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L

oo | oMms No. 15450047
Sorm 990 Return of Organization Exempt From Income Tax 2@1 1

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benoefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _ For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012
B Check If applicable: § C Name of organization Minnesota Coalition Against Sexual Assault D Employer identification number
] Address change Dolng Business As 41-1459621
D Name change Number and strest (or P.O. box if mait Is not delivered to street address) |Room/suile E Telephone number
[ it retum 161 St. Anthony Avenue 1001 h651 .209.9993
D Termlnated Clty or town, state or country, and ZIP + 4
[] Amendedretum  |St. Paul MN 55103 G_Gross recalpts $ 1,020,214
I:] Application pending | F Name and address of principal officer: H(a) Is this a group return for afflllates? I:l Yolel No
Donna Dunn 161 St. Anthony Avenue #1001, St. Paul, MN 55103 H(b) Are all affillates Included? [:IYes[:] No
| Tax-exempt status: 501(c)(3) l:l 601(c) ( ) < (insertno) |:| 4947(a)(1) or l:] 627 If"No," altach a list. (see Instructions)
J Webslte: » www.mncasa.org H{c) Group exemption number »
K Form of organization. Corporation D Trust I:I Assoclation D Other b I L Year of formation: 1gg2 | M State of legal domicile:  pN
-Summary- - .- .. . .. .. --.. . - e T T IR TN TR
1 Briefly describe the organization's mission or most significant activities: _The organization provides trainingand.
technical assistance to professionals, sexual assault service providers and the public about the following; root causesof _____.
g sexual violence,_needed services for sexual assault victims_and survivors, referrals to community sexual assault programs,____.
E dynamics of sexual assault, the primary_prevention of sexual violence and the impact of sexual violence on communities. _____.
% 2 Check this box >|:| if the arganization 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, line1a). . . . . . e e 3 14
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . 4 14
% 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . 5 13
< | 6 Total number of volunteers (estimate if necessary). . . . . . . . . . e e 6 81
7a Total unrelated business revenue from Part VI, column (C),line12. . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . e 1,192,701 971,867
g 9 Program service revenue (Part Viil, line2g). . . . . . . . . . . . .. 44,223 45,540
§ 10 Investment income (Part Viil, column A),ﬁnes;'iﬁﬂd#d e e e e e 67 91
14 Other revenue (Part VI, cofumn Aﬂine%@?-}q, @b, 10ci and 11e). . . 3,687 988
12 Total revenue—add lines 8 through-14 {must eqdaI'PéTt'Vllﬁbg n{A),line 12). . 1,240,678 1,018,486
13  Grants and simitar amountstj@a (Part IX, columpn (A), lin 3. .. .. 23,691 26,179
N 2, .
14  Benefits paid to or for mem e@\(PaﬁlMZc&u‘an}( ylineld¥d . . .. L. 0 0
15  Salarles, other compensation, én% lgyee benefits (Part 1X, co (R), lines 5-10). . 681,656 610,122
16a Professional fundraising fee rrCEelumni(A) Tidelt1e) Y. . . . L. 0 0
& [ b Total fundraising expenses (Rart IX&&?‘JM -:5) i 7 S SRR a2
“ 117 Other expenses (Part IX, colufn (A), lines 11a-11d, 11f24e). . . . . . 473,054 329,610
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 1,178,401 965,911
19 Revenue less expenses. Subtract line 18 from line 12, . . . 62,277 52,575
5 Beginning of Current Year End of Year
3- 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . ... 261,002 301,993
,E 21 Tofal liabilities (Part X, line26) . . . . . . . . . . . . . . .. ... 55,063 43,479
23|22 Net assets or fund balances. Subtract line21 fromline20 . . . . . . . . - 205,939 258,614

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It Is true, correct, apd complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign rll 14414&\—%&(/)0'“) I l/g/cle /3
Here Signature of officer & . . Date '

) DNonwvie J < Dignn, &\LQCIUI’\\IQ_- D) rockov™

Type or print name and title { '
Print/Type preparer's name Preparer’s signature Date Check D ‘ PTIN
: ecl

::;d arer Q)avb StmonsOT\ W)O&mmw . { ]6'2016 self-employed
UsepOnly Firm's hame >651Vb SWW PVCAC* M ) lnC- FIrm's EIN P 4\ - lq \42-0(0

Firm's address P> (’LG WLST Pomi' CUUJT B)( e ISW MM 5%6' Phone no. ‘1’5‘2— 4 94 GZEE
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . e Yes I:I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
(HTA)

Nz




Form 990 (2011 Minnesota Coalition Against Sexual Assault 41-1459621 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill. . . . . . . . . . . . . [:l

1  Briefly describe the organization's mission:

......................................................................................................................
.....................................................................................................................

assistance to criminal justice teams throughout the nation.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . L L L o e DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

D Yes No

4a (Code: ____ )(Expenses $ ______ 266,373 includinggrantsof$___________ 0 )(Revenue$ ____ 0)
Prevention/MDH - see attached narrative
4b (Code: ____ . )(Expenses $ _______ 199,170 including grants of $ 26,179 ) (Revenue $ __ = 0)
SVJUSMART - see attached narative e,
4c (Code: ____ . . __ ) (Expenses $ ______ 165922 includinggrantsof$____ 0 )(Revenue$ __ 0)

..........................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 282,914 including grants of $ ) (Revenue $ 0)

4e _ Total program service expenses » 904,379

Form 990 (2011)




12

13
14

15

16

17

18

19

20

VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete
Schedule D, Part VI. .
b Did the organization report an amount for |nvestments—other secuntles in Pan X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII. . .
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Pan‘X .

-

Did the organization's separate or consolidated financial statements 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, Part X. .
a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1, Xll, and XliI . . .
b Was the organization included in consolidated, |ndependent audlted f nanmal statements for the tax year? lf "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xll! is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes, " complete Schedule F, Paris lll and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIII I|ne 9a?
If "Yes," complete Schedule G, Part Il . . .
a Did the organization operate one or more hospital facrhtues" If "Yes " complele Schedule H .
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Form 690 (2011)  Minnesota Coalition Against Sexual Assault 41-1459621 Page 3
Checklist of Required Schedules
Yes | No
1 |s the organization described in section 5601(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposnion to
candidates for public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 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) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . . 5 X
6 Did the organization malntaln any donor advrsed funds or any srmllar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . e e e e e e 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatron services? If "Yes,"
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
11  |f the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,

11a] X

11b X
11¢ X
11d X
11e X
14f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



Form 990 (2011) Minnesota Coalition Against Sexual Assault 41-1459621 _ Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . -

Did the organization have a tax-exempt bond issue with an outstandrng prlncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year?

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| . .

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 reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

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 L, Part Ili . .

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V .

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 oft‘ icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N
Part | . .

Did the organization sell exchange drspose of or transfer more than 25% of rts net assets?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Pan‘s II

H, v, and V, line 1 .

Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(‘l 3)'7 .
Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section §12(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization 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. .

Yes | No

21| X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28b X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X

35b X
36 X
37 X
38| X

Form 990 (2011)




Form 990 (2011)
PartV

Minnesota Coalition Against Sexual Assault

41-1459621

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable .

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ..

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ..

If "Yes," enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .

If *Yes" to line 6a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . .
b If"Yes," did the organization notify the donor of the vaIue of the goods or services prowded'7 .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e
d If"Yes," indicate the number of Forms 8282 fi Ied dunng the year . [ 7d | NA
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIII, line 12 . 10a NA
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b N
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a INA
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b NA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fhng Form 990 in I|eu of Form 10417 . .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b| NA
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
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 . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year'7
b f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b NE

Form 990 (2011)




Form 890 (2011) Minnesota Coalition Against Sexual Assault 41-1459621 Page 6

Governance, Management, and Disclosure For each "Yes' response fo 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 instruct.
o X

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

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent. . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . [ 4
5 Did the organization become aware during the year of a significant diversion of the organization's assels? . 5
6 Did the organization have members or stockholders? . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . C e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg
the year by the following.
a The governing body? .

b Each committee with authority to act on behalf of the governlng body7

9 s 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 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 Did the organization have local chapters, branches, or affiliates? . . . . . . . . |10a X
b If"Yes," did the organization have written policies and procedures governing the actnwhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B b
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts? 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this was done . - .

13 Did the organization have a written whistleblower polrcy?

14 Did the organization have a written document retention and destruction pohcy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina Jomt venture or similar arrangement
with a taxable entity during the year? .

b If"Yes," did the organization follow a written policy or procedure requiring the organlzatron to evaluate |ts
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Minnesota .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » Donna Dunn 651.209.9993

161 St. Anthony Ave. #1001, St. Paul, MN 55103

Form 990 (201 1)




Form 980 (2011) Minnesota Coalition Against Sexual Assault 41-1459621 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVvit. . . . . . . . . . . . .
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 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.
o 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
{ (B) (do not check more than one D, (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week g 3ls|lolxlezD from from related other
(describe cBlala|e|2s 3 the organizations compensation
hours for g alg § g CRARS organization {W-2/1099-MISC) from the
related g&|¢ 5|8 g (W-2/1099-MISC) organization
organizations h g1 B L 3 and related
in Schedule alg 8l 3 organizations
0) Bla 2
) ®
Q.
.{1). M. Liliana Espondaburu____________________
Member 1.00] X 3,869 0 0
.{2)_ _JessalynFrank __________ . ...
Member 1.00| X 0 0 0
.B). ShellyGuida_ ...
Member 1.00| X 0 0 0
.{4)__Cassondra Johnson Blackbird (deceased) __
Member 3.00{ X 0 0 0
.{5)._Denise Kerkhoff __________________ ...
Member 200; X 0 0 0
.8 _KrsKvols ..
Member 1.00] X 0 0 0
A7) Peggylabue ________ ...
Member 1.00] X 0 0 0
.{8)__SusanRedmond ____________________.___.
Member 1.00] X 0 0 0
.8)._Rebecca Waggoner __ . ___ ______________
Member 1.00f X 0 0 0
10). _AmandaYsen ______ .. ...
Member 1.00f X 0 0 0
(1), GaitEmerson ...
Treasurer 2.00] X X 0 0 0
{12),_ MakedaNorris____ _________________._.__.
Vice Chair 1.00] X X 0 0 0
13), JimPittenger _________ ...
Chair 3.00f X X 2,835 0 0
{14) Becky Zacharias _______________________...

Secretary 1.00f X X 0 0 0
. Form 990 (2011)




Form 690 (2011) Minnesota Coalition Against Sexual Assault 41-1459621  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(9]
Position
(A) (B) {do not check more than one (D) (E) {F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week o 5|3 <lo x| o from from related other
{describe 3% 23 g & g Qa 5 the organizations compensation
hours for ga g 8; 5 g 2@ organlzation (W-2/1099-MISC) from the
related 28| 8 58 § (W-2/1099-MISC) organization
organizations "g 58 % 3 and related
in Schedule 2 g 2l B organizations
0) o & 5
g
{45)_ Donna Dunn, ExOfficio ___________________.
Executive Director 40.00 X 73,226 0 15,403
KL
L
) e
A8 e
(20) e
L)
L7
(2) e
(24) e
(28) e
b Subtotal. . . . . . . . . . ... ... L0 P 79,930 0 15,403
¢ Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . .» 0 0 0
d Total(addlines1band1ec). . . . . . . . . . . . . . ... .. .. » 79,930 0 15,403
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
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 listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) (C)
Name and business address Description of services Compensation

None

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0




.

Form 990 (2011) Minnesota Coalition Against Sexual Assault 41-1459621 Page 9

Statement
g (A) (B) (€} (D)
Total revenue Related or Unrelated Revenue

i exempt business excluded from

it S g function revenue tax under sections
< S e L S
AR M p Y x ___Tevenue

1a, Federated campaigns . SRR

o &
b Membership dues . ﬁ:‘%f S

¢ Fundraising events .
d Related organizations. . . . .
e
f

Contributions, Gifts, Grants
and Other Similar Amounts

Government grants (contributions). . . |1e 858,610

Ali other contributions, gifts, grants, and

similar amounts not included above . . . | 1f 93,916
g Noncash contributions included in lines 1a-1f. ¢ ___ 0
h Total.l Addlnes1a-if . . . . . . . . . . >

Business Code

2a fraining fees

All other program service revenue .
Total. Add lines 2a—2f . e e e
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . . ..
4  Income from investment of tax-exempt bond proceeds .
5 Royalties .

Program Service Revenue

Q2 .0 QO T

(.I) R.eall T .(il)‘Pe-rso'naI

6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0
d Net rental income or (loss) . e e e
7a Gross amount from sales of () Securitles
assets other than inventory . 0
b Less: cost or other basis
and sales expenses . . . 0
¢ Gainor(loss). . . . . . . 0
d Net gain or (loss) .

in) Other

8a Gross income from fundraising
events (notincluding$ _______________| 0
of contributions reported on line 1¢).
SeePartiV,lne18. . . . .. .. a 2,716
b Less:directexpenses. . . . . . . . . b 1,728}
¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities.

Other Revenue

SeePartiV,line19. . . . . . .. . . a ;;»;
b Less: directexpenses. . . . . b %ﬂﬁw‘%

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returnsandallowances. . . . . . . . a
b Less:costofgoodssold. . . . . . . . b
¢ _Net income or (loss) from sales of inventory .
Miscellaneous Revenue Busliness Code

c
d All other revenue . L. _ _
e Total. Addlines11a—11d. . . . . . . . . . . . . ST

12 Total revenue. Seeinstructions. . . . . . . . . . . . 1,018,486 0

vy

Form 990 (2011)




Form 990 (2011)
“Part IX

Minnesota Coalition Against Sexual Assault

41-1459621

Page 10

Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX .

[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Totai expenses

(B)
Program service

(©)
Management and

(D)
Fundraising

axpenses expenses
1 Grants and other assistance to governments and 2
organizations in the United States. See Part IV, line 21 26,179 26 179|%
2 Grants and other assistance to individuals in the 5
United States. See Part |V, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . (0]
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 493,860 475,132 18,728
8 Pension plan accruals and contnbutuons (lnclude
section 401(k) and 403(b) employer contributions) . 19,449 18,840 609
9 Other employee benefits . e 56,864 55,042 1,822
10 Payroll taxes . 39,949 38,309 1,640
11 Fees for services (non- employees)
a Management. .. .
b Legal.
¢ Accounting .
d Lobbying . . .
e Professional fundralsmg services. See Part IV l|ne 17
f Investment management fees .
g Other. 120,177 120,177
12 Advertising and promotlon 1,025 927 98
13  Office expenses . 20,202 16,776 3,426
14  Information technology . 2,101 1,601 500
15 Royalties . 0
16  Occupancy . 42,180 40,688 1,492
17  Travel. . . 47,430 37,581 9,849
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 16,799 13,273 3,526
20 Interest. .
21 Payments to afﬂllates . .
22 Depreciation, depletion, and amorllzatlon
23 Insurance.
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Telephone . .
b Equipment ____ ...
¢ Program Expense _________ ... cooo_....
d Qther
e Allotherexpenses _______
25 Total functional expenses. Add lines 1 through 24e . 965,911 904,379 61,532 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Form 880 (2011) Minnesola Coalition Against Sexual Assault

41-1459621 Page 11

Balance Sheet

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 55,043] 1 79,228
2 Savings and temporary cash mvestments 60,404| 2 80,494
3 Pledges and grants receivable, net.. 135111 3 132,276
4  Accounts receivable, net . 4
5 Receivables from current and former ofl" icers, dlrectors trustees key S
employees, and highest compensated employees. Complete Part |l of
Schedule L . .. .
6 Receivables from other drsqualrf‘ ied persons (as def ned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) .
#1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 9,814|;
b Less' accumulated depreciation . . . 10b 9,814
11  Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15  Other assets. See Part IV, I|ne 11 ..
16 Total assets. Add lines 1 through 15 (must equal Ime 34)
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8122 Payables to current and former officers, directors, trustees, key
B employees, highest compensated employees, and disqualified
5 persons. Complete Part Il of Schedule L. .
=23 Secured mortgages and notes payable to unrelated thrrd parlres
24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
° Organizations that follow SFAS 117, check here b [ X| . and
3 complete lines 27 through 29, and lines 33 and 34.
r_cv 27 Unrestricted net assets .
8 28 Temporarily restricted net assets . 36,197| 28 73,389
B (29 Permanently restricted net assets . .
l-lz Organizations that do not follow SFAS 117, check here » D
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
0 |31 Paid-in or capital surplus, or land, building, or equipment fund
<
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . 205,939| 33 258,514
34 Total liabilities and net assets/fund balances 261,002} 34 301,993

Form 990 (2011)




Form 680 (2011) Minnesota Coalition Against Sexual Assault
(:UUPSH Reconciliation of Net Assets

41-1459621 Page 12

Check if Schedule O contains a response to any question in this Part XI .

.

DN D WN -

CT{PA Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) . 1 1,018,486
Total expenses (must equal Part IX, column (A), line 25) . 2 965,911
Revenue less expenses. Subtract line 2 from line 1 . 3 52,675
Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 205,939
Other changes in net assets or fund balances (explain in Schedule O) . . 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X ||ne 33

column (B)) . 6 258,514

Check if Schedule O contains a response to any question in this Part Xil .

2a

3a

b

Accounting method used to prepare the Form 990 I___l Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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-1337 . .
if "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3bl X

Form 990 (2011)




SCHEDULE A | OMB No 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c){(3) organizatlon or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
Minnesota Coalition Against Sexual Assault 41-1459621
Reason for Public Charity Status (All 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 I___| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 EI A hospital or a cooperative hospital service organization described in section 170(b){1)(A){(iii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the

hospital's name, city, and state:
5 |:| 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 Il.)

|:| 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 I1.)

[ 1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

l:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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[ ] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [_] Type Il-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2011

Open to Public

Department of the Treasury
Internal Revenue Service

~N ®

w0 @

f If the organization received a written determination from the IRS that it is a Type i, Type ll, or Type Il supporting
organization, check thisbox. . . . . e e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . .. 11g(i)
(ii) A family member of a person described in (i) above? . 11g(li)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11glli)
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (ifl) Type of organization | (Iv) Is the organization {v) Did you notify {vi) Is the {(vil) Amount of
organization (described on lines 1-9 | incol (i) listed in your |  the organization in organization in col. support
above or IRC section governing document? col (i) of your (i) organized In the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instruchons for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 930 or 990-EZ) 2011




Schedule A (Form 930 or 990-EZ) 2011
Part i

Minnesota Coalition Against Sexual Assault 41-1459621 Pags 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 940,468 906,753 1,103,060 1,192,701 971,867 5,114,849
2 Taxrevenues levied for the organrzatlon s
benefit and either paid to or expended on
its behalf . . . . . e 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . . . . . . 0
4  Total. Add lines 1 through 3 . 906 753 1 192 701 5,114,849
6§  The portion of {otal contributions by each Al > 5
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) . 7,695
6 Public support. Subtract Ime 5 from Ilne 4 : 5,107,154
Section B. Total Support
Calendar year (or fiscal year beginningin) p | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . 940,468 906,753 1,103,060 1,192,701 971,867 5,114,849
8  Gross income from interest, drvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . 81 0 166 67 91 405
9  Netincome from unrelated busrness
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0
11 Total support. Add lines 7 through 10. 3 e R 5,115,254
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organlzatron s first, second thrrd fourth or f fth tax year as a section 501(c)(3)

»]

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
| 16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 99.84%
Public support percentage from 2010 Schedule A, Part I, line 14 . 15 99.99%
33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - >
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. . . . .p

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 164, or 16b, and line 14

is 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.. . . . .

10%-facts-and- clrcumstances test—2010 |f the organlzatlon dld not check a box on Irne 13 16a 16b or 17a and Ime

15 is 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
»[]

instructions .

Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check thrs box and see
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 880-EZ) 2011
Part il

Minnesota Coalition Against Sexual Assault

41-1459621

Page 3

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 to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf . ..

The value of services or facmtles

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3

recelved from disqualified persons .

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 7aand 7b .

Public support (Subtract line 7¢ from

line 6.) . .

(a) 2007

(b) 2008

(c) 2009

{d} 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross Income from Interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . . 0
13  Total support. (Add Ilnes 9, 10c, 11,
and 12.). . 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatlon 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
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2010 Scheduls A, Part lif, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part IH, line 17 . 18 0 00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ime 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 . . > D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N I:'
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N 4 I:l

Schedule A (Form 930 or 990-EZ) 2011




+ Schedule A (Form 990 or 880-EZ) 2011 Minnesota Coalition Against Sexual Assault 41-1459621 Page 4

Supplementa! Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lfl, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 930-EZ) 2011




.SCHEDULE C Political Campaign and Lobbying Activities |08 . 1545 0047

(Form 990 or 990-EZ)

2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> i SN 4 -EZ.
Depariment of the Treasury Complete If the organization Is described below, . Attach to Form 990 or Form 9980-EZ
Internal Revenue Service » See saparate Instructions.

If the organization answered *'Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlivities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

» Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-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 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part lI-B. Do not complete Part ll-A.
If the organization answered "Yes" to Form 990, Part |V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations. Complete Part Iil.

Name of organization Employer identification number
Minnesota Coalition Against Sexual Assault 41-1459621

UIE.W  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 Politicalexpenditures. . . . . . . . . . . . . . . e e e e e e e e e e e .S
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . » $ _____ | 0
2 Enter the amount of any excise tax incurred by organization managers undersection4955. . . p $ ____ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . DYes No
4aWasacorrectionmade?.................................I___IYesNo

b If "Yes," describe in Part IV.

Part1-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. . . . N &
2 Enter the amount of the f I|ng orgamzatlon s funds contnbuted to other orgamzatlons

for section 527 exempt function activities . . . . N &
3 Total exempt function expenditures. Add lines 1 and2 Enter here and on Form 1120—POL

line17b. . . . . . . & 0
4 Did the filing organlzatlon fle Form 1120 POLforthlsyear? e e e |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing 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 additiona!l space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount pald from {e) Amount of political
fillng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delvered to a separate
pohtical organization If
none, enter -0-.
1 .................................
(1) 0 0
2 _________________________________
@ 0 0
3 .................................
() 0 0
S .
“ 0 0
5 .................................
(5) 0 0
6 T Y L L LT e
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or $90-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011
UYITW Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

41-1459621

Page 2

under section 501(h)).

A Check bl—_—l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts pald or incurred.)

(a) Filng
organization's totals

(b) Affilrated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract line 1g from line 1a If zero or less, enter -0- .
i Subtract line 1f from line 1c If zero or less, enter -0- . .
} Ifthere is an amount other than zero on either line 1h or line 1i d|d the orgamzatlon fi Ie Form 4720 reporting
section 4911 tax for this year? . |:| Yes I:] 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning In)
2a Lobbying nontaxable amount 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0
d Grassroots nontaxable amount 0
| e Grassroots celling amount
(150% of line 2d, column (e)) 0
| f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-E2) 2011
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41-1459621

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying actvity.

1

N
QO T D e . TEQ@ oy QO T D

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . ..

Paid staff or management (lnclude compensatron in expenses reponed on Irnes 1c through 11)?
Media advertisements? .

Mailings to members, leglslators or the publrc?

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body‘7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the organlzatlon to be not descrrbed in sectlon 501(c)(3)'?
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 sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A Complete if the organization is exempt under section 501(c)(4), section 5§01(c)(5), or sectlon

501(c)(6).

1
| 2
3

Were substantially all (90% or more) dues received nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

3

IR  Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."”

Duss, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year

Total .

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount op line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .

Taxable amount of lobbying and political expenditures (see |nstruct|ons)

Part I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part [-C, line 5; Part ll-A; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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Part v Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D . . | oms No 15450047
(Form 990) Supplemental Financial Statements 2@.' 1
®» Complete If the organization answered "Yes," to Form 990,
0 e Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.n?;’,?,’;',",i:‘v:nue°s;,"v?§;"’ > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer ldentification number
Minnesota Coalition Against Sexual Assault 41-1459621
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . e e [:] Yes D No
Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat |:_| Preservation of a certified historic structure

[:I 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.

255 Held at the End of the Tax Year
a Total number of conservation easements . .
b Total acreage restricted by conservation easements .
c Number of conservation easements on a certified historic structure |ncluded In (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization
during the taxyear » ____
4  Number of states where property subject to conservation easement is located » __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . R D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(i)?. . . . . . I:I Yes D No

9 In Part XV, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, 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 XIV, the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, pravide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill,line1. . . . . . . . . . . ... ... ..®»$§
(ii) Assets included in Form 990, Part X. . . . . . A &

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

a Revenuesincluded in Form 990, Part Vlll, line1. . . . . . N .
b Assetsincluded in Form990,Partx. . . . . . ... ... ... ... ... ....»8$_
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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“Schedule D (Form 990) 2011 Page 2

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 I:l Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c [:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . [:l Yes [___I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . e e e e e DYesD No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . e e e e 1c 0
d Additions duringtheyear. . . . . . . . . . . .. ..o o0 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ..o 1e
f Endingbalance. . . . . . . . . . . . . ..o 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. DYes No

If "Yes," explain the arrangement in Part XIV.
W:IEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current year {b) Prior year (¢} Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 0 0 0 e
b Contributions . .
¢ Netinvestment earnlngs gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses

g Endofyearbalance. . . . 0 0 0 0 %ﬁ%ﬁ 3
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %,

¢ Temporarily restricted endowment  ®» %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . . e e e e e e e e e e s 3a(i)
(ii) related organizations. . . . O [<2- (1))

b If"Yes" to 3a(i), are the related organlzallons llsted as reqwred on Schedule R'? e e e 3b

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 o e 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 4,540 4 540 0
d Equipment. e e e e 0 5,274 5,274 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) mustequal Form 990, Part X, column (B), line 10(c).) . . . . . » 9,814

Schedule D (Form 990) 2011




Minnesota Coalition Against Sexual Assault 41-1459621
Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) . Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(B Other
S (.
S (-
S (%)
O ()
O ()
S ¢
S
S L
(U]
Total. (Column (b) must equal Form 890, Part X, col (B) ne 12 ) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

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

s

R ST

(=) [el(e][e][=][=][e][e][=]{=]{a]{e]]=]

1)
(2)
(3)
(4)
(5)
(6}
7
(8)
(9)
(10)
Total. (Column (b) must equal Form 890, Part X, col (B) line 13} [
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

[e]({=][=][=][=][e}[e] (] (=] [=][=]

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(8)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
m Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liabllity (b) Book value
(M
(2)
3)
4
(5)
(6)
(4]
(8)
()
(10)
(11 £ %3
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » =5 S % T,
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Lorganization’s liability for uncertain tax positions under FIN 48 (ASC 740).

[el(=](=][=][=}{=][=][=~](«][=]}[=]{=]

Schedule D (Form 990) 2011
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) Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line12). . . . . . . . . . . . . . . .. 1 1,018,486
2 Tofal expenses (Form 990, Part IX, column (A), line 25) . 2 965,911
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 52,675
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 L. 10 52,5675

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1,018,486
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . .. .. 2a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . ... 2¢

d Other(DescribeinPartXIiV). . . . . . . . . .. ... ... .. 2d

e Add lines 2a through 2d . . 0
3 Subtract line 2e from line 1. 1,018,486
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a

b Other (DescribeinPartXIV.). . . . . . . . . . . ... ... .. 4b

¢ Addlines 4aand 4b . . 0
5  Total revenue. Add lines 3 and 4c {Th/s must equal Fonn 990 Partl llne 12) . 1,018,486

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 965,911
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . ... .00 L. 2b

¢ Ofherlosses. . . . 2c

d Other(DescnbemPartXlV) e e e e e e e 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 965,911
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . 4a

b Other(DescribeinPartXiV). . . . . . . . . . . .. . ... .. 4b

¢ Addlines 4a and 4b . . 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Fon‘n 990 Pan‘l Ilne 18 ) 965,911

Supplemental Information
Complete this part to provide the descriptions required for Part [l lines 3, 5, and 9; Part Il), lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2011
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Part X1V Supplemental Information (continued)
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SCHEDULE O . | omBNo 1545-0047

(Forms0 ors00.627 | OUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Il Reveris Soics »  Attach to Form 990 or 990-EZ. 3 Inspection

Name of the organlzation Employer Identification number

Minnesota Coalition Against Sexual Assault 41-1459621
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
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@“ MNCASA

Minnesota Coalition Agalnst Sexval Assavit

Form 990 Part lIl: Statement of Program Service Accomplishments

Sexual Violence Prevention
Minnesota Department of Health (MDH)

The goal of sexual violence prevention is to change the social context so that our response to sexual violence
is before rather than after the harm and our focus is on preventing the perpetration of sexual violence. To
this end, our ongoing collaboration with the Minnesota Department of Health and other prevention partners
informs these activities. This work is supported primarily by MDH funds. Bringing new allies and partners into
the prevention work is critical to its success across Minnesota. During FY 2012, we continued on our goal of
bringing in new supporters from various sectors which are not typically involved in the issue of sexual
violence. We hosted a day long Demand the Change for Children at Mall of America where we highlighted
family and child friendly activities and entertainment to draw adults and children into conversation about
how we can foster social change that promises healthy families and communities for all children. We have
supported the state prevention plan by attending monthly leadership team meetings; monthly staff
leadership coordination sessions; and co-hosting and presenting at quarterly Sexual Violence Prevention
Network meetings. We worked collaboratively with MDH staff and other MDH partners to develop local
community capacity to develop and implement primary prevention strategies and plans. We provided
training to over 200 people in 12 communities across the state to assist them in starting a community based
prevention team. We have provided ongoing technical assistance to the teams as they require. We also
collaborated with the MN Men'’s Action Network in their work to engage men in sexual violence prevention;
MN Network on Abuse in Later Life as they address prevention among the population of elders; MN Indian
women’s Sexual Assault Coalition and others. We provided ongoing training and technical assistance to 80+
rape crisis centers and allied organizations across Minnesota to enhance their capacity as prevention
educators and catalysts of change. We are committed to making the prevention of sexual violence a priority
in Minnesota and the funding and collaboration with the Minnesota Department of Health makes that
possible.

Sexual Violence Justice Institute (SVJI) Minnesota SMART Team Funding
MN Office of Justice Programs

In 2000 MNCASA began helping Minnesota SART teams develop collaborative processes that could enhance
their ability to be more victim-centered in their response to reported cases of rape. We received funding
from the State of Minnesota, Office of Justice Programs for the Sexual Violence Justice Institute, the program
of MNCASA that works with these multidisciplinary teams. In Minnesota we work with 12 teams across the
state as they assessed their community needs and status of the current response to rape; developed and
implemented protocols built on best practice models; trained responders; and monitored and evaluated their
work. We provided training and consultation to each team regarding their processes; brought teams together
to learn from one another; supported the site coordinators as they learned best practices regarding process
facilitation and group dynamics. Much of our work was on site with the teams’ monthly meetings. We also
conducted webinars, teleconference meetings with site coordinators, and issued training materials and
documents to assist on emerging issues; maintained an updated website for ready access to supportive
materials. The SVJ| also sponsored trainings and resources for prosecutors and law enforcement officers
regarding promising and best practices in the investigation and prosecution of sexual assault cases. We
provided training to sexual assault advocates who are providing legal advocacy to survivors. The SVJI
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developed and disseminated a manual of best and promising practices regarding the accessibility and quality
of forensic examiner programs as delineated by state law and federal rules and hosted a series of institutes to
expand the capacity of prosecutors to use expert testimony in sexual assault cases and the capacity of
advocates and others to serve as expert witnesses. Throughout the year we also collaborated with many
partners in the criminal justice world including the MN County Attorneys Association, The Police Chiefs
Association, The Minnesota Sheriffs Association, MN Bureau of Criminal Apprehension, the Minnesota
Hospital Association, SANE nurses, prosecutors, advocates, probation officers, and law enforcement officers
across the state.

Technical Assistance Grant, National SART Team Assistance
Office on Violence Against Women

Many states and counties are establishing sexual assault response teams to address long standing barriers
that keep victims of rape from trusting that the criminal justice system will take their reports of rape seriously
and will help them achieve justice. It is well known that multidisciplinary collaborative teams, while well
intentioned, often are unable to identify how to work together to solve the significant problems that local
jurisdictions face. The goal of the Technical Assistance project is to provide targeted support to these efforts
based in MNCASA's years of experience in successfully supporting Sexual Assault Response Teams. This
project serves grantees of the Office on Violence Against Women who are committed to establishing
successful SART teams. The TA project provides ongoing consultation and support to teams in Louisiana, and
Utah. The TA staff also consult on an ongoing basis with many team members in communities across the US
who are looking to enhance their teamwork and their victim centered approach to sexual assault response.
We responded to referrals from the Grants to Encourage Arrest policies, Rural grantees and STOP grantees;
conducted trainings at six national conferences; provided bi-monthly webinars on team coordination issues
for a national audience with an average of 35 participants each; developed training and communication
documents to help any jurisdiction which is attempting to begin a MD team.
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' Form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service

¢ |f you are filing for an Automatic 3-Month Extension; complete only Part:I:and check this box. . . . . N
¢ [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 additional (hot 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.

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
Partlonly. . . . . . >[:|

All other corporations (lnclud/ng 11 20-C fllers), partnersh/ps REMICs and trusts must use Fonn 7004 to request an extens:on of
time to file income tax retums.
Enter filer's ldentifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Minnesota Coalition Against Sexual Assault 41-1459621

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
g;’sgd;;le"mr 161 _St. Anthony Avenue, Room No. 1001

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |St. Paul MN 55103

Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » Donna Dunn

Telephone No. » 651.209.9993 FAXNo. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . » |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . .p» [:l Ifit is for part of the group, check thisbox. . . . . . .. .. >|:] 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
untit _________ 20115/2013 ... , to file the exempt organization return for the organization named above The extension
is for the organization's return for:
| 4 I:l calendar year or
»[X] tax yearbeginning _______________ 72010 .andending ___________ 6/30/2012 . ...

2 i the tax year entered in line 1 is for less than 12 months, check reason: I:l'lnitial return [:I Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System): See instructions. 3ci$ 0
Cautlon. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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