21-12



Schedute B {Form §90, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
DOMESTIC AND SEXUAL VIOLENCE SERVICES COF

CARBON COUNTY

Employer identification number

20-2358889

Part | Contributors (sse instructions) Use duplicate copies of Part [ if additional space is needed
(a) (b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MONTANA BOARD OF CRIME CONTROL Person  [XI
Payroll |:|
PO BOX 201408 20,901, Noncash [ |
(Complete Part li if there
HELENA, MT 59620-1408 is a noncash contribution )
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person [X]
Payrof |:|
200 INDEPENDENCE AVENUE, S.W. 35,864, Noncash [ ]
{Complete Part |l if there
WASHINGTON, DC 20201 is & noncash contribution )
(=) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | U.S. DEPARTMENT OF JUSTICE Person | X|
Payroll D
950 PENNSYLVANIA AVE, NW 410,839. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20530 is a noncash contribution )
@ {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| 0.P. & W.E, EDWARDS FOUNDATION Person
Payroll |:|
PO BOX 2445 32,589. Noncash [ ]
{Complete Part if if there
RED LODGE, MT 55068 is a noncash contribution )
(2} (b) {c) {c)
No. Mame, address, and ZIP + 4 Total contributions Type of confribution
5 | ROBERT WOOD JOHNSON FOUNDATION Person
Payroll |:|
PO BOX 2316 73,652, | Noncash [ ]
{Complete Part Il if there
PRINCETON, NJ 08543-2316 is a noncash contribution )
(a} (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | ORO ¥ PLATA FOUNDATION Person  [X|
Payroll ]
PO BOX 1079 20,000. Noncash [ ]

KALISPELL, MT 55903

{Complete Part 1l if there
is a noncash contribution )

223452 12.21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
CARBEON COUNTY

Employer identification number

20-2358889

Part |

Contributors {see instructions) Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

7

VERIZON

ONE VERIZON WAY, VC34W539B

$

17,000.

BASKING RIDGE, NJ 07920

Person [fﬂ
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution }

(@
No.

]
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

MONTANA COALITION AGAINST DOMESTIC &
SEXUAL VIOLENCE

PO BOX 818

$

33,434,

HELENA, MT 59624

Person
Payroii [:l
Noncash [ |

(Complete Part |l if there
is a noncash contribution )

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person D
Payroll L]
Noncash :I

(Comptlete Part Il if there
is a noncash contribution }

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person :l
Payroll L
Noncash :l

(Complete Part Il if there
is a noncash contribution }

{a)
No.

{b)

Name, address, and ZIP + 4

(e

Total contribufions

{d)
Type of contribution

Perscn |:|
Payroll |:|
Noncash [ |

{Complete Part It if there
is a noncash contribution )

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person I:]
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, $90-EZ, or 990-PF) (2012}

Page 3

Name of organization
DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Employer identification number

CARBON COUNTY 20-2358889
Partll. Noncash Property (see instructions). Use duplicate copies of Part | if additional space is nesded.
{a) ©
No.

° . b) ) FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

- ) . FMV (or estimate) (d} A
from Description of noncash property given . . Date received
Part] {see instructions)

(a)
No. {c)

i (6] . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part ] {see instructions)

{a)
(c)
No.

° - (b) i FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

- () . FMYV (or estimate) (d) )
from Description of noncash property given A . Date received
Part] {see insiructions)

{a) ©
No.

- (b) , FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

223453 12-21-12

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 980, 980-EZ, or 990-PF) (2012)

Page 4

Name of organization
DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
CARBON COUNTY

Employer identification nember

20-2358889

Part il Exclusively teligious, charitable, ete., individual contributions to section 501{c){7), (8), or (10) arganizations that total more than $1,000 for the
year. Gomplete columns {a) threugh {e} and the following line entry. For organizations completing Part 1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis informatian ance )
Use duplicate copies of Part Il if additional space is ngeded.
{a) No. .
E,I’Ol{l[ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} No.
3‘0?‘1] b} Purpose of gift (c) Use of gift {d} Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
E’rorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how giftis held
a

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of fransferor to transferee

223454 12-24-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the Treasiiry PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection

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

CARBON COUNTY 20-2358889

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete i the

organization answered "Yes" to Form 990, Part IV, line 6.

G oW N -

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

Total number ai end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ) [:‘ Yes D No
Did the organization inform all grantees donors, and donor advisors in writing that grart funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefit? ... i |:| Yes |:| No

| Part II | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check al: that apply)
D Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

D Protection of natural habitat E] Presarvation of a certified histeric structure

[:1 Preservation of open space

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 Tax Year
Total number of conservation easements ) o L ) 2a
Total acreage restricted by conservation easements ‘ ) ) 2b
Number of conservation easements on a certified historic structure included in {a) L 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ) 2d
Number of conservation easements modified, transferred released extmgunshed or terminated by the organization during the tax
year p-

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

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o :] Yes ]:i No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{hyA)(B)H

and section 170f)4)B)()? , [ lves [ InNo
In Part XIi, describe how the organization reports conservatlon easements in its revenue and expense staternent, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote fo its financial statements that describes these items

If the organization elected, as permitted under SFAS 118 (ASG 958, to report in its revenue statement and balance sheet works of ar, historical
{reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itams:

{ij Revenues included in Form 990, Part VIl line 1 ‘ S S |
(i) Assets included in Form 990, Part X o N &
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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 ‘ . . o ‘ N
b Assets inciuded in Form 990, Part X S , D
12_3HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2051

12-10-12



. DOMESTIC AND SEXUAL VIQLENCE SERVICES OF
Schedule D (Form 990} 2012 CARBON COUNTY 20-2358889 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I:} Loan or exchange programs
b D Scholarly research e D Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they jurther the organization’s exempt purpose in Part XiH
5 During ihe year did the organization solicit or receive donations of art, historical treasures or other similar assets
to be sold to raise funds rather than to be maintained as part of the grganization’s colfection? ..o |:I Yes D No
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990 Part X? o ) D Yes D No

b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance D o . ic
Additicns during the year ) o L ‘ id
Distributions during the year ) o } o ie
Ending balance L o o ) o 1f

2a Did the organization include an amount on Form 990, Part X, ling 217 D Yes . Ino

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XU ..o

I PartV.. F Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

= D o O

1a Beginning of year balance
Contributions o
Net invesiment earnings gains, and losses
Grants or scholarships
Other expenditures for fagilities
and programs
Administrative expenses

g End of year balance o
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Parmanent endowment %

¢ Temporarily restricted endowment P %

The percentagas in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization
by: Yes | No

D o0 T

(i) unrelaied crganizations ) ) ) ) . 3ali)
(i) related organizations ‘ ) ) ) ‘ Balii}

b I "Yes" to 3afi) ars the related organizations listed as required on Schedule R? ) o 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
LPart VI' | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulaied {d) Book value
hasis (investment) basis (cther) depreciation

1a Land

Buildings o
Leasehold improvemenis }
Equipment _ _ 25,630, 20,676, 4,954,
o Other ...

Total. Add lines 1a through 1e. (Colurmn (df) must equal Form 990, Part X, colurnn (B), line TO€L) ooieiiiiee oo > 4,954,
Schedule D {(Form 990) 2012

o

O

.

232052
12-30-12



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Schedute D (Form 990) 2012 CARBCN COQUNTY 20-2358889 Page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or calBgory gnciuding name of security) (b) Book value (¢) Methad of valuation: Cost or end-of year market value

(1) Financiai derivatives

(2) Closely-held equity interests

(3) Other
(A
B)
(9]
(8)]
(3]
)
(S]]
(H)
)]

Total. (Col. (B) must equal Form 990, Part X, col. (B) ling 12.) -

| Part Vlll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢} Methaod of valuation: Cost or end-of-year market value

(1)

&)

(@)

(4)

(5)

(&)

7

(8)

(@)

{19)
Total. (Col. (8) must aqual Form 980, Part X, col. (B) line 13.)
| Part IX| Other Assets. Sce Form 990, Part X, line 15.

{a) Description (b) Book value
]
2
3
4)
(5)
(6
@
8
9
10
Total. (Column {b) must equal Form 990, Part X, col (B Hne 15.) oo | -
[Part X'| Other Liabilities. Sce Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
) PAYROLL TAXES PAYABLE 4,848.|
33 ACCRUED ANNUAL LEAVE 7,181.0
4 '
(&)
6}
(7}
{8
)]
0}
(a1
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) ... > 12,029,

2. FIN 48 (ASC 740) Footnote . In Part XIIl, 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 (ASC 740). Chsck here if the text of the footnote has been providedinPart XIIl ..................
Schedule D (Form 990) 2012

232053
12-10-12



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF

Schedule D {Form 90) 2012 CARBON COUNTY 20-2358889 Paged
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o o o 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments } } o 2a
b Donated services and use of facilities o 2b
¢ Recoveries of prior year grants ) o o 2¢
d Other (Describe inPart X3 . ‘ 2d
e Add lines 2a through 2d o . o S 2e
3 Subtract line 2e fromline 1 ) ) ) 3
4 Amounts included on Form 890 Part VI, jine 12, bu’t not on line 1
a Investment expenses not included on Form 990, Part VIll, line 70 | 4a
b Other {Describe in Part XIII'} ‘ ‘ ) 4b
¢ Addlinesd4aand4b ‘ L dc
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, Ime 12} ................................................... 5
| Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) o ‘ o ) 1
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 o 2b
¢ Other losses _ _ . o 2c
d Other (Describe in Part XIII) ‘ ‘ S 2d
e Addliines 2athrough2d = o ) 2e
3 Subtract line 2e from line 1 ‘ L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHll, ine 70 4a
b Other (Describe in Part X1l } ) L o 4b
¢ Add lines 4a and 4b . o 4c
Total expenses, Add lines 8 and 4e¢. (This must equal Form 890, Part 1, line 18 ) I U T OO TPV PU TP UUUDURPRPP 5

| Part X1il| Supplemental Information

Complete this part 1o provide the descriptions required for Part I, lines 3, 5 and 9; Part lll lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION IS ORGANIZED AS A NONPROFIT AND IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND, THEREFQRE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THESE

STATEMENTS. THE ORGANIZATION IS SUBJECT TQ EXAMINATION OF THEIR FEDERAL

INCOME TAX FILING IN THE UNITED STATES FOR 2009 THROUGH 2011 TAX YEARS.

THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN BY THE ORGANTZATION. IN THE

EVENT THAT THE ORGANIZATION IS ASSESSED PENALTIES AND/OR INTEREST,

PENALTIES WILL BE CHARGED TO OTHER OPERATING EXPENSE AND INTEREST WILL BE
Schedule D (Form 990) 2012

232054
12-10-12



DOMESTIC AND SEXUAL VIOLENCE SERVICES OF
Schedule D {Form 980) 2012 CARBON COUNTY 20-2358889 Pages
tPart XlIl' Supplemental Information (continued)

CHARGED TQ INTEREST EXPENSE.

Schedule P (Form 990) 2012

232055
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Open to Publi
Department of the T pen t6 Public
|n?gma:“;2veonuees£iaciuw P> Attach to Form 990 or 980-EZ. Inspection
Name of the organization DOMESTIC AND SEXUAL VIOLENCE SERVICES OF | Employer identification number
CARBON COUNTY 20-2358889

FORM 950, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND TQO PROMOTE HEALTH, EQUITABLE, VIQLENCE-FREE RELATIONSHIPS.

FORM 990, PART VI, SECTION B, LINE 13: ALL BOARD MEMBERS ARE EMAILED A

DRAFT COPY OF THE 990 IN ADVANCE OF FILING. ANY QUESTIONS ARE PASSED TO

THE TREASURER WHO MEETS WITH THE ACCOUNTANT AND FINANCE DIRECTOR. ONCE ALL

QUESTIONS ARE ANSWERED SATISFACTORILY THE 990 IS FORMALLY FILED WITH THE

IRS BY THE ACCOUNTANT.

FORM 990, PART VI, SECTICON B, LINE 12C: MEMBERS STIGN A CONFLICT OF

INTEREST PQLICY YEARLY. PROCUREMENT AND CONFLICT OF INTEREST POLICIES ARE

MONITORED BY EXECUTIVE DIRECTOR AND BOARD PRESIDENT CONTINUALLY.

FORM 990, PART VI, SECTION B, LINE 15: INDEPENDENT BOARD MEMBERS (ALL

NON-COMPENSATED) SET WAGE AND SALARY LEVELS FOR ALL EMPLOYEES.

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

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST.

THE FORM 990 IS ADDITIONALLY AVATILABLE AT THE ORGANIZATION'S WEBSITE AND AT

THE GUIDESTAR WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 990 or 990-E7) (2012)
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