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GBENNED AUG 2 8 2012

Department of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements

Extended 4o 8-15-]12-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public
Inspection i

A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 9/30

, 2011

B Check if applicable
Address change IOWA COALITION AGAINST SEXUAL ASSAULT

Name change 515 28TH STREET #107
DES MOINES, IA 50312

—
1 Imtial return
Terminated

Amended return

D Employer Identification Number

42-1178333

E Telephone number

515-244-7424

G Gross receipts $ 2,489,638,

Apphcation pending F Name and address of principal officer

SAME AS C ABOVE

H(b) Are all athhates inciuded?

Tax-exempt status  [X]501)3) [ |501¢) ( )< Gnsertno) | |4947(a)(1)or | |527

Website: » WWW.JOWACASA.ORG

H(c) Group exemption number

H(a) Is this a group return for atfihates? ves |X|No
Yes No

If ‘No," attach a list (see nstructions)

»

I L Year of Formaton 1981

l M State of legal domicite 1A

I
J
K Form of organization [YICorporahon [_‘ Trust r_' Association l—-l Other ®
[Part] | Summary

1 Briefly describe the organization’s mission or most significant activities TOWA COALITION AGAINST SEXUAL _ _
g ASSAULT'S_MISSIQON IS TQ UNITE PEOPLE AND ORGANIZATIONS_TO_PROMOTE_A SOCIETY FREE _ _
§ JFROM SEXUAL VIOLENCE AND TO MEET THE DIVERSE NEEDS _QF_SURVIVORS . _ _ _ _ _ _ _ _ ______
% 2 —(—:r;_e;k—th_l_s box_> E]_ If the organization dlsa)r—\-tn;u_éd— |t—s —0|:>—er—at_|:);s_c>r_d_lsgo;e_d ?)f_m_or—e t-h;n—2§°/:(;f—|zs—n€l—assets— T
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 13
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 21
% 6 Total number of volunteers (estimate If necessary) 6 41
< 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h) 2,009,322. 2,420,003.
2| 9 Program service revenue (Part Vill, line 2g) 51, 850. 69,336.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 8. 9.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -777. 290.
12 Total revenue — add lines 8 through 11 (must equa! Part VIII, column (A), ine 12) 2,060,403. 2,489,638.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 666, 966. 875, 900.
14 Benefits paid to or for membess=PHTX, kcolumn (A), ine 4)
R 15 Salaries, @t P nefits (Part IX, column (A), hnes 5-10) 725, 390. 950, 258.
§ 16a Professiogal flnN aTsiBg-feesPart IX, § mn A), Iine 11e)
2| b Total fund %@ ge sisSPg_mx, colygp (©). line 25) > 11,904. )
& 17 Other exp% Sjg( column (A), _,n la-11d, 11f-24f) 649,361. 645,241.
18 Total expeRses=Addiis 7 d\rg'JEt equd] Part IX, column (A), line 25) 2,041,717. 2,471,399,
_ 119 Revenue le§s epr e abllime=t8TP om line 12 18, 686. 18,239.
5§ | Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 438,234. 482,161.
<3| 21 Total habilities (Part X, line 26) 208,127. 221,351.
23| 22 Net assets or fund balances Subtract line 21 from line 20 230,107. 260,810.

[Partll__| Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer his any knowledge
A

EEANE TN —aw Vol GyNNE N

[ -2\

——
Slgn Signature of officer

Here P vz alaekih Bacnwld

g

Date

Type or print name and title

Prnt/Type preparer's name parer's signature Date Check f PTIN
Paid STEPHEN L KOEHN %L{’LOL—’ AR [#-3-12 sel(-emplo'gj N/A
Preparer [fimsname > MERIWETHER, WILSON AND COMPANY, PLLC
Use Only |eimsadaress ® REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 Frms EN > N/A
WEST DES MOINES, IA 50266-6717 Phone o 515-223-0002

May the IRS discuss this return with the preparer shown above? (see instructions)

—5(—[ Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0NMI3L 12/21/10

Form 990 (2010)
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Form 990'(2010) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 2
Part’lll_§ Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any guestion 1n this Part Iil 5(1

1 Brefly describe the orgamzation's mission
IOWA COALITION AGAINST SEXUAL ASSAULT'S MISSION IS TO UNITE PEOPLE AND ORGANIZATIONS

SURVIVORS .
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? SEE SCHEDULE Q Yes [ ] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code o2 2..3) (Expenses $ 486,922 . including grants of $ 177,696. ) Revenue $ )
SEE SCHEDULE O _ _ o o

4b (Code E ;:,;:?E-?{) (Expenses $ 322, 353. including grants of $ 123,870.) (Revenue $ )
DEMONSTRATION INITIATIVE - PURPOSE OF THE PROGRAM IS TO DEVELOP AND STRENGTHEN

4c¢ (Code l - E’j) (Expenses $ 319, 133. including grants of $ 243,909. ) (Revenue $ )
RAPE PREVENTION EDUCATION PROGRAM - PROVIDED CONTINUING FUNDING FOR 12 RAPE CRISIS

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses _ $ 1,284,715, including grants of $ 330,425. ) (Revenue $ 69,336.)
4e Total program service expenses » 2,413,123,
BAA TEEACI02L  10/06/10 Form 990 (2010)




Form 990 (2010) TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the orgamization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distrtbution or invesiment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credil counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 |f the organization's answer to any of the following questions ts 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, tine 10? If 'Yes,' complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its t{otal
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Diud the organization report an amount for other habiiities in Part X, hine 25? /f '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 uncertamn tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xiii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 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, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,*
complete Schedule G, Part Iif 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organmization attach its audited financial statements to this return? Note. Some Form 990
filers that operaie one or more hospitals must aitach audited financial statements (see instructions) 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)




Form 990'(2010) TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and /i

22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, dwectors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, ' answer hines 24b through 24d and
complete Schedule K If 'No, ‘'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
tshat the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
chedule L, Part |

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

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

30 Did the organization receive contributions of art, historical treasures, or other symilar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part ii

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
hne 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 DYes No

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that i1s

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEADI04L 1272110

Form 990 (2010)



Form 990'(2010) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 5

|Pait V| 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 1in Box 3 of Form 1096 Enter -0- 1f not apphcable 1a 17§ o 1.
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b 0f. ;’ B __j"
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S MU
(gambling) winnings to prize winners? 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- A VN
ments, filed for the calendar year ending with or within the year covered by this return 2a 21 IS
b If at least one Is reporied on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) N - H
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it 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 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 foreign country > s e
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts AN RN i .
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 i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 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 during the year I 7d| - o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization recewved a contrnibution of qualified intellectual property, did the organization file Form 8899
as required? 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 organizations maintaming donor advised funds and section 509(a)3) supporting organizations. Did the A
supporting organization, or a donor advised fund mamntained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter O
a Initiation fees and capital contributions included on Part VI, hne 12 10a O ::
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b ' ';j -
11 Section 501(cX12) organizations. Enter |
a Gross income from members or shareholders Ta R
b Gross income from other sources (Do not net amounts due or paid to other sources e :
against amounts due or received from them ) 11b S
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year I 12b| ' B
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O s
b Enter the amount of reserves the organization i1s required to maintain by the states in ' B
which the organization 1s licensed to i1ssue gualified health plans 13b ) ~ e
¢ Enter the amount of reserves on hand 13¢ S0 -
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 11/30/10

Form 990 (2010)




Form 990 (2010) TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 6

t‘Part Vi | Governance, Management and Disclosure For each 'Yes' response to Iines 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 question in this Part Vi ]—)ﬂ

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 la 13 S
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5 .
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? g8a] X
b Each commitiee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee lIisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f '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 Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of thuis Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12 a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE 0O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent X 1 -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B 1w~
a The organization's CEO, Executive Director, or top management official 15al X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' {o Iine 15a or 15b, describe the process in Schedule O (See instructions ) - ;
16a Did the organization invest in, contribute assets to, or participate 1in a joint venture or similar arrangement with a . j
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a wnitten policy or procedure requining the organization to evaluate its Cr |
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

I:] Own website D Anaother's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of inferest policy, and financial
statements available o the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ELIZABETH BARNHILL 515 28TH STREET DES MOINES IA 50312 515-244-7424

BAA Form 990 (2010)

TEEAD106L 12/21/10




Form 990 (2010) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 7

pPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check 1f Schedule O contains a response to any guestion in this Part Vil J_]
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

® | st 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 (FS if no compensation was paid

® List all of the orgamization'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 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

I_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) © (D) (€) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ces[s5lol=xlez] = compensation from compensation from amount of other
ek | GB | 2| 218 | 22|  fGeenaien | elacgoganamions | coppenseton
houstor [ 82 [ 5[ 2|5 [2v |2 organization
related g8 |8 2| 8a and related
O{E}?glznr? - g % T:‘; é organizations
Schedule 2| & 2
()] ® ] g
_() DIANE PATTON _ __ ___ _ |
DIRECTOR 1 X 0 0 0
(@ DON HALL _ __________
DIRECTOR 1 X 0. 0. 0.
_( TONY TATMAN _ ______ _
TREASURER 1 X X 0. 0. 0.
_ MARY RICHARDS _ ____ _ |
DIRECTOR 1 X 0. 0. 0.
_() SANDRA MCGEE______ _ __
SECRETARY 1 X X 0. 0. 0.
_€ RON MULLEN ________
PRESIDENT 2 X X 0. 0. 0.
_(@ MICHAEL SHAW___
VICE PRESIDENT 1 X X 0. 0. 0.
@ DAWN COLLINS |
DIRECTOR 1 X 0. 0. 0.
_©) MARGARET SANDERS _ _ _ |
DIRECTOR 1 X 0. 0. 0.
(1) CHRIS FOWLER _ __ __ __ |
DIRECTOR 1 X 0. 0. 0.
1) BOURSY QUANG_ ___ ____ i
DIRECTOR 1 X 0. 0. 0.
(12) JESSICA TIERNEY i
DIRECTOR 1 X 0. 0. 0.
3) LISA TAYLOR __ __ ____ |
DIRECTOR 1 X 0 0 0
14) ABRAHAM FUNCHESS, JR__ |
DIRECTOR 1 X 0. 0. 0.
15) ANGIE SCHRECK _ _ _ __ _ |
DIRECTOR 1 X 0. 0. 0.
£16) DANA CHRISTIANSEN _
DIRECTOR 1 X 0. 0. 0.
7 VICKI-LYNN ANDERSON _ _ |
DIRECTOR 1 X 0. 0. 0

BAA TEEAD107L 12/21/10 Form 990 (2010)



Form 990 (2010) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 8
{ Part'Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
’ (A) (B) (© (%) (E) )
Name and title Ar\;erage Position (check all that apply) Reportable Reportable Estimated
owrs T — ol =l ] = | compensation from compensation from amount of other
per week|S 3 a{z|a@gale the orgamization related o(r)gamzahons compensation
g:l:usrcsn'l;? 23 13 ‘; l% Z] 3 (W-2/1099-MISC) (W 2/1089-MISC) from the
related (22| 5| |3 B 2% organization
gels © Ip 0 and related
oatons | & = 2 é organizations
scho) | & % 8
[18) MAYRA MORIEL _ __ _____ ______
DIRECTOR 1 X 0. 0. 0.
(9 JOSH JASPER _ _ _____________
DIRECTOR 1 X 0. 0. 0.
(20) ELIZABETH HOSKINS __ _ ________
DIRECTOR 1 X 0. 0. 0.
(21) ELIZABETH BARNHILL __________
EXECUTIVE DIREC 40 X 60, 605. 0. 17,391.
(22 JULIE WOODEN _ __ ___________
ASSOC DIR/FISCL 40 X 52,475. 0. 7,011.
e
24 _
{25 _
2% _ e
@ _
8
{2 _
1b Sub-total > 113,080. 0. 24,402.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 113,080. 0. 24,402,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on hine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

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

(A)
Name and business address

(B)
Description of services

<)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization > 0

2

BAA

TEEAQ108L 12/2)/10

Form 990 (2010)



Form 999 (2010)

TOWA COALITION AGAINST SEXUAL ASSAULT

42-1178333

Page 9

tPart VIl | Statement of Revenue

.-

vl

2 - -

A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

2,413,123.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

6,880.

g Noncash contributions tncluded inlns 1a 1f ~ $

h Total. Add lines 1a-1f

revenue

4

512, 513, or 514

-

PROGRAM SERVICE REVENUE

2a TRAINING & CONSULT FEES

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

900099

2,420,003,

36,670.

36,670.|

900099

30,208.

30,208.

900099

2,458.

2,458.

69, 336.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

(1) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (Joss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of () Securits

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (los's)

8a Gross income from fundraising events
(not including

of contributions reported on hne 1c)
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

a 290.):7 -

b

events

%
A

b

LAl

‘:‘.,3;_‘ i r,&:‘ [

b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

2,489,638.

69,336.

299.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)



Form 990 (2010) TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 10
[Part:IX’ | Statement of Functional Expenses
N Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments LT o
and organizations in the U S See Part IV, R :
line 21 875,900. 875,900.}- .- -- - L2
2 Grants and other assistance to individuals in i = . *
the US See Part IV, hne 22 ey s N he
3 Grants and other assistance to governments, ; - .- K
organizations, and individuals outside the - ceds T
US See Part IV, lines 15 and 16 T . ~ T o
4 Benefits pawd to or for members L E T -0
5 Compensation of current officers, directors,
trustees, and key employees 143,238. 138,716. 4,522. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 644,464. 631,461. 7,751 5,252.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 12,148. 12,074. 46. 28.
9 Other employee benefits 76,011. 73,386. 1,838 787.
10 Payroll taxes 74,397. 72, 641. 1,229. 527.
11 Fees for services (non-employees)
a Management
b Legal 318. 318.
¢ Accounting 13,446. 13, 446
d Lobbying 7,000. 7,000.
e Professional fundrassing services See Part IV, line 17 It N S
f Investment management fees
g Other 58,245. 54,802. 2,315. 1,128.
12 Adveriising and promotion 1,687. 1,687.
13 Office expenses 12,407. 11, 865. 379. 163.
14 Information technology 14,500. 14,500.
15 Royalties
16 Occupancy 23,056. 23,056.
17 Travel 338,719. 336,711. 1,406. 602.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 54,347. 46,272. 5,653. 2,422.
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,583. 9,583.
23 Insurance 11,676. 11,676.
24 Other expenses ltemize expenses not - " . s PR i -
covered above (List miscellaneous expenses . ST ) :
in ine 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, hst ine 24f
expenses on Schedule O) .
a COMMUNICATIONS 23,081. 23,511. -301. -129.
b LITERATURE AND RESOURCES _ _ 18,473. 18,473.
¢ OFFICE EQUIPMENT 17,563. 17,200. 254. 108.
d PRINTING AND PUBLICATIONS 16,490. 16,487. 2. 1.
e MAINTENANCE 4,103. 3,903. 140. 60.
f All other expenses 20,547. 15, 356. 4,237. 9514.
25 Total functional expenses Add lines 1 through 24 2,471,399. 2,413,123. 46,372. 11,904.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAQTI0L

1212110



Form 990 (2010) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 11
[Part X | Balance Sheet
' ( ®
Beginning of year End of year
1 Cash — non-interest-bearing 42,607.| 1 8,467.
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 371,721.] 3 444,699.
4 Accounts receivable, net 463.| 4 2,671,
5 Recertvables from current and former officers, directors, trustees, key employees, ISR Mol s e b
and highest compensated employees Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),| * + - Joe et
persons described in section 4958(c)(3)(B), and contributing employers and A - S
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Ao eI e e
~A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis ~, ;:‘ ; ) ) .
Complete Part VI of Schedule D 10a 99,852 .|~ e T
b Less accumulated depreciation 10b 73,528. 23,443 .{10c 26,324.
11 Investments — publicly traded securities 11
12 investments — other securnties See Part IV, line 11 12
13 Invesiments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets Add lines 1 through 15 (must equal Iine 34) 438,234.]|16 482,161.
17 Accounts payable and accrued expenses 188, 926.117 200, 055.
18 Grants payable 18
19 Deferred revenue 3,307.)119
',‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees, AR e ) ~
T highest compensated employees, and disqualified persons Complete Part |l DRk IR - ~
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilihies Complete Part X of Schedule D 15,894.| 25 21,296
26 Total liabilities. Add lines 17 through 25 208,127.| 26 221,351
N Organizations that follow SFAS 117, check here and complete hines SRR R S | CerenoE
T 27 through 29 and lines 33 and 34. ) ' ‘
‘g‘ 27 Unrestricled net assets 227,745.| 27 258,423
E | 28 Temporarily restricted net assets 2,362.|28 2,387
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete = ,'af':- T 1 ;\I’ 1. I ' s o w7
£ lines 30 through 34. R N § T e ’
E 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumutated income, or other funds 32
g 33 Total net assets or fund balances. 230,107.] 33 260,810.
S | 34 Total habilities and net assets/fund balances 438,234.| 34 482,161.
BAA

TEEAOTIIL 12/2V/10

Form 990 (2010)



Form 990 (2010) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 12
|Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X| m
1 Total revenue (must equal Part VI, column (A), hne 12) 1 2,489,638,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,471,399.
3 Revenue less expenses Subtract ine 2 from line 1 3 18,239.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 230,107.
5 Other changes in net assets or fund balances (explain 1n Scheduie 0) SEE SCHEDULE O 5 12,464,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 260,810.
|Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl J_l
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other G ST
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain - {9
in Schedule O A R A
2a Were the organization's financial statements compiled or reviewed by an independent accouniant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to ine 2a or 26, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either 1is oversight process or selection process during the tax year, explain L 2
in Schedule O <o,

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a A L :
separate basis, consolidated basis, or both S R |

Separate basis D Consolidated basis D Both consolidated and separate basis R R

3a As a result 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? 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b| X
BAA Form 990 (2010)
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SCHEDULE A ez, Public Charity Status and Public

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

Support

4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

©  Opento I':ubli(;- :
' . Ingpection -.:

Name of the organization

TOWA COALITION AGAINST SEXUAL ASSAULT

Employer identification number

42-1178333

|Part |- {Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described In section 170(b)(1XAXi).
2 A school described 1n section 170(b){1)XAXii). (Attach Schedule E )

3 A hospttal or a cooperative hospital service organization described in section 170(b)1XAXiii).

4

name, city, and state

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

5 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section
170(bY1XAXIv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 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)1XAXvi). (Complete Part Il )

8 A community trust described 1n section 170(b)Y(1XAXvi). (Complete Part Il )

9 D 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 ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part IIl)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1 c D Type Il — Functionally 1

ntegrated

d D Type lll — Other

e D By checking this box, | certify that the organization 1s 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)

f if the organization received a written determination from the IRS that 1s a Type |, Type H or Type Il supporting organization, l:l
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN n) Type of organization () Is the (v) Did you notify (v1) Is the (vn) Amount of support
organizalion (described on hnes 1 9 organization in the organization in organization in
above or IRC section column (1) histed in column (1) of column (1)
(see Instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
[
B)
©)
(D)
® i _
R & T lE S Ll
Total -:’:q;'— ‘::.":"}""-V Lol Sownog et 0T LA NS O F M ‘c!w'-u‘ ~ —'i;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule’A (Form 990 or 990-EZ) 2010  IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 2
[Partl-|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 qualfy under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006
1 Gifts, grants, contributions, and

membership fees received SDo
not nclude 'unusual grants

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

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,277,982: 1,484,305.]1,719,445.12,009,322.12,420,003.] 8,911,057,

5 The portion of total T Y N AN

s
1, 5. . -~ 5 . L - ’ ~

contributions by each person [ 7 - T T S R

(b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1,277,982.]1,484,305.71,719,445./2,009,322.{2,420,003.] 8,911,057.

«

N

(other than a governmental T L - -
unit or publicly supported PR I R Lo ey
organization) included on hine 1 .
that exceeds 2% of the amount , . S

shown on hne 11, column (f) L e oo e E R : , 0.

6 Public support. Subtract ine 5 L
from line 4 LW ¢ R

Section B. Total Supponrt

cee el s | 8,911, 057.

g:'gﬁ,':gfr[ o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total
7 Amounts from line 4 1,277,982.|1,484,305.(1,719,445.12,009,322.12,420,003.] 8,911,057.

8 Gross income from interest,
dividends, paymentis received
on securities loans, rents,
royalties and income from
simitar sources 78. 43, 10. 8. 9. 148.

9 Net income from unrelated
bustness activities, whether or
not the bustness 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) SEE PART IV 512.
4

11 Total supgort. Add lines 7

through 1 o S8 8,911,717.
12 Gross recetpts from related activities, etc (see instructions) 284,131,
13 First five years. If the Form 990 s 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 > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column () 14 100.0 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 100.0 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 > D

b 10%-facts-and-circumstances test — 2009. 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 >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedulé A (Form 990 or 990-E2) 2010  IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 3
tPart lll -|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 fails
1o qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disquahified persons

b Amounts included on lines 2
and 3 received from other than
disquahfied 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 line
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginntng 1n) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 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 section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

1T Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

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

13 Total support. (Addtns 9, 10c, 11 and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Hll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on hine 14, and hine 15 is more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 1815 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 > H

BAA TEEAD403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedute A (Form 990 or 990-E2) 2010  IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 4
|Part IV."| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
. Part I, hne 17a or 17b; and Part Illl, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 ' SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 144555 IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

810112 12 10PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

FUNDRAISING 290. 222.
TOTAL $ 290. § 0. 8 222. § 0. § 0.




. . . . . ags OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 0
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denariment of the Treasu » Complete if the organization is described below. . QPSﬂ:!QZEE.".'iC . :”
intomal Revenue Serce » Attach to Form 990 or Form 990-EZ. > See separate instructions. . .2 [nspection:”. z:

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part I|-B
L gecttlﬁnA501(c)(3) organtzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art -
It the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (B), or (6) organizations Complete Part 11|
Name of organization Employer identification number
IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333
{Part I-A { Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Pohtical expenditures >3
3 Volunteer hours

{Part I-B: | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgarnization under section 4955 >$ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If "Yes,' describe in Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >S5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 5
line 17b >
4 Did the filing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of alf section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization’s funds contributions received and
if none, enter O promptly and directly
delvered to a separate
political organization
If none, enter -0-

(@) 2 ettt e ey

e  [TTTTmmmT T

(€) I

[ ) 2 et e

() ekttt

(5 2 ey

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2010

TEEA3201L 02/02/11




Schedule C (Form 990 or 930-E2) 2010 TOWA COALITION AGAINST SEXUAL ASSAULT

42-1178333

Page 2

|\Pant-II-A.’»| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » || the filng organization belongs to an affilated group
B Check » if the filing organization checked box A and 'limited control’' provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opimon (grass roots lobbying) 6,282.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 9,138.
¢ Total lobbying expenditures (add hnes 1a and 1b) 15,420. 0.
d Other exempt purpose expenditures 2,455,979.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,471,399, 0.
f Lobbying nontaxable amount Enter the amount from the following table n
both columns 273,570
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is ,_‘,:“ B g ST (, - T
Not over $500,000 20% of the amount on fine 1e - s
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 )
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 PR
Over $17,000,000 $1,000,000 A L o
g Grassroots nontaxable amount (enter 25% of line 1f) 68,393. 0.
h Subtract hine 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_lYes J_| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

lendar year (or frs (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2aLobbying non-taxable
amount 991, 940.
b Lobbying ceiling - K
amount (150% of line |,
2a, column (e)) o 1,487,910.
¢ Total lobbying
expenditures 77,538.
d Grassroots nontaxable
amount 56,701. 59,870. 63,022 68,393 247, 986.
e Grassroots ceiling X . i ~ ) . - . -
amount (150% of line . - - ! = o - .
2d, column (e)) - oo e, R T s = 371,979.
f Grassroois lobbying
expenditures 11,694, 6,806, 6,282, 24,782,

BAA

TEEA3202L. 101110

Schedule C (Form 990 or 990-EZ) 2010



Schedule C(Form 930 or 990-£2) 2010 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 3

‘Partll-B_ | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(@ (b)

Yes | No Amount

s

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local I I
legislation, Including any attempt to influence pubiic opinion on a legisliative matier or referendum, R T T A
through the use of PR HREE N

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the publhic?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
J Total Add lines 1¢ through 11 TR R
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? " ree e e A
b If 'Yes,' enter the amount of any tax incurred under section 4912 "
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 A
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? v

Part llIFA /| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues recetved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part lI-B:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6) if BOTH Part Ill-A, lines 1 and 2 are answered 'No’' OR if Part llI-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). A
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |If notices were sent and the amount on line 2¢c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical
expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part.)V.! { Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, ine 4, Part I-C, line 5, and Part I-B, line 1
Also, complete this part for any additional information
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3203L 1011110



Schedule C'(Form 990 or 950-£2) 2010 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 4
[Part IV -] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHED'ULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2010
> Completeg tge“?rlganizgtignaagsylvgrs_ld 'Ye% to Form 990, 5 Py
a ,lines 6,7,8,9,10,11, or 12, .” Open to‘Public--*.
Prmetg?nrglnggbg;ggeszﬁ?cs; i > Attach to Form 990. » See separate instructions. ‘Inspection :
Name of the organization Employer identification number
IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

|Part I’ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

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

u b wnNn =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? |:|Yes D No

[Part Il { Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, ne 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 historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

- .| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(4)(B)(n)? []yes []No

9 InPart XiV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, 1f apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b tf the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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 VIII, line 1 »$
(i) Assets included in Form 990, Part X >S5

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

a Revenues included in Form 990, Part VIIi, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule’™ (Form 990) 2010 TOWA COALITION AGAINST SEXUAL ASSAULT

42-1178333

Page 2

[Partill. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Osnng the orgamzation’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 Public exhibition
b Scholarly research
c Preservation for future generations

Other

.

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than io be maintained as part of the organization's collection?

H Yes

[ INo

.PartlV ;| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, Iine 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, hne 21?

b If 'Yes,' explain the arrangement in Part XIV

I:I Yes

DNO

Amount

¢

1d

le

11

D Yes

DNo

{Part.V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year

(b) Prior year

(c) Two years back

(e) Four years back

1 a Beginning of year balance

(d) Three years back

PREt

Sl e

b Contributions

¢ 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 year end balance held as

a Board designated or quast-endowment »
b Permanent endowment * %
¢ Term endowment *» %

o
o

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

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

LPart VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumutated

(d) Book value

Jaland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

[

depreciation

LT e g
3§

99,852.

26,324.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) )

26,324.

BAA

TEEA3302L 1272010

Schedule D (Form 990) 2010



Schedule'D (Form 990) 2010 IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 3
[Part VI [Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year markel value
(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ™ e - : et T
[Part VIli | Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

Q)
@
©)]
@
5)
(6
)
®
®
()
Total (Column (b) must equal Form 990, Part X, column (B) lme 13) ™ - - ] .
[Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

M

@

3

@

(©)]

®

)

&

(&)

ao
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hiability (b) Amount

(1) Federal income taxes L

(2) COMPENSATED ABSENCES 21,296.[

€)] R S
@ T T ey
©) P
©6) )
@ oo T L. . .
® 1’_~:,~ Co - .
©)
% L - ’
an ST o .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) »> 21,296.] C L ' n

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization's fmancnal statements that reports the
organization's liabihty for uncertain tax posmons under FIN 48 (ASC 740) SEE PART XIV

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule’ D (Form 990) 2010 IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 4
[Part XI' |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIH,column (A), hine 12) 2,489,638.
Total expenses (Form 990, Part IX, column (A), line 25) 2,471,399.
Excess or (deficit) for the year Subtract line 2 from line 1 18,239.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV) SEE PART XIV 12,464,
9 Total adjustments (net) Add hnes 4 through 8 12,464.
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 30,703.
: [Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,489,638.
2 Amounts inctuded on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢ L
d Other (Describe in Part XIV) 2d
e Add hines 2a through 2d
3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 2,489,638.
{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,471,399.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 ‘
a Donated services and use of facilities 2a N
b Prior year adjusiments 2b ;
| ¢ Other josses 2c
| d Other (Describe in Part XIV ) 2d
e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1:
| a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
‘ ¢ Add fines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 2,471,399,
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, hne 4, Part X, line 2, Part XI, ine 8, Part Xil, hnes 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

W NOYU b WN

2,489, 638.

2,471,399.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule' D (Form 990) 2010 IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 5
tPart XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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CLIENT 144555

SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

8/0112

12 11PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CAPITAL ACQUISITIONS ACQ WITH GRANT FUNDING $ 12,464.

TOTAL § 12,464.
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2010 ) SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 144555 IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

8/01112 12 11PM

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
REVISION IN WRITING IF THEY WANT TO PROPOSE USE OF THE FUNDS IN A WAY OTHER THAN AS
ORIGINALLY WRITTEN IN THE GRANT APPLICATION. FINALLY, ALL FUNDED PROGRAMS MUST
SUBMIT SEMI-ANNUAL PROGRESS REPORTS. GRANT APPLICATIONS, CONTRACTS, BUDGET REVISION
REQUESTS (IF APPLICABLE), CLAIM VOUCHERS, SEMI-ANNUAL PROGRESS REPORTS, AND AUDITS

ARE ALL KEPT ON FILE AT THE IOWACASA OFFICE.
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~ . OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;
{Form 990 or 990-EZ) 201 0

' Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
I e rvenue Servee > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TOWA COALITION AGATINST SEXUAL ASSAULT 42-1178333

. DIRECTLY BY THE US_DEPT OF JUST I_C_E_ UNDER CFDA NO. 16.526. _THE PRIMARY PURPOSE OF _ _ __
. SEXUAL ASSARULT DEMONSTRATION INITIATIVE . ADDITIONALLY, THIS PROGRAM INCLUDED _ __ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490I1L  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010



Schedule © (Form 990 or 990-E2) 2010 Page 2

Neme of the organization Employer identification number

TOWA' COALITION AGAINST SEXUAL ASSAULT 42-1178333

RURAL SART - THE DEVELOPING RURAL SARTS AND ASSISTING VICTIMS IN LATER LIFE (RURAL

SART) GRANT IS FUNDED DIRECTLY BY THE US DEPT OF JUSTICE, OFFICE ON VIOLENCE AGAINST

__ WOMEN. THE PRIMARY PURPOSE OF THE PROGRAM IS TO ENHANCE VICTIM SAFETY IN CASES OF _ __

IOWA SEXUAL VIOLENCE PREVENTION PROGRAM - PROVIDED RAPE CRISIS CENTERS IN TIOWA WITH

__ FUNDS FOR SALARY AND BENEFITS TO PROVIDE A 1/z TIME (20 HOUR PER WEEK) RAPE ________

ASSISTING SEXUAL ASSAULT VICTIMS IN IOWA. IN 2011, THIS PROGRAM INCLUDED

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



Schedule' O (Form 990 or 990-EZ) 2010 Page 2

Nume of the organization Employer identificaton number

TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

__ _VAWA COMMUNITIES OF COLOR OUTREACH PROGRAM - PROGRAM TO DEVELOP AND ENHANCE ________
__ AND _SURVIVORS IN COMMUNITIES OF COLOR. THE PROGRAM SUPPORTS A MEDICAL ADVOCACY _ _ _ __

2012 BOARD MEETING. THE FORM 990 WAS PREPARED BY AN OUTSIDE CPA WHO ATTENDED THE

AUGUST BOARD MEETING AND REVIEWED WITH BOARD MEMBERS IN ATTENDANCE. THE BOARD THEN

THEN THE VOTE WILL TAKE PLACE VIA E-MAIL. VOTES WILL BE TABULATED, PRINTED AND

PLACED ON FILE FOR DOCUMENTATION. THIS PROCESS WILL BE COMPLETED RIGHT BEFORE THE

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




Schedulé O (Form 990 or 990-EZ) 2010 Page 2

Mame of the organization Employer identification number

TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

POSITIONS. THE BOARD WAS PROVIDED WITH A COPY OF THE DATA COMPILED BY THE NATIONAL

STATE SEXUAL ASSAULT COALITIONS. IOWACASA'S BOARD EXECUTIVE COMMITTEE COMPLETED A

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



2010 ' SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 3
CLIENT 144555 IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333
8/01/12 12 11PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CAPITAL ACQUISITIONS ACQ WITH GRANT FUNDING $ 12,464.
TOTAL § 12,464.




Fform S868 Application for Extension of Time To File an

{Rev January 2011) Exempt organlzatlon Return OMB No 1545 170%
ﬂi@;’}.?’éz‘vé’,'\f;"slﬁf’é: v * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if 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 Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868

Electronic filing (e-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 Charities & Nonprofits
[Part.). | 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 > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
Ty_pi or
rn
P IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyowr 1515 28TH STREET #107
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DES MOINES, IA 50312
Enter the Return code for the return that this application is for (file a separate apphcation for each return)
Application Return | Application Return
Is lpor Code Is IPor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ELIZABETH BARNHILL
Telephone No ™ 515-244-7424 FAXNo »_
® if the organization does not have an office or place of business in the United States, check this box > I:I
® |f this 1s for a Group Return, enter the organization's four digt Group Exemption Number (GEN) If this 1s for the whole group,

check this box » L__] If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _5/15 _ ,20 12_, tofile the exempt organization return for the organization named above
The extension 1s for the organization's return for
» | ]calendar year 20 or
> tax year beginning  10/01 20 10 ,andendng _9/30  ,20 11 _
2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return DFmaI return

DChange In accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application i1s 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 credit 3b{$ 0.

¢ Balance due. Subtract line 3b from line 3a !Include your payment with this form, if required, by using ~o
EFTPS (Electronic Federal Tax Payment System) See instructions %3¢|$ 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
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZOSO1L 11/1510



LY

Form 8868 (Rev 1-2011)

Page 2

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

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

~ X

IaPa'T’t%IIEJ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization

Employer identification humber

Type or
p)r/i?ﬂ IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

Number, streel, ang room or suite number If a P O box, see instruchons
File by the
exended |MERTWETHER, WILSON AND COMPANY, PLLC
filing the REGENCY W. 5, 4500 WESTOWN PKWY, STE 140
fﬁ;ﬁ'fﬂ‘dfﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions

WEST DES MOINES, IA 50266-6717
Enter the Return code for the return that this application is for (file a separate apphcation for each return)
Application Return |} Application Return
IspFor Code Is I?or Code
Form 990 01 JrEEsE _ KELEMGL T e
Form 950-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are incare of ™ ELIZABETH BARNHILL

® |f the organization does not have an office or place of business 1n the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

>

If this 1s for the

whole group, check this box L D if1t1s for part of the group, check this box B D and attach a list with the names and EiNs of all

membaers the extiension 1s for

4 | request an additional 3-month extension of ime until _ 8/15 .20 12
5 For calendar year _ _ _ _ , or other tax year beginning 10/01 .20 10, andending_9/30 2011
6 If the-tax year entered in ine 5 1s for less than 12 months, check reason D inttial return UFlnal return

D Change 1n accounting penod

7 Staie in detall why you need the extension ADDITIONAL TIME IS NEEDED TO COMPLETE THE FINANCIAL

RETORN.
8a 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. 8al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credis and estimaled tax|:-<
payments made Include any prior year overpayment allowed as a credit and any amount paid previously 2
with Form 8868 8b($
¢ Balance due. Subiract line 8b from line 8a Include your payment with thus form, i required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemments, and lo the best of my knowledge and belef, i 1s true,

correcl, ang compleie, and thal | am authorized 1o prepare this form

Signature ’WW WW Title ™ CPA

Date ™ 4/9\5//9"

T
BAA J FIFZ0502L 11/1510

Form 8868 (Rev 1-2011)



