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®- Form* 990

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

Depaa.m;nt of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www irs.gov/formg90. inspection
A _For the 2013 calendar year, or tax year beginning 07 /01/13 ,and ending 0 6/30/14
B Checkf applicable |C Name of organization ATTORNEY GENERAL'S SEXUAL D  Employer identificati b
Address change ASSAULT TASK FORCE
D Name change Doing Business As 27 - 0 0 5 6 6 9 3
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

D Initial retumn

3625 RIVER ROAD N.

ST 275

503-990-6541

D Termuinated City or town, state or province, country, and ZIP or foreign postal code

D Amended retum KEIZER OR 97303 G _Gross receipis $ 916,441
F Name and address of pnncipal officer
D Application pending ROBERT MOODY H(a) Is this a group retum for subordinates? D Yes [z! No
3625 RIVER RD N. SUITE 275 H(b) Are all subordinates included? D Yes D No
KEIZER OR 97303 if "No,” attach a list (see instructions)

| Tax-exempt status X! s01¢c)3) H 501(c) ( ) d (nsertno)

I——l 4947(a)(1) or

rL527

H(c) Group exemption number >

J__webste: >  WWW.OREGONSATF .ORG

K Form of orgamization m Corporation m Trust |_| Association l_‘ Other P>

l L Year of formation 2 00 3

lM State of legal domicile OR

_Part} Summary

1 Brnefly descnbe the organization's mission or most significant activities.

THROUGH COLLABORATIVE, COMPREHENSIVE,

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

THE PURPOSE OF THE TASK FORCE IS TO SUPPORT AND ADVOCATE FOR MULTI-
DISCIPLINARY AND EFFECTIVE PREVENTION OF AND RESPONSE TO SEXUAL VIOLENCE
SURVIVOR-CENTERED STRATEGIES

3
O
&
(E:
<y
S| 2
@5 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
=8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 11
5;',:‘ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 11 )
gg 6 Total number of volunteers (estimate If necessary) 6 0
u] 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
Z b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
% Prior Year Current Year
¢3| 8 Contributions and grants (Part VIll, line 1h) | RECEIVED 1 807,617 889,107
)
@ | 9 Program service revenue (Part Vill, ine 2g) it ' 16,925 19,393
] . ]
2 | 10 Investmentincome (Part Vill, column (A), ines 3, 4, and 7d) | ) B % 1,182 -2,489
© [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and.j1e) LEo t g 7Ll Q 0 7,748
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) i & 825,724 913,759
13 Grants and similar amounts paid (Part 1X, column (A}, nes 1-3 OCDEN 4T B 254,034 250,936
L e i\o, U i
14 Benefits pard to or for members (Part 1X, column (A), line 4) ——= - -=- - 0 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 325,746 327,677
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) P 5,053
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f—24e) 254,553 318,834
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 834,333 897,447
19 Revenue less expenses Subtract line 18 from line 12 -8,609 16,312
5 § Beginning of Current Year End of Year
§.f_: 20 Total assets (Part X, line 16) 177,400 309,495
<Z| 21 Total habilties (Part X, line 26) 12,120 90,677
=
=3 22 Net assets or fund balances Subtract line 21 from fine 20 165,280 218,818
Part i Signature Block
Under penalties of pernury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compllete ’Qecla.ratlon oiereparer (other than officer) i1s based on all information of which preparer has any knowledge
MG ['2Ai-2014
Sign Signature of officer Date
Here ROBERT MOODY BOARD PRESIDENT
Type or print name and title
Pnnt/Type preparer's name Preparer’s signature L Date Check D | PTIN
Paid TONYA MOFFITT 7%( 12/04/14/ settemployed | P01439780
Preparer Firm's name » MERINA & COMPANY 7 VLLP Firm's EIN b 3 2 - 0 3 4 6 6 6 4
Use Only 5499 AMY ST
Fimm's address P WEST LINN, OR 97068-3320 Phone no 503-723-0300

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

I—fl Yes [_LNo

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

g\\p

M

Form 990 (2013)
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Form 990 (2013) ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il| @
1 * Bnefly descnbe the organization’s mission:
THE PURPOSE OF THE TASK FORCE IS TO SUPPORT AND ADVOCATE FOR MULTI-
DISCIPLINARY AND EFFECTIVE PREVENTION OF AND RESPONSE TO SEXUAL VIOLENCE
THROUGH COLLABORATIVE, COMPREHENSIVE, SURVIVOR-CENTERED STRATEGIES

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
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
services? D Yes @ No
If "Yes,” descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 333,081 including grants of $ 250,936 ) (Revenue $ 321,000)
THE GRANT WAS RECEIVED FOR RAPE PREVENTION AND EDUCATION ACTIVITIES. THESE
ACTIVITIES ARE ACCOMPLISHED THROUGH SEMINARS, TRAININGS, AND OTHER
EDUCATION OPPORTUNITIES. LOCAL AGENCIES ARE USED PRIMARILY TO CARRY OUT THE
MAJORITY OF THE WORK.

4b (Code ) (Expenses $ 167,441 including grants of $ ) (Revenue $ 167,442 )
TO ENCOURAGE AND SUPPORT RESEARCH, DEVELOPMENT, AND EVALUATION TO FURTHER
UNDERSTANDING OF THE CAUSES AND CORRELATION OF CRIME AND VIOLENCE, METHODS
OF CRIME PREVENTION AND CONTROL, AND CRIMINAL JUSTICE SYSTEM RESPONSES TO
CRIME AND VIOLENCE AND CONTRIBUTE TO THE IMPROVEMENT OF THE CRIMINAL
JUSTICE SYSTEM AND IT'S RESPONSES TO CRIME, VIOLENCE AND DELINQUENCY

4c (Code ) (Expenses $ 102,069 including grants of $ ) (Revenue $ 105,130
TO PROVIDE COMMUNITIES WITH CRITICAL RESOURCES THAT HELP THEM FORGE
PARTNERSHIPS ACROSS AGENCIES AND DISCIPLINES TO RESPOND EFFECTIVELY TO
VIOLENT CRIMES AGAINST WOMEN. OVW'S TECHNICAL ASSISTANCE PROGRAM WAS
CREATED TO PROVIDE GRANTEES WITH THE EXPERTISE AND SUPPORT THEY NEED TO
DEVELOP AND IMPLEMENT SUCCESSFUL LOCAL PROJECTS, INCREASE VICTIM SAFETY,
AND BOLSTER OFFENDER ACCOUNTABILITY. GRANTEES PARTICIPATE IN EDUCATIONAL
INITIATIVES, CONFERENCES, PEER-TO-PEER CONSULTATIONS, AND TARGETED
ASSISTANCE THAT ALLOW THEM TO LEARN FROM EXPERTS AND ONE ANOTHER ABOUT HOW
TO OVERCOME OBSTACLES AND INCORPORATE PROMISING PRACTIES IN THEIR EFFORS TO
ADDRESS VIOLENCE AGAINST WOMEN.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 40,650 including grants of $ ) (Revenue $ 313,792 )
4e Total program service expenses P 643,241
DAA rorm 990 (2013
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Form 990 (2013) ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 3
Part IV Checklist of Required Schedules
* Yes | No
1 * Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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 activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part || 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part It 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historc structures? If “Yes,” complete Schedule D, Part II 7 X
8 Dud 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, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “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,
Vi, VIII, 1X, or X as apphcable
a Dd the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments-—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vili 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX i1d X
e Did the organization report an amount for other liabihties in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e X
f Dud 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 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!| 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 11l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a”
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b__If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® 20b

DAA

Form 990 (2013)
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Form 990 (2013) ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 4
Part IV Checklist of Required Schedules (continued)
* Yes | No
21 * D the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and il 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts [ and Il| 22 X

23 Dud the organization answer “Yes” to Part Vil, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b 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 pnor Forms 990 or 990-EZ?
i "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 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 employee? If "Yes," complete
Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part {V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2013

DAA
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Form 990 (2013) ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c ! X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ZLI 11
b If at least one is reported on line 2a, did the organmization file all required federal employment tax retuns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financiat account in a foreign country (such as a bank account, secunties account, or other financial
account)? da X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year |Jd l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations 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 tme dunng the year? 8
g Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and captal contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 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. Is the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s 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 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b f"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2013)
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Form 990 (2013) ATTORNEY GENERAL'S SEXUAL 27-0056693

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 if Schedule O contains a response or note to any line in this Part VI

X

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 12 | 11
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its govermning documents since the prior Form 990 was fited? 4 X
5 Dd the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta 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? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following.
a The governing body? g8a | X
b Each committee with authonty to act on behaif of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and 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 organmization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization 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
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 890.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 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 12¢ X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X
15 D 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to hne 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? 16a X
b If “Yes,” did the orgamzation follow a written policy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website Izl Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest polcy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ROBERT MOODY 3625 RIVER ROAD N. ST 275
REIZER OR 97303 503-990-6541
DAA Form 990 (2013)
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Form 990 (2013) ATTORNEY GENERAL'S SEXUAL 27-0056693

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e 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.

e 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.

e 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, institutionat trustees; officers, key employees, highest
compensated employees, and former such persons.

@ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person I1s both an from related other
(st any officer and a director/trustee) the orgamzations compensation
hours for ss[sTo =TI+ organization (W-2/1099-MISC) from the
related a2 (3|2 écg g (W-2/1099-MISC) organization
organizations |3 8| £ 8 2128 ) and related
belowdotted (5 S| S S |8g organizations
line) g ?’T }% é
gl g A
(1)ROB MOODY
0.00
BOARD PRESIDENT 0.00 | X 0 0 0
(2 WENDY ANDERSON
0.00
SECRETARY 0.00 [X 0 0 0
(3) RACHEL ROYSTON
0.00
TREASURER 0.00 |X 0 0 0
4 DOREEN BINDER
0.00
DIRECTOR 0.00 |X 0 0 0
(5)JESSICA MINDLIN
0.00
VICE CHAIR 0.00 |X 0 0 0
(6)DR. KAREN WOOD
0.00
DIRECTOR 0.00 |X 0 0 0
(H"MARY WILLIAMS
0.00
DIRECTOR 0.00 |X 0 0 0
(8) CYNTHIA CHAND
0.00
DIRECTOR 0.00 |X 0 0 0
(9) JANET CLESSE HAGER
0.00
DIRECTOR 0.00 {X 0 0 0
(10)MARTA YOUNG
0.00
DIRECTOR 0.00 |[X 0 0 0
(1) JOHN MCDONALD
0.00
DIRECTOR 0.00 |X 0 0 0

DAA
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» Form.990(2013) ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) ) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for os] sTol =lax = organization {W-2/1099-MISC) from the
related a2lz|=z|e& 3&| g (W-2/1099-MISC) organization
organizatons |(ga| £ | @ 2 |28 2 and related
below dotted g‘ § § B $§ - organizations
Iine) “s] 2 gl 3
| g 8] 3
o| & 2
@ g 14
&8
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
1b Sub-total »
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from the
‘ organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
| individual 4
| § D 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 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bﬁs?ness address Descnphcsn Lf services Comégr!sanon

2 Total number of Independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA
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Form 990 (2013) ATTORNEY GENERAL'S SEXUAL

27-0056693

Page 9

Part Vit

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

L

(A)

(8)

€)

(D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

24 1a Federated campaigns 1a
gé b Membership dues 1b
dq| ¢ Fundraising events ic
%Lf d Related organizations 1d
2‘§ e Govenment grants (contributions) 1e 875,526
.‘9_,‘2 f Al other contnbutions, gifis, grants,
Eg and similar amounts not included above 1f 13,581
‘Eg g Noncash contrbutions included in lines 1a-1f $ 14,697
38| h Total. Add lines 1a-1f > 889,107
g Busn Code
$| 2  service rem 19,393 19,393
o b
8
w
E e
b4 f All other program service revenue
@ | g Total. Add ines 2a—2f > 19,393
3 Investment income (including dividends, interest,
and other similar amounts) > 193 193
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real {n) Personal
6a Gross rents
b Less rental exps
C Rental in¢ or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Securiies (v) Other
sales of assets
other than inventory,
b Less costor other
basis & sales exps 2,682
¢ Gain or (loss) -2,682
d Net gain or (loss) > -2,682 -2,682
o | 8a Gross income from fundraising events
g (not including $
3 of contributions reported on line 1c)
< See Part IV, line 18 a
é’ b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events >
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 inventory, less
returns and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS 7,748 7,748
b
c
d All other revenue
e Total. Add lines 11a-11d » 7,748
12 Total revenue. See instructions » 913,759 24,652 0 0

DAA

Form 990 (2013)
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A i

Form 990 (2013) ATTORNEY GENERAL'S SEXUAL

27-0056693

Page 10

Part X

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any fine in this Part IX

T

Do not include amounts reported on lines 6b,

(A)

(8)

(€)

(D}

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations in the U S See Part |V, line 21 250,936 250,936
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizatrons, and individuals outside the
U.S See PartV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 78,222 40,675 37,547
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 196,000 99,173 92,827 4,000
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits 38,113 20,061 17,295 757
10 Payroll taxes 15,342 5,184 9,862 296
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 17,954 13,741 4,213
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 76 ’ 966 60 ’ 646 16 ’ 320
12 Advertising and promotion
13 Office expenses 4,675 4,277 398
14 Information technology
15 Royalties
16 Occupancy 19,850 9,756 10,094
17 Travel 151,875 125,390 26,485
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,089 626 2,463
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 7,593 7,593
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e {f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a ADMINISTRATIVE OTHER 19,646 429 19,217
b EVENT FACILITY COSTS 10,328 10,328
¢ TELEPHONE & COMMUNICATION 4,208 2,290 1,918
d TECHNOLOGY STIPEND 1,984 1,984
e All other expenses 666 480 186
25 Total functional expenses. Add lines 1 through 24e 897,447 643,241 249,153 5,053
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here B> [:) if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 87,208] 1 138,758
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 80,250} 3 157,991
4 Accounts receivable, net 88| 4 643
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,667] o 1,667
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 29,818
b Less accumulated depreciation 10b 19,382 8,187| 10c 10,436
11 Investments—publicly traded securities 11
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 177,400]| 16 309,495
17 Accounts payable and accrued expenses 9,011 17 33,666
18 Grants payable 18 19,827
19 Deferred revenue 3,109] 19 37,184
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
a 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
33 disqualified persons. Complete Part |l of Schedule L 22
=1 123  Secured mortgages and notes payable to unrelated third parties 23
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 liabiities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 12,120 26 90,677
Organizations that follow SFAS 117 (ASC 958), check here P IE and
g complete lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets 165,280]| 27 218,818
& |28 Temporanly restricted net assets 28
B |29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
E complete lines 30 through 34.
:6’; 30 Capital stock or trust pnncipal, or current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 165,280| 33 218,818
34 Total iabihties and net assets/fund balances 177,400| 34 309,495

DAA

Form 990 (2013
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Form 990 (2013) ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 " Total revenue (must equal Part VIil, column (A), ine 12) 1 913,759
2 Total expenses (must equal Part IX, column (A), line 25) 2 897,447
3 Revenue less expenses Subtract line 2 from tine 1 3 16,312
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 165,280
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Pror penod adjustments 8 37,226
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 218,818
Part Xi{  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to ine 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 either its oversight process or selection process dunng the tax year, explain in
Schedule O
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? 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento Pvublic

internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ATTORNEY GENERAL ' S SEXUAL Employer identification number
ASSAULT TASK FORCE 27-0056693

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

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

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

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

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

city, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part (1.)

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

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

A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more 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 D Type | b D Type il c D Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

I I Y I

10
11

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported {(n) EIN (m) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vn) Amount of monetary
organization (described on hnes 1-9 i col (i) kisted in your | the organization n Jorganization in col support
above or IRC section governing document? col {i)ofyour |(i}organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 2
Partil 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 lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 1,000,791 646,012 753,556 807,617 889,107 4,097,083
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,000,791 646,012 753,556 807,617 889,107 4,097,083
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)
6 Public support. Subtract line 5 from line 4 4,097,083
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 {(d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 1,000,791 646,012 753,556 807,617 889,107 4,097,083
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 867 12,066 1,506 1,182 193 15,814
9  Net income from unrelated business
activittes, whether or not the business
1s regularly carned on
| 10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 4,112,897
12  Gross receipts from related activities, etc (see instructions) L12 27,334
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » m
‘ Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.62%
1 15 Public support percentage from 2012 Schedule A, Part Il, hne 14 15 95.94 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and 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—2012. if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization [ 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 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 > D
b 10%-facts-and-circumstances test—2012. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported organization » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2013 ATTORNEY GENERAL'S SEXUAL

27-0056693

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any *unusual

grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts 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 facilities
furnished by a governmental unit to the
orgamization without charge

Total. Add hines 1 through 5

Amounts included on fines 1, 2, and 3
received 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 7a and 7b

Public support (Subtract line 7c from
line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

1 9
‘ 10a

11
12

13

14

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether

or not the business is regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 ___ Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %

‘ Section D. Computation of Investment Income Percentage

! 17  Investment income percentage for 2013 (line 10¢, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2013. 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 qualffies as a publicly supported organization > l:]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and

\ line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization >

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

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 3

' P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Depa;‘lmem of the Treasury P See separate instructions. > -Informa.tion ?bout Schedule C {Form 990 or 990-EZ) and its | Open {0 P.ubﬁc
Intemal Revenue Service instructions is at www.irs.goviform990. inspection

If the organization 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 I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part |-B.
e Section 527 organizations Complete Part [-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 Il-A Do not complete Part 1I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ill

h

Name of organzaton ~ ATTORNEY GENERAL'S SEXUAL Employer idents
ASSAULT TASK FORCE 27-0056693

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 | 2K
3 Volunteer hours

Part I-8 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes |:| No

b If “Yes,” describe in Part IV

Part 1-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 >$
2 Enter the amount of the fillng organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b | 2
4 Dud the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part |V

(a) Name (b) Address {¢) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contrtbutions received and
funds If none, enter 0- promply and directly
delivered fo a separate
political organization If
none, enter -0-
)
(2)
‘ 3)
i
|
| 0]
|
| )
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 890-E2) 2013 ATTORNEY GENERAL'S SEXUAL 27-0056693

Page 2

Part i-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Theck p [ ] 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 P [] if the fillng organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 90 Q 0 T

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 ble 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-

Subtract line 1f from hne 1c. If zero or less, enter -0-

j |f there 1s an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ]—|Yes ﬂ 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

beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

DAA
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Schedule C (Form 990 or 930-E2) 2013 ATTORNEY GENERAL'S SEXUAL 27-0056693 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)).
i (a) (b)
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Yes { No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other actvities?
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed 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 filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part il-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

‘1,316

JTQ -« O O T O

1,316

LT LT R e T E E T

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization 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 HI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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.”
1 Dues, assessments and similar amounts from members 1
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 2a

b Carryover from last year 2b

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

4 If notices were sent and the amount on line 2¢ 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? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part |-B, line 4; Part |-C, line 5, Part II-A (affiiated group list); Part II-A, line 2; and
Part 1i-B, line 1. Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1

EXECUTIVE DIRECTOR WORKED WITH PARTNERS TO PASS HB 2779 (SEXUAL ABUSE
PROTECTIVE ORDER)

EXECUTIVE DIRECTOR CHAIRS THE LEGISLATIVE & PUBLIC POLICY SUBCOMMITTEE OF

THE AGASTF

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013

ATTORNEY GENERAL'S SEXUAL

27-0056693 Page 4

Part IV Supplemental Information (continued)

DAA
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L]

SCHEDULE D Supplemental Financial Statements OMSB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3

. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. -Open te Public
Intemal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

ATTORNEY GENERAL'S SEXUAL
ASSAULT TASK FORCE

Employer identification number

27-0056693

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.

N b WN =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors n 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
confermnng impermissible private benefit?

I:] Yes D No
D Yes D No

Part il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 7

a o oo

Purpose(s) of conservation easements held by the organmization (check all that apply).

[:] Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

I:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

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

violations, and enforcement of the conservation easements it holds?

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

4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

]

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(i1)?

In Part Xlii, 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

D Yes D No

D Yes I—__] No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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 VIIi, line 1 > 3
(ii) Assets included in Form 990, Part X | 2
2 If the organization recetved 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 VIIL, ine 1 > 3
b_ Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 2
Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
* collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1
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? D Yes D 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 intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes I:l No
b If “Yes,” explan the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distributions during the year N 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes : No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xiil
PartV Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

-~ 0o Qo0

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities 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 P %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
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 3afi)
(ii) related organizations 3Ja(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
i 4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{(investment) (other) depreciation
1a Land

b Buildings

¢ Leasehold mprovements

d Equipment
‘ e Other

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

Schedute D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
®
©)
©)
€
(F)
©)
(H)
Total. (Column {b) must equal Form 990, Part X, col (B) ine 12) »
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c See Form 990, Part X, line 13

{a) Description of investment ({b) Book value {c) Method of valuation

Cost or end-of-year market value

)
(2
(3)
(4)
(5)
6)
(7)
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13 ) >
Part IX Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

{a) Description {b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

9 (a) Descnption of hability (b) Book value

(1) Federal Income taxes

(2)

(3)

4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I
2. Liabilty for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [j_
DAA Schedule D (Form 990) 2013




69991 12/04/2014 10 59 AM
L} ]
Schedule D (Form 990) 2013 ATTORNEY GENERAL'S SEXUAL 27-0056693 Page 4
Part X{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
" Complete if the organization answered “Yes” to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 913,759
Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of pror year grants 2c
d Other (Descnbe in Part XIll ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from ling 1 3 913,759
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 913,759
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 897,447
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25:
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll ) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from Iine 1 3 897,447
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 897,447

Part XHl  Supplemental Information

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ATTORNEY GENERAL'S SEXUAL

27-0056693

Page 5

Part Xl Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013



(£102) (066 wi04) | ejnpeyog

vva

‘066 WJO4 10} SUOHONIISU| BY) 8aS ‘BOION JOY UOIINPAY Niomiaded 104

H A a|ge] | aulr ayj ul pajsi| wco_amN_CNm._O 1ayjo j0 Jaquinu |ejo} Jaju3 ¢
b 4 3|qe) | aul ay) ul pays)| suoneziuebio Juawuiaaob pue (£)(0)L0g UONDaS JO Jaqunu jBjo} Jajug T
(6)
(8)
(2)
(9)
T6L'PY €OTOS |PELEILO-E6 €ZSL6 ¥O SSYd SINVYD
0EP-¥ ALS LITAILS 4 AN 09S
I¥0ddns SISI¥D S.NaWom (8)
bLY'ES AOD 08ZL6 dO ANY'ILI04
0006T XO0d Od
FOITIOD0 ALINAWWOD aNvIL¥od ()
¥8L ES €0T0S zozLe ¥O ANY1LY0d
aAld TT1aM0od dS5 0vLT
SHEILINVHD DITOHLVD (€)
€85'2S €D0TO0S |9TZEZBO-€6 IPTLE ¥O JOOWV'ITIL
LS aNZ ZO06T
DD S NIWOM ALNNOD MOOWYTITIIL (2)
€0E’'9% €DT0S |TISPB86LO-€6 850L6 dO SETIVA FHL
9LS X0d Od4d
NaavH (1)
8ouejsisse Jo 20UBISISSE ysea-uou | taygo 8ouejsISse yseo juesb aqeandde p JuswuwaAob 10
jesiesdde A4 ‘%ooq uolo3s
Juesb jo asoding (y) jouoyduosag (B) | uonenjea jo poyiepy cw -Uou Jo junowy (a) ysed Jo junowy (p) 21 (3) NI3 (q) uoneziueBio jo ssaippe pue swep (e) L

"Papaau si adeds |euolippe ji pajedlidnp aq ued || Led '000°G$ UBY) 10w paAi@dad jeyy juaidioas Aue 10} ‘|z aull ‘Al Hed
‘066 W.o4 0} 3\, paiamsue uoneziuebio ayj yi dj8|dwo) "sajelg pajiun 3y} ul suoneziuebiQ pue SJUBWIUIBAOL) 0} IDURJSISSY JOYI0 PUB SJUBIS) I peg

ON _H_ S8A _M_

$2)e)S pajun ay) i spunyjuesb jo asn ay) BuOYIUOLL J0) S8inpadcid s,udEZIUEDIO oY) Al HEg W 8quosag g
£ 90UBJSISSE 10 Sjuelb ay) pieme 0) pasn BLBJLD uonI3|as ay)
pue ‘aouejsisse 1o sjuelb ay) Joj AunqiBie saajueIb 3y} ‘aouB)sISSE J0 Sluel By} 4O JUNOWE By} B}BIUBISGNS O} SPJODaI UIBJUIEW UONEZIUEBIO By} S80Q |

90Ue]}SISSY pue SjuelS) UO UOIEWIOU| [B1aUdL) e

£€699S00-LT

Jaquinu uopeayusp) sekojdwz

dOY¥0d ASVYVL LTINVSSY

TYAXHAS S TVENTD AENNOLLY Uorezuetiosuosue

uenosadsuy
oHgNd 03 uady

_ €102

Lp00-GPSL ©N ENO

"066WJ03/A08 51’ MMM JE S| SUONONIISU] S)] pue (066 WIO4) | 3NP3YDS JNOGE UOHEWIO|

066 w04 0} yoeny
‘T 40 LT BUl| ‘Al Med ‘066 Wio4 0} ,SBA, Pasomsue uolieziueblio ay) j ejejdwon

S8je)g Pajiun 9y} Ul S|ENPIAIPU| PUE ‘SJUBWUIBAOL)
‘suoneziuebiQ 0) asue}siSSY JaYjQ pue sjuels)

301A19G BNUIAIY |BUIBIU|
Ainseas) sy} jo juawpedaq

(066 wio4)
1 37INATHIOS

WV 65 0L ¥10Z/P0/2L 16669




(£102) (066 wi0g) | 8iNpeyog

"UoNEWOJUI [BUOHIPPE JAYJ0 AuB pue ‘(q) uwn|od ‘[|| Jed ‘Z aull ‘| Wed ul pasinbal Uonewioul sy} spiroid ‘uoljewsoju| [ejuswaiddng Af 3ed
L

aouejsisse yseo-uou Jo uonduosaq (§)

(1oyj0 ‘[esieidde ‘AN
*)00q) uoneniea jo poyiapy (e)

{ouejsisse ysed-uou
§0unowy (p)

e yseo
J0 wnowy ()

syuaidinal
jo JaquinN {(q)

aouejsisse Jo Juesb Jo ad4 ) (e)

"PSpaau si aoeds [eUONIPPE JI pajedijdnp eq ued ||| Jed
'ZZ 3Ul| ‘Al Wed '066 W04 0} ,SIA, pasamsue uoneziuebio ayj ji aje|dwo) ‘sajels pejiun ayj Ul S|ENPIAIPU| O} BDURISISSY JOY)I0 PUB SjuRID (i MRd

-Z abed

£€699S00-LC

TNAXES S TVHINID AINIOLLY

{€102) (066 Wiod)} | a|npayos

WV 85 01 PL0Z/Y0/TL 16669



6‘9991 12/04/2014 10 59 AM
4

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | inspection
Name of the organization ATTORNEY GENERAL'S SEXUAL Employer identification number
ASSAULT TASK FORCE 27-0056693

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

TO ASSIST STATES, INDIAN TRIBAL COURTS, STATE AND LOCAL COURTS, AND UNITS

| OF LOCAL GOVERNMENT TO DEVELOP AND STRENGTHEN EFFECTIVE LAW ENFORCEMENT AND
PROSECUTION STRATEGIES TO COMBAT VIOLENT CRIMES AGAINS WOMEN. THE PROGRAM
ENCOURAGES THE DEVELOPMENT AND IMPLEMENTATION OF EFFECTIVE, VICTIM-CENTERED
LAW ENFORCEMENT, PROSECUTION, AND COURT STRATEGIES TO ADDRESS VIOLENT
CRIMES AGAINST WOMEN AND THE DEVELOPMENT AND ENHANCEMENT OF VICTIM SERVICES

IN CASES INVOLVING VIOLENT CRIMES AGAINST WOMEN.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
OREGON DEPARTMENT OF JUSTICE SEXUAL ASSAULT TASK FORCE
DEPUTY AG

BOARD MEMBER
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
REVIEWED BY THE TREASURER AND EXECUTIVE DIRECTOR BEFORE IT IS FILED. IT IS

ALSO REVIEWED BY THE ENTIRE BOARD AFTER IT IS FILED

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

APPROVED BY THE BOARD OF DIRECTORS

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

APPROVED BY THE BOARD OF DIRECTORS

| FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



69991 12/04/2014 10 59 AM
® .

*

Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

ATTORNEY GENERAL'S SEXUAL 27-0056693

—

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

Schedule O (Form 990 or 990-E2) (2013)
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rom 4562

Depreciation and Amortization

{Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2013

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. 's“géﬁ'é’,?fé‘ 1No 179
Name(s) shown on return ATTORNEY GENERAL 'S SEXUAL identifying number
ASSAULT TASK FORCE 27-0056693
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2 [f zero or less, enter -0- 4
5 _ Dollar limitatton for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (bustness use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9  Tentative deduction. Enter the smaller of hne 5 or line 8
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11

10

11

12

13 Camryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > I 13 I

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 7,593
Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 2 ﬂ
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from hne 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 7,593
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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* 69991 ATTORNEY GENERAL'S SEXUAL
27-0056693 Federal Asset Report

FYE: 6/30/2014 Form 990, Page 1

12/04/2014 10:57 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Nurse Annie 10/24/12 8,043 8,043 3 MOS/L 4,021 1,340
Sold/Scrapped- 6/30/13

2 New Computer 1/08/08 798 798 3 MOS/L 798 0
3 New Computer 3/28/08 978 978 3 MOS/L 978 0
4 3 New Computers 7/27/08 2,124 2,124 3 MOS/L 2,124 0
5 New Computer 12/01/08 2,000 2,000 3 MOS/L 2,000 0
6 New Computer 12/01/08 1,338 1,338 3 MO S/L 1,338 0
7 New Computer 1/29/11 1,199 1,199 3 MO S/L 900 299
8 New Computer 2/28/11 1,199 1,199 3 MOS/L 880 319
9 New Computer 3/14/11 1,199 1,199 3 MO S/L 880 319
10 Computer Server 10/24/12 6,460 6,460 3 MO S/L 3,231 3,229
11 Comptuer Server 6/25/14 3,137 3,137 3 MOS/L 0 523
12 2 EVA exam Models 1/08/14 1,350 1,350 3 MOS/L 0 225
13 Software 12/13/13 8,036 8,036 3 MOS/L 0 1,339
Total Other Depreciation 37,861 37,861 17,150 7,593

Total ACRS and Other Depreciation 37,861 37,861 17,150 7,593

Grand Totals 37,861 37,861 17,150 7,593

Less: Dispositions and Transfers 8,043 8,043 4,021 1,340

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 29,818 29,818 13,129 6,253
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* 69991 ATTORNEY GENERAL'S SEXUAL

12/04/2014 10:57 AM

27-0056693 AMT Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I Nurse Annie 10/24/12 8,043 8,043 3 MOSL 146 198
Sold/Scrapped: 6/30/13

2 New Computer 1/08/08 798 798 3 MOS/L 798 0
3 New Computer 3/28/08 978 978 3 MOS/L 978 0
4 3 New Computers 7/27/08 2,124 2,124 3 MOS/L 2,124 0
5 New Computer 12/01/08 2,000 2,000 3 MOS/L 2,000 0
6 New Computer 12/01/08 1,338 1,338 3 MOS/L 1,338 0
7 New Computer 1/29/11 1,199 1,199 3 MOS/L 900 299
8 New Computer 2/28/11 1,199 1,199 3 MOS/L 880 319
9 New Computer 3/14/11 1,199 1,199 3 MOS/L 880 319
10 Computer Server 10/24/12 6,460 6,460 3 MO S/L 3,231 3,229
11 Comptuer Server 6/25/14 3,137 3,137 3 MOS/L 0 523
12 2 EVA exam Models 1/08/14 1,350 1,350 3 MOS/L 0 225
13 Software 12/13/13 8,036 8,036 3 MO S/L 0 1,339
Total Other Depreciation 37,861 37,861 13,275 6,451
Total ACRS and Other Depreciation 37,861 37,861 13,275 6,451
Grand Totals 37,861 37,861 13,275 6,451
Less: Dispositions and Transfers 8,043 8,043 146 198
Net Grand Totals 29,818 29,818 13,129 6,253




» 69091 ATTORNEY GENERAL'S SEXUAL

12/04/2014 10:57 AM

27-0056693 Depreciation Adjustment Report
FYE: 6/30/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




» 69991 ATTORNEY GENERAL'S SEXUAL

27-0056693
FYE: 6/30/2014

Form 990, Page 1

12/04/2014 10:57 AM
Future Depreciation Report FYE: 6/30/15

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

2 New Computer 1/08/08 798 0 0
3 New Computer 3/28/08 978 0 0
4 3 New Computers 7/27/08 2,124 0 0
5 New Computer 12/01/08 2,000 0 0
6 New Computer 12/01/08 1,338 0 0
7 New Computer 1/29/11 1,199 0 0
8 New Computer 2/28/11 1,199 0 0
9 New Computer 3/14/11 1,199 0 0
10 Comiputer Server 10/24/12 6,460 0 0
11 Comptuer Server 6/25/14 3,137 1,046 1,046
12 2 EVA exam Models 1/08/14 1,350 450 450
13 Software 12/13/13 8,036 2,679 2,679
Total Other Depreciation 29,818 4,175 4,175
Total ACRS and Other Depreciation 29,818 4175 4,175
Grand Totals 29,818 4,175 4,175
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