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SCANNED SEP 10 2013

ed 10 ¢€-16-
- 990 Extended 40 €15

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

(3

OMB No 1545 0047

2011

Open to Public

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 10/01 , 2011, and ending 9/30 , 2012
B Check if applicable Cc D Employer Identification Number

EAddress change |IOWA COALITION AGAINST SEXUAL ASSAULT
Name change 3030 MERLE HAY ROAD
T DES MOINES, IA 50310

Intial return
Terminated

Amended return

42-1178333

E Telephone number

515-244-7424

G Gross receipts

$ 2,559,995,

Application pending F Name and address of principal officer

SAME AS C ABOVE

I Taxeemptstaus  JX]5010)3) | [501(0) ¢ Y« (nsertno) | |4987%(a)1)or | |527

J  Website: » WWW.IOWACASA.ORG

H(a) Is this a group return for affiliates? Yes No
e

H(b) Are all affiliates included?

Yes

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

H(c) Group exemption number

»

K Form of organization IYI Corporation |—-1 Trust [_I Association [_l Other ™ ] L Year of Formaton 1981

I M State of legal domicile LA

[Partl |Summary

1 Briefly describe the organmization's mission or most significant activites _TOWA COALITION AGAINST _SEXUAL _ __ _ _ _
g ASSAULT'S MISSIQN IS TQ UNITE_PEOPLE AND ORGANIZATIQONS_TO_PROMQTE A SOCIETY FREE _ _
§ _FROM SEXUAL VIQLENCE AND TQ MEET THE DIVERSE NEEDS QF SURVIVORS. _ _ _ _ _ _ _ _ __ ____
£| 2 Check this box » | if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the goverming body (Part VI, line 1a) 3 14
« | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
;3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 22
-% 6 Total number of volunteers (estimate If necessary) 6 40
< | 7a Total unrelated business revenue from Part VIII, 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 Vill, ine 1h) 2,420,003. 2,494,190.
2 [ 9 Program service revenue (Part VI, line 2g) 69, 336. 65,148.
% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 9. 10.
e | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 290. 647.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,489,638. 2,559,995,
13 Grants and similaifamou aid (Part 1X, column (A), lines 1-3) 875, 900. 959, 0009.
14 Benefits paid to gr for B%rs, X, column (A), line 4)
R 15 Salaries, other gompens |or1‘\mlf)¥ee~b s (Part IX, column (A), hnes 5-10) 950, 258. 869,171.
§ 16a Professional f 8? |5m/q{7§s (PartiX, Lolumn (A)/ hine 11e)
:1’ b Total fundraising enses (Figrt()x Z}olumn 0> Aine 25) » 12,276. ‘
%117  Other expenges (P X °°'“II‘£(A ) }(r?es afg? 1d, 11f-24¢e) 645, 241. 716,248,
18 Total expen%@k}l(ﬁmslﬂ? VPhrt 1X, column (A), line 25) 2,471,399. 2,544,428.
19 Revenue less expenses t éél I!ﬁé ‘18 frof' line 12 18,239. 15,567,
58 \/ Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 482,161. 569,203.
53 21 Total habihties (Part X, ine 26) 221,351. 292,826.
22| 22 Net assets or fund balances Subtract line 21 from line 20 260,810. 276,377.

[Partll__|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 belef, it 1s true, correct, and
complerie Declarat%n’of%reparer (other than ofﬁcer) 1s based on all mformatl%n of wh?ch )f:aregparev has any knowledge y g

}4\\%%%&1& ASN [ K- \S
slgn Signatute of officer Date
Hee b 2\ rnlo e Yool N Gl el cotiwe O \gpe Tor
ype or print name and titie
Print/Type preparer's name rer’s atur Date Check D f |PTIN
Paid RANDALL A JONES ?"Ww 4([}”4 7[ [ } 13 |cetempoyes  |P01283572

Preparer Firm's name » MERIWETHER, WILSON AND COI&RANY, PLLC

Use ONnly |fims agoress ™ REGENCY W. 5, 4500 WESTOWN PKWY, STE 140

Frm's EIN » 42

-0731256

WEST DES MOINES, IA 50266-6717

Phone no 515"223_0002

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

[)_(-l Yes rlNo

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

TEEAO113L 08/18/11

gn-29 \
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‘Form 990 (2011) TIOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 2
{Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [il .. m

1 Briefly describe the organization's mission:
TIOWA COALITION AGAINST SEXUAL ASSAULT'S MISSION IS TO UNITE PEOPLE AND ORGANIZATIONS

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? . .. . oo .. . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes 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 requtred to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ') (Expenses $ 486,086 . including grants of $ 153,887.) (Revenue $ )
DEMONSTRATION INITIATIVE - PURPOSE OF THE PROGRAM IS TO DEVELOP AND STRENGTHEN

4b (Code o _,_:) (Expenses $ 322, 865. including grants of $ 81,585. ) (Revenue $ )
RESQURCE SHARING PROJECT TECHNICAL ASSISTANCE GRANT SUPPORTS ON-GOING TECHNICAL

4c¢ (Code- T —m':) (Expenses $ 321,333. including grants of $ 156,000.) (Revenue § )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 1,353,712, including grants of _§ 567,537.) Revenue $ 65,148.)
4e Total program service expenses » 2,483,996.

BAA TEEAQ102L 07/05/11 Form 990 (2011)
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Form 990 (2011) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 3
[Part IV_|Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes,' comp/ele
Schedule A L e e s e e . 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? . . .. . 12 X
3 Dud the orgamzatlon engage In direct or indirect political campangn activities on behailf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng 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 éc)(S& or 501(c &)(6) organization that receives membership dues,
assessments, or similar amounts as define: evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
to pr?wde advice on the distribution or investment of amounts 1n such funds or accounts7 If 'Yes,' complete Schedu. X
Part . e . .o . 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng 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? If '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 Ilsted In Part X,
or provide credit counsehng, debt management, credit repalr or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vii, VIII, |X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI .. . . . . .o 11al X
b Did the orgarization report an amount for mvestments— other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part VI . . . . 11b 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, hne 16? /f 'Yes,' complete Schedule D, Part Vii| . 11c 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, ine 16? If 'Yes,' complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabihities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e|] X

f Did the orgamzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf] X

12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XlI, Xll, and Xill. . . . .. . . .. . |12a]l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgarnization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xl 1s optional . 12b X
13 s the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 113 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, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

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 X, column (A Ime 3, more than $5,000 of aggregate 9rants or assistance to

individuals located outside the United 'States? /f ' es, complete Schedule F, Parts Il and IV e 16 X
17 Dud the organization report a total of more than $15,000 of e>;£>enses for professional fundralsmg services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mnstructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part ViII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'

complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQIO3L 01/23/12 Form 990 (2011)
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SForm 990 (2011) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 4
1 [Part IV _[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of ants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 17 If" es,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and ill . . 22 X

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrr/ner/ officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete X
chedule . e e e e s e e . 23

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon" .o 24b
|
! c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year? . 24d

25a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | Lo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-E27? If 'Yes,' complete

Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the orgamzation 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 entlty or famrly member
of any of these persons? If Yes complete Schedule L, Part lil 27 X

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 . | 28a X
b A family member of a current or former officer, director, trustee, or key emptoyee" If 'Yes,' complete
Schedule L, Part IV L e e ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee sor a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .o 29 X
30 Did the orgamzatlon receive contnibutions of art, historical treasures, or other similar assets, or quallfled conservation
contnbutions? If 'Yes,' complete Schedule M L e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part / 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, IlI, IV, and V, X
line 1 . . . 34
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)7 . e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2 .. 35bh X
| 36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
| organization? If 'Yes,' complete Schedule R, Part V, hine 2 . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAO104L 07/05/11




*Form 990 (2011) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Ehter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. 1b 0
c Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? .. coes o 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 22
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 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 orgamization have an interest in, or a signature or other author|t¥ 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 >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaIIy 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 glﬁs were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? L e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble 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|
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? 7f X
g If the organization received a contribution of quallfled intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? Lo 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in leu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to tssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to issue qualified health plans . .113b
c Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)




*Form 990 (2011) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

.a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1f Schedule O contains a response to any questioninthis Part VI ... ....

Xl

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. . 1a 14
If there are matenal differences 1n 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 1b 14
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? . . . e e .o . 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 a management company or other person?. . . 3 X
4 Did the organization make any significant changes to its goverming documents
since the prnior Form 990 was filed? .. . R e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . .o . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. . 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. . . . . 8al X
b Each committee with authortty to act on behalf of the governing body? . . 8b| X
9 |s there any officer, director or trustee, or key employee listed in Part Vil, 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 affihates? . . . 10a X
b If *Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of thrs Form 930 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 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 . e e .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . .o .. . oL e . . 12b] X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? /f 'Yes,‘ describe in
Schedule O how this 1s done SEE SCHEDULE O . 12¢| X
13 Did the organization have a written whistleblower policy? . . 13 X
14 Did the organization have a wnitten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. 15a| X
b Other officers of key employees of the organizaton SEE SCHEDULE O . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . . . ... e Cee 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . L 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 applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEA0106L 01/23/12 Form 990 (2011)
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*Form 990 (2011) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 7

|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
[1

"Check if Schedule O contains a response to any question in this Part Vil . .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail 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 (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 emplor\;ees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportatble 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.

® st 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.

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

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

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

©
(B) (do not checl?gwst;trlg rt‘han one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportabie Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
peers::ve|e: T = - th? orgam_zatron relat«'ad orgaf\lzatlons compensation
f’\cz)ursrf%r 31|32 g 51321 ¢ (W-2/1099-MISC) (W-2/1099-MISC) trom the
az |l =| &= foR=14 organization
ooma | 8E|E| %[5 |28 |7 organinane
s | %512 1278
0) N 3 ®
B2 g
_() DIANE PATTON __ ___ __ |
VICE PRESIDENT 1 X X 0 0 0
2 DON HALL_ _ __ _______ |
DIRECTOR 1 X 0. 0. 0.
_( TONY TATMAN ___ _____ ]
TREASURER 1 X X 0. 0. 0.
_& MICHAEL SHAW _ ______ |
PRESIDENT 1 X X 0. 0. 0.
& DIANE MCKEE _ _ _ _____ |
DIRECTOR 1 X 0. 0. 0.
_© TEAMA MCGREGOR _ __ __ |
DIRECTOR 1 X 0. 0. 0.
_(_DOTTI THOMPSON _ _ __ _ _ |
DIRECTOR 1 X 0. 0. 0.
-® KATRYN DUARTE _ _ __ __ |
DIRECTOR 1 X 0. 0. 0.
_ () MARGARET SANDERS _ __ _ |
DIRECTOR 1 X 0. 0. 0.
10) CHRIS FOWLER _ __ ____ |
DIRECTOR 1 X 0. 0. 0.
1) MINDY MYERS __ __ ____ ]
DIRECTOR 1 X 0. 0. 0.
2) JESSICA TIERNEY _____ |
DIRECTOR 1 X 0. 0. 0.
3 MAYRA MORIEL _ ____ __ |
DIRECTOR 1 X 0. 0. 0.
4) JOSH_JASPER _ __ _____ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)




+Form 990 (2011) JOWA COALITION AGAINST SEXUAL ASSAULT

42-1178333

Page 8

[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
: A (B) | (do rot chg:?(s:tr:g?e than one (D) (3]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |18 5] 5 g z g Il 2 (W-2/1099-MISC) (W-2/1089-MISC) from the
(describlae Y 2 | B | < B S 3 organization
e |ga]l E|ls}|elol 2 and related
hours (S &1 § 2583 organizations
s 2| [3]°5
orcanm-| 8l = Bl 3
zalions} 8 2 E
n o =3
Sch O) 13
(15 ELIZABETH BARNRAILL __ _______ _
EXECUTIVE DIREC 40 X 61,713. 0. 18,414.
06 JULIE WOODEN _ __ ___________
ASSOC DIR/FISCL 40 X 53,672. 0. 7,555,
an
o
Qs
@
@
@ _
@ e ___
@ _
@ _
1b Sub-total . > 115, 385. 0. 25,9689.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 115, 385. 0. 25,969,

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

from the organizaton  * O

Yes | No

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

on hine 1a? If 'Yes,' complete Schedule J for such individual . . o .o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 I/f 'Yes' complete Schedule J for

such individual e e e e . e e .. cee 4 X
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 L. 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization > 0

BAA

TEEA0108L 07/06/M1

Form 990 (2011)
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Form

990 (2011) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 9
[Part VIl | Statement of Revenue
A (B) ©) )

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
'u_a.u_, 1a Federated campaigns. .. . Ja
Eg b Membership dues . 1b
g.% ¢ Fundraising events. . 1c
%g d Related organizations . .. 1d
2; e Government grants (contributions) tel 2,483,756.
g; f All other contributions, gifts, grants, and
BE similar amounts not included above . 1§ 10,434.
Ea| g Noncash contributions included in Ins 1a-1f  $
8<| h Total. Add lines 1a-1f ... . *| 2,494,190.
u Business Code
g 2a TRAINING & CONSULT FEES _ _ _|900039 31,265. 31,265.
@ | b MEMBERSHIP DUES & ASSESSMENTS|900099 31,251. 31,251.
g ¢ OTHER REVENUE _ _ _ _ _ _ _ __ 900099 2,632. 2,632.
S\ d___ __ o _____
2| e __
4 f All other program service revenue
& g Total. Add lines 2a-2f. > 65,148.
3 Investment income (including dividends, interest and
other similar amounts) 10. 10.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . >
() Real (i) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss ., >
7a Gross amount from sales of ( Securtes () Other
assets other than nventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (not including $
= of contributions reported on hne 1c)
o See Part IV, line 18 a 647.
E b Less direct expenses . b
° ¢ Net income or (loss) from fundraising events. > 647. 647.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses . .. b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, Iess returns
and allowances . . .. .a
b Less: cost of goods sold. .. . b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
“a__ _ _ _ o ____
b
c
d All other revenue. e
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 2,559,995, 65,148. 0. 657.

BAA

TEEAQIQ9L 07/06/11

Form 990 (2011)




Form 990 (2011)

JOWA COALITION AGAINST SEXUAL ASSAULT

42-1178333

Page 10

‘[Part1X_]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgamizations 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

T

, . (A) 8) (D)
Do notinclude amounts reported on lines T Program service Management and Fund
6b, 7b, 8b, 9b, and 10b of Part VIll. otal expenses gxpenses genergl expenses ggpé?\?érs]g
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 959, 009. 959, 009.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 147,011. 142,784. 4,227. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958 %(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 587,388. 567,132. 13,194. 7,062.
g Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 14,227. 13,719. 327. 181.
9 Other employee benefits 58, 456. 57,271. 575. 610.
10 Payroll taxes 62,089. 60,191. 1,329. 569.
11 Fees for services (non-employees):

a Management

b Legal 1,1893. 1,193.

¢ Accounting 12,314. 12,209. 74. 31,

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 81,246. 81,246.

12 Advertising and promotion 3,400. 3,178. 155. 67.
13 Office expenses 9,596. 9,295. 211. 90.
14 Information technology
15 Royalties
16 Occupancy 23,433. 22,772. 463. 198.
17 Travel 427,918. 427,684. 164. 70.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 33,634. 27,807. 4,079. 1,748,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,987. 8,987.
23 |Insurance 11,737. 11,737.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A? amount, list ine 24e

expenses on Schedule O.)

a COMMUNICATIONS __ _ _ _ _____ 32,454. 32,216. 167. 71.

b LITERATURE AND RESOURCES_ _ _ 30, 324. 30,344. -14. -6.

c_P_R];N_'_I'lIiG_AN_D_EU_BL.;C_A_’._I_‘I_O_N§__ 10,627. 10,322. 214. 91.

d ADVOCACY _ _ _ _ __ ________ 9,323. 9,323.

e All other expenses 20,062. 15,080. 3,488. 1,494.
25 Total functional expenses. Add lines 1 through 24e 2,544,428, 2,483,996. 48,156. 12,276.
26 Joint costs. Complete this hne only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAO0110L
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\Form 990 (2011) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 11
[Part X [Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 8,467.| 1 46,119.
2" Savings and temporary cash investments. . . 2
3 Pledges and grants recetvable, net . 444,699.] 3 492,692,
4 Accounts receivable, net 2,671.] 4 13,055.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneﬁcrary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use .. . 8
s| 9 Prepad expenses and deferred charges. . 9
10a Land, buildings, and equipment- cost or other basis.
Complete Part VI of Schedule D . .| 10a 99,852.
b Less: accumulated depreciation - .. | 10b 82,515. 26,324.]10c 17,337.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 482,161.] 16 569,203.
17 Accounts payable and accrued expenses 200,055.117 270,516.
18 Grants payable 18
19 Deferred revenue 19
|I. 20 Tax-exempt bond hiabilities 20
a 21 Escrow or custodial account liability. Complete Part v of Schedule D. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'|- highest compensated employees, and dlsquallfled persons Complete art ||
T of Schedule L . 22
.'; 23 Secured mortgages and notes payable to unrelated third parties 23
S [ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other labilities not 1ncluded on hines 17-24) Complete Part X of Schedule D 21,296.] 25 22,310.
26 Total liabilities. Add lines 17 through 25 221,351.] 26 292,826.
N Organizations that follow SFAS 117, check here » |X| and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 258,423.127 273,343.
E| 28 Temporarily restricted net assets 2,387.] 28 3,034.
5129 Permanently restricted net assets. 29
R Organizations that do not follow SFAS 117, check here > [:I and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c|33 Total net assets or fund balances 260,810.( 33 276,377.
S | 34 Total hiabilities and net assets/fund balances 482,161.]134 569, 203.

2

TEEAQI11L 07/06/11

Form 990 (2011)




"Form 990 (2011) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 12

[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI. L. .. I—I

Total revenue (must equal Part Vill, column (A), line 12)
Tdtal expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 e e . -

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedule O) .

2,559,995,
2,544,428,
15, 567.
260,810.
0.

G| jwN =

A 1 hHh WwihN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . C . .

|Part Xll JFinancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| . . . |—|

Yes | No

6 276,377.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule 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
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

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-1337 L. 3aj X

b If 'Yes,' did the organization undergo the required audit or audits? if the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bl X

BAA Form 990 (2011)
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Open to Public
Inspection

'SCHEDULE A

Form 990 or $90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

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

Name of the organization Employer identiflcation number

IOWA COALITION AGAINST SEXUAL ASSAULT 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 hines 1 through 11, check only one box )

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

A school described in section 170(b)(1XA)Gi). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: _ _ _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part I1.)

b wiN

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)(IXAXvi). (Complete Part 1)

8 A community trust described in section 170(b)(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 1ts 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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 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 56vS(a)(3).
describes the type of supporting organization and complete lines 11e through 11h.
a DType I b [:]Type I c |:|Type Il — Functionally integrated d D Type 11l — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thaB foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 508(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D

heck the box that

check this box .o . .
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? .. . 119 (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 (1) above? 11 g (iii)

h Provide the following information about the supported organization(s).

(i} Name of supported {h EIN (iil) Type of orgamization (v} Is the {v) Did you notify (vl Is the {vil} Amount of support
organization (described on lines 1-9 organization in | the orgamization in]  organization In
above or IRC section column (1) hsted in column () of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/M1




*Schedule A (Form 990 or 990-E2) 2011 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
ofganization fails to qualify under the tests listed below please complete Part IIl )

Section A. Public Support

Eg;el;“gfr{ Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

TSl b g1,
membpersmp iees I |

e e o) 1,484,305.|1,719,445./2,009,322.12,420,003.]2,494,190.(10,127,265.

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

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

4 Total. Add lines 1 through 3 1,484,305.]1,719,445.|2,009,322.|2,420,003.{2,494,190.({10,127, 265.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 0.

6 Public support. Subtract ine 5
from line 4 10,127,265.

Section B. Total Support

g:gf:gfn' Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
7 Amounts from line 4 . 11,484,305.11,719,445.12,009,322.|2,420,003.12,494,190.410,127,265.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 43. 10. 8. 9. 10. 80.

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

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

Part V) SEE PART IV 222. 290. 647. 1,159.
11 Total supgort. Add lines 7

through 1 . . 10,128,504,
12 Gross receipts from related activities, etc (see Instructions) . . . [ 12 305,9089.
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax ye

organization, check this box and stophere ..., l X year as a section 301()(3) > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.99 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 .. . . . Do . 115 99.99 %

16a 33-1/3% support test — 2011. 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization D

17 a 10%-facts-and-circumstances test — 2011. 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. Exp|a|n in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles 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 mstruchons >
BAA Schedule A (Form 990 or 990-EZ) 2011
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* Schedule A (Form 990 or 990-E2) 2011 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 3
[Part Il 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 11. If the organization fails
{0 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar.year (or fiscal yr 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 ')

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

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

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

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

6 Total. Add hines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recelved from
disquahfied persons

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

c Add hines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources .. .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on ..

12 Other iIncome. Do not include
gan or loss from the sale of

capital assets (Explain in
aFr)t V) .( p .

13 Total support. (add Ins 9, 10c, 11, and 12.)

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

Section C. Computation of Public Support Percentage

-]

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2010 Schedule A, Part ll], line 15 16 %
Section D. Computation of Investment Ihncome Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ne 17 A L %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 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 — 2010. If the organization did not check a box on line 14 or line 19a, and hne 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 . » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




" Schedule A (Form 990 or 990-E2) 2011 TOWA 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 Il, fine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

' (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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. . . . o aae OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities °
(Form 990 or 990-E2) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. *> Complete if the organization is described below. o :
pen to Public
Pnetgfngrln;g:/grfx&:es.re'rsuacs: i > Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection

If the oyganization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,' to Form 990, Part IV, 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.
° I§ectt|ﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
ar
If 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)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
JOWA 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 Political expenditures . . .- . L]
3 Volunteer hours
[Part I-B [ Complete if the orgamzatlon is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3 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 HNO
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 fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing orgamzatlon s funds contributed to other organizations for section 527 exempt
function activities . .. . . S
3 Total exempt function expendntures Add hnes 1 and 2. Enter here and on Form 1120-POL,
line 17b .. . >3
4 Did the fiing organlzatlon flle Fom1 1120 POL for this year? . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons 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 prompt and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (e)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions receved and
If none, enter-0- prompdv and directly
delivered to a separate
political organization
If none, enter -0-
oo  [[TTTTT T T T T
@@ fmmmmmmmm o — =
®  fmmmmmmmm e e
@  mmmm s ——— s
L N e
®  mmmmmomm s ememmee e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2011
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Schedule € (Form 990 or 990-E2) 2011 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 2
[Part II-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I_l if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (®) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s lotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). e 10,854.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .o 9,545.
c Total lobbying expenditures (add lines 1a and 1b) . . . . 20,399, 0.
d Other exempt purpose expenditures. . . . 2,524,029.
e Total exempt purpose expenditures (add lines 1¢ and 1d) s . 2,544,428. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 277,221.
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 Te.
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) . . .o . 69, 305. 0.
h Subtract ine 1g from line 1a. If zero or less, enter -0- .. 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- . . 0. 0.
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . .. HYes HNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to com'plete 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 2008 b) 20 2010
year beginning in) (@) (b) 2009 (©) (d) 201 (e) Total
2a Lobbying non-taxable
amount 239,479. 252,086. 273,570. 277,221. 1,042,356.
b Lobbying ceiling
amount (150% of line
2a, column (e)) 1,563,534,
c Total lobbying
expenditures . . 31,134. 13,945. 15,420. 20,399, 80,898.
d Grassroots nontaxable
amount . . 59,870. 63,022. 68,393. 69, 305. 260, 590.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 390, 885.
f Grassroots lobbying
expenditures 11,694. 6,806. 6,282. 10,854, 35,636.
BAA Schedule C (Form 990 or 990-EZ) 2011

TEEA3202L 06/14/11
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« Schedule C (Form 990 or 990-E2) 2011 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 3

[Part II-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

For each ').’es' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 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:

a Volunteers? .. e . e e .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements? . e e
d Mailings to members, legislators, or the public?. ..
e Publications, or published or broadcast statements? ..
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? ..
j Total. Add lines 1c through 1.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If ‘Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fiing 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 501 (c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . e e 1
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? . . .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[ Part 1I-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(G)danYd if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members . e 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 Current year . S s . e . . . 2a

b Carryover from last year . . e e e e e R 2b

cTotal  ..... .. . . . . .. e . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on 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? L.

5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5
[Part IV |Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11
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[Part IV [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2011
TEEA3204L 06/14/11




SCHEDULE D ] ] OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection

Name of Ehe organization Employer identification number

i IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

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

(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

g b wh-=

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? .o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, 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 1V, 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
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 . . o . . 2a
b Total acreage restricted by conservation easements . .. e . 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 fisted in the National Register . .o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? .. . DYes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@)B)(11)? e .. . DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public 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 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, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIlI, Iine 1 . e e e e . .. »$

(ii) Assets included in Form 990, Part X ... . . >

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

a Revenues included in Form 990, Part VI, line 1 S

b Assets included in Form 990, Part X . »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/11 Schedule D (Form 990) 2011
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«.Schedule D (Form 990) 2011 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 2
(Part lfl_|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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Eror;n%eva description of the organization's collections and explain how they further the organization’s exempt purpose In
a

5 Dunng 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? |_| Yes ]_| No

[Part IV |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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X?2. e . D Yes DNO

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

Amount
¢ Beginning balance . . e . . . 1c
d Additions during the year .o . .. .o .. id
e Distnbutions during the year R . e . .. le
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X hne 217 . . . e |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ..
b Contributions .

¢ Net investment earnings, galns
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment » 3
b Permanent endowment *> %
c Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . R . e .. 3a(i)
(ii) related organizations. . . 3a(ii)

b If 'Yes' to 3a(u), are the related organizations ||sted as requued on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | 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
1aland

b Buildings

¢ Leasehold improvements ..

d Equipment . . . 99,852, 82,515. 17,337.

e Other . .
Total. Add hnes 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 17,337.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 IOWA COALITION AGAINST SEXUAL ASSAULT

42-1178333 Page 3

[Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(ncluding name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.) . ™

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

SelekilRERRBE

Total. (Column (b) must equal Form 990, Part X__column (B) ne 13.) ™
|Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

3

@

5)

®)

0]

@

NE)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.)

{Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

_(1) Federal income taxes

_(2) COMPENSATED ABSENCES

22,310.

ECBliebllle

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

»>

22,310.

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

organization’s labi

ity for uncertain tax posutlons under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) Coee L .. .o 2,559,995,
Total-expenses (Form 990, Part IX, column (A), ine 25).... ... . .o 2,544,428.
Excess or (deficit) for the year. Subtract hne 2 from line 1. .. . e . 15,567.
Net unrealized gains (losses) on investments ... . . .. ... .. . e e
Donated services and use of facilities ..
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV.) . . L
Total adjustments (net) Add lines 4 through 8 . e . .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9. .. 15,567.
[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 2,559,995,
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on mmvestments . . . . . 2a
b Donated services and use of facilities e e . .. ... 2b
¢ Recovernies of prior year grants.. ... . e e .. .. 2¢c
d Other (Describe in Part XIV.)) .. . . .. .. e 2d
e Add lines 2a through 2d .o .o .. R . 2e
3 Subtract Iine 2e from line 1 . Ce e C . 3 2,559,995,
4 Amounts included on Form 990, Part VIl ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) . . . 4b
¢ Add lines 4a and 4b .. . . . e 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 12.) . . .| 5 2,559,995,
{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . . cee e 1 2,544,428.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... . .| 2a
b Prior year adjustments .- e .. 2b
c Other losses . R . B 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d ces . . . 2e
3 Subtract line 2e from line 1 . . . . . 3 2,544,428.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV.)). ... . e e . 4b
c Add lines 4a and 4h. . . e e .. e . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. . 5 2,544,428.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X!, ine 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information

W oo NOOBb_DWN
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) PP 201 .l

. Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
ettt R hvield > Attach to Form 990 or 990-EZ. Inspection
Name of.the organization Employer identification number
JOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

___INCLUDING:_ _CONDUCTED TRAININGS ON_TOPICS SPECIFIC TO SEXUAL VIOLENCE, SASP, __ ______
___CONFERENCE AND ON-SITE TA. PROVIDED TECHNICAL ASSISTANCE TO STATE AND TERRITORIAL _ _ _
___WOMEN. THE PRIMARY PURPOSE OF THE PROGRAM IS TO ENHANCE VICTIM SAFETY IN CASES OF _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/M Schedule O (Form 990 or 990-E27) 2011




PS

* Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer Identification number

IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

__ _THE CAPABILITIES OF IOWA'S RAPE PREVENTION EDUCATION ACTIVITIES. THE SERVICE AREA _ __
___ACTIVITIES. THE SERVICE AREA FOR THE 8 FUNDED PROGRAMS COVERS A TOTAL OF 23 OF _ ____

VIOLENCE AGAINST WOMEN ACT (VAWA) - THIS PROGRAM IS FUNDED BY THE U.S. DEPARTMENT OF

JUSTICE, OFFICE ON VIOLENCE AGAINST WOMEN, THROUGH THE STATE OF IOWA DEPARTMENT OF

JUSTICE CRIME VICTIM ADMINISTRATION DIVISION. THE PROGRAM SUPPORTS OUTREACH

PROSECUTORS. THE PROGRAM DEVELOPS AND ENHANCES ACCESSIBLE, CULTURALLY COMPETENT,

BAA Schedule O (Form 930 or 990-EZ) 2011
TEEA4902L 07/14/11




~

* Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FORM IS REVIEWED AT A BOARD MEETING. THE CPA IS AVAILABLE TO ANSWER QUESTIONS AND

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11




~

> Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer Identification number

TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

_ _ _TRANSACTIONS, QUESTIONS, ETC. THE BOARD VOTES TO ADD THE FORM 330 ON RECORD PRIOR_ ___
___PLACE VIA E-MAIL. VOTES WILL BE TABULATED, PRINTED AND PLACED ON FILE FOR _________
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) 2011
TEEA4902L 07114111




2011 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 144555 IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

mnen3 07-30AM
PART |, 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.




12011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT-144555 IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

7116113 07:30AM
PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

FUNDRAISING 647. 290. 222,
TOTAL § 647. $ 290. $§ 0. 8 222. § 0.
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Form 3868 Application for Extension of Time To File an

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

Depart f the Treas . —
ln?granaTagt(gm‘.zeSer:nc: i > File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ..... . ..
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 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 electronlcally 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 énOt 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 || 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 lnstructlons). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & lonprofits.

[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), partnershups, REMICS, and trusts must use Form 7004 to request an extenston of ime to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typtte or
rin
P TOWA COALITION AGAINST SEXUAL ASSAULT f}ﬂ 42-1178333
Z Ilg gytth?or Number, street, and room or suite number 1f a P O box, see instructions Social security number (SSN)
L ate
::;:$ny°§;e 515 28TH STREET #107 r—l
instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions
DES MOINES, IA 50312
Enter the Return code for the return that this application is for (file a separate application for each return). .o
?llcatlon Return Ap'-pllcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . ® ELIZABETH BARNHILL _ . _______
Telephone No. ™ 515-244-7424 _ _ _ _ _ __ FAXNO »_
® |f the organization does not have an office or place of business in the United States, check this box > I:_]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . > D . If it is for part of the group, check this box .. » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _5/15  ,20 13_, to file the exempt orgamization return for the organization named above.
The extenston 1s for the organization's return for:
» [ ]calendar year 20 or
> tax year begnning  10/01 _ _ ,20 11 ,andending _9/30_ __,20 12_
2 |If the tax year entered in ine 1 1s for less than 12 months, check reason: [] Initial return D Final return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . . . 3al$ 0.
b If this application 1s 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 credtt.. ... 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . 3cl$ 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 1-2012)

FIFZO501L 01/04N12




.

Form 8868 (Rev 1-2012) Page 2
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I 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)
[Part II' | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print IOWA COALITION AGAINST SEXUAL ASSAULT [X]42-1178333
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by th
exiended”  |MERTWETHER, WILSON AND COMPANY, PLLC
filing the REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 [
return See

Instructions City, town or post office, stale, and ZIP code For a foreign address, see instructions

WEST DES MOINES, TIA 50266-6717

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Ap'?lication Return
Is l?or Code Is For Code
Form 990 01 )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
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 in 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 >
® |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box < D If it 1s for part of the group, check this box & |:] and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untii _ 8/15 .20 13
5 For calendar year ____, or other tax year beginning 10/01 ,20 11 ,andending_ 9/30  ,20 12
6 |f the tax year entered In line 5 is for less than 12 months, check reason- lj Initial return D_Flnal return

D Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

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 credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance due. Subtract hine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correcl, and complete, and that | am authorized to prepare this form

Signature ™ P)Qmm MMW Tie > Opﬂ Date ™ 17[’23'/2
0

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




