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ANNED (AR § 5 201

L) - -
= 990 Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4347(a)(1) of the internaf Revenue Cade (except private foundations) 2© 1 3
Department of the Troamury »> Do not enter Social Security numbers on this form as it may be made public. Open to P'uhlic
Internal Revenue Service ] » Information about Form 890 and its Instructions s at www.Irs.gov/form990. Inspection
A _ For the 2013 calendar year, or tax year beginning ZA/2013 . and endin 6/30/2014
B Check if applicable: JC Name of organization Minnesota Coalition Against Sexual Assault D Employer Identification number
Address change Doing Business As
D Number and street (or P.O. box if mall Is not dalivered to street address) |Room/suie 41-1459621
0 Namechange 1169 St Anthony Avenue 1001 E_Telephone number
Initial return City or town State ZIP code
[ rermiated St. Paul MN 55103 651.200.9693
@ Foreign country name Forelgn province/state/county Foreign postal code
[[] Amended retum G Gross receipts 3 1,254,950
D Application pending | F Name and address of principal officer: Hn) Is this @ group rstum for subordinatas? DYes No
Jeanne Ronayne 181 St. Anthony Avenue #1001, St. Paul, MN 55103 | H(b) Are all subordinates Included? | Yes[_] No
| Tacvermptetaws | X]6010@ ] st ¢ ) wgnsetno) [ Jaoar@tyor [ |s27 It "No,” atiach a list. (ses Instructions)
J Webhsite: & www.mncasa.org Hyc) Group exemptlon number P
K Form of organization: Corporation D Trust D Association Domer » l L Year of formation: 4982 l M State of legal domicile:  pMN
Summary
1  Briefly describe the organization's mission or most significant activities: MNCASA's efforts are primarily divected
g Joward 52 sexual assault programs covering 78 counties in MN. These programsprovide _____ . ___________._____.___.___.__..
E direct services, crisis counseling, and advocacy to sexual assault vietims & survivors. .
% 2 Check this box bD if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part Vi, line 1a) . , . . .. 3 15
z 4 | Number.of independent voting members of the governing body (Part VI, line 1b) e e 4 16
al 5 Total number of "‘deua.Ise\nu;l:yed in calendar year 2013 (Part V, line Za) e e e e 5 14
:§ 8 Total number of;vohfﬁl@rs (estjmate if necessary) . C . e e e e e e 8 57
<| 7a Total unralated“busmess avenle from Part Vi, column (C) line 12 e e e e e e 7a 0
b Net iinrelated business taxkblé income from Form 90-T, line34. . . . . . . . . . . . 7b 0
< LU 75 Prior Year Current Year
o 8 Contnbuhons aﬁd\gﬂaris arf Vi, fine 1h) . N 1,029,509 1,209,220
£l 9_ Program seMce revénue (®art Vi, tine 2. . ... .. e e e . 42,297 45,689
% 10 “Investinent i moome (Part Vlllﬁ column (A), Ilnas 3,4, and 7d) ... .. 80 41
Z {41  Other revenue (Part Vlll"column (A), lines 5, €d, 8c, 8¢, 10¢, and 11e) A 12,053 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12). . 1,083,939 1,254,950
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . . . 20,347 28,313
" 14 Benefits paid to or for membars (Part IX, column (A), line4). . . . 0 0
g [15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10). . 601,084 717,828
% 18a Professional fundraising fees (Part 1X, column {A),line11e). . . . . . . _ ‘ 0 0
2 | b Total fundraising expenses (Part IX, column (D), line25)» __ 0[5 s ERaEa e
o 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) , . . 469,111 479,717
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) Ime 25) .. 1,090,542 1,225,858
19 Revenue less expenses. Subtract line 18 fromline 12. . . L. -6,603 29,092
Beglnning of Current Year End of Year
20 Total assets (Part X, line 16) . e e e e e e e e e 315,595 349,131
21 Total liabilities (Part X, line 26) e e e e e e 63,684 68,128
2|22 _Net assets or fund balances. Subtract line 21 from hne 20 V. 251,911 281,003
Part 1 Signature Block
Under panalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it Is true, correct, z_a‘nd.qxnplete Dedlaration of peparer (other than officer) is based on all information of which preparer has any knowledge.
sign ' A/ 06 N 228 > l R3S
Here Sl — /§/ e et
’ Teanne 73ora yne SXCoLe e, Z/f”fa‘» r~
Type or print name and title
Print/Type preparer’s name Preparm’s signature Date D PTIN
’ Check i
,':f;‘; ey [P0 SUVONSON 2 v o SInnsvy 2015 | Sanmgias
UseOnly |mmsname »CRIOSMONIIN fect SUVICES, Tnc et > AL - AV A7 0
Firm's address » tléAN@ﬁT i I C+ ‘ém ‘5 Lor MM 5?%) Phone no. C{‘SQ— 494 62%
May the IRS discuss this retum with the preparer shown above? (sea Instructions) . . . . . . . . . . . . . . Yes [:I No
For Paperwork Reduction Act Notice, see the separate Instructlons. Form 990 (2013) 7




Form 990 (2013) Minnesota Coalition Against Sexual Assault ] 41-1459621 Page 2
Part lll Statement of Program Service Accomplishments o .
Check if Schedule O contains a response or note to any line in this Part 11l Coe |:|

1 Briefly describe the orgamization's mission
The organization provides training and technical assistance to_professionals, sexual___________ .. . ... ...
assault service providers, and the public MNCASA also focuses on policy advocacy on 1SSUes_ ... __o.oocooe...
that affect survivors and advocacy programs and provides technical assistance tocnmunal __________ . __._.__._._..._.
Justice teams throughout the nation

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . [] Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . - . . I:l 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 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 $ _______ 265755 includnggrantsof$ _____ )(Revenue$ . )
Prevention/MDH - see aftached narrative e emem

4 (Code: )(Expenses $ ______ 201,778 includnggrantsof & ____ 28,313 )(Revenue $ __ . ___. )
SMART -see attached narrative___ e

4c (Code )(Expenses $ __ 244,218 includnggrantsof$ ____ )(Revenue$ )
Technical Assistance - see attached narrative. e

4d Other program services (Describe in Schedule O)
(Expenses $ 455,702 including grants of $ 0) (Revenue $ 0)

4e _Total program service expenses » 1,167,453

Form 990 (2013)




Form 990 (2013} _Minnesota Coalition Against Sexual Assault 41-1459621 Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition 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? /f "Yes,"” complete Schedule C, Part I 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
"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, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in 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 Is "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete
Schedule D, Part VI 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 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, line 16? If "Yes," complete Schedule D, Part VIII 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, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described 1n 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 IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 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 contributions on
Part VI, ines 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 VIil, line 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Did 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

Form 990 (2013)



Form 990 (2013) Minnesota Coalition Against Sexual Assault 41-1459621 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue 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

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

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

Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part |

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 Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV

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

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did 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 |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part |l

I, orlV, and Part V, ine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21| X

22 X

23 X

24a X

24b X

24c X

24d X

25a X

25b X

26 X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38| X

Form 990 (2013)



Page 5

Form 990 (2013), Minnesota Coalition Against Sexual Assault 41-1458621

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

[]

o

2a

3a

4a

ba

6a

O T

T0O - 00 QA

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 22
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
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 return 2a 14
If at least one is 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 I1s greater than 250, you may be required to e-file (see instructions) J
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
If "Yes," enter the name of the foreign country — ®»
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
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 line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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? 7¢ X
If "Yes," indicate the number of Forms 8282 filed during the year |ld | J
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. f
Did the organization make any taxable distributions under section 49667 9a
Did the organmization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIIi, ine 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hicensed 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
Enter the amount of reserves the organization i1s required to maintain by the states in which
the orgamzation 1s licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Minnesota Coalition Against Sexual Assault 41-1459621 page 6

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and fora '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 . . .

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 15 !
If there are matenal differences in voting nghts 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 15 ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with L
any other officer, director, trustee, or key employee? 2 X
3 Duid 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 D the organization make any sigmificant changes to its governing documents since the prior Form 990 was filed? 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? 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 sub]ect to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a| X
b Each committee with authority to act on behalf 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 organization have local chapters, branches, or affilates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure thetr 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 990 |
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 nse 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¢c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N __‘
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 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 N AJ
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ]
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard N K
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 B MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website |:| Another's website Upon request |:] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, 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 » Jeanne Ronayne 651 209 9993 X7441

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

Form 990 (2013)



Form 990 (2013), Page 7

Minnesota Coalition Against Sexual Assault 41-1459621
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 listed Report compensation for the calendar year ending with or within the
organization's tax year

 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftirustee) compensation compensation amount of
week (list any oS3 =<le T| o from from related other
hours for a 2l 2 g (28 g the organizations compensation
related s gl g § 2leg|a organization (W-2/1099-MISC) from the
organizations g 3 S 13 E o (W-2/1099-MISC) organization
below dotted |~ | 2 ) and related
line) % g 3l B organizations
ol & §
® @
a
_{1)..BeckyCallahan _________________ .} 125]
Member X
_2). _KateEchele _______ L pl] 1.29)
Member X
3. ShelyGuda L] 1.25]
Member X
_{4)_ _Denmse Kerkhoff _____ o] 1.50;
Member X
_®)__KnsKvols bl 125
Member X
_{6)__Peggylabue ___________ L pol 125
Member X
M. Annbndstrom o f] 1.25)
Member X
_{8)._MakedaNorns _____________ ... ... ... 150
Charr X X
(8. _NigelPerotte el 1.25,
Member X
9) _JdmPittenger _______ o fellll] 1295)
Member X 3,150
11)__SusanRedmond __________ | ... 150
Treasurer X X
{12) _KaleaseSmith _______________________..... I 1.25)
Member X
{13)__RebeccaWaggoner ______________________l..._.___. 150)
Vice Chair X X
14) _Amanda¥sen ____________ ..ol 150
Secretary X X

Form 990 (2013)




Form 990 (2013)

Minnesota Coalition Against Sexual Assault

41-1459621

page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued) .
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any = S x|le x| m from from related other
hours for a2l a g 2 133 <Q § the organtzations compensation
related ] i "g' 8; 3 g 2l @ organization (W-2/1099-MISC) from the
organizatons  |S 5| 8 s|g § (W-2/1099-MISC) organization
below dotted |~ 5| & 2 3 and related
Iine) e g 3 3 organizations
| & 2
@ =3
a
15). Becky Zachanias el 125
Member X
{18)_ Donna Dunn, Ex Officio___________________|__._____ 40 00
Executive Director X 76,145 15,011
) e
A8 e ]
A e ]
0 i ]
) i ]
) e ]
) e ]
24 i ]
28) e
1b Sub-total > 79,295 0 15,011
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1¢) » 79,295 0 15,011
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes, " complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization®? If "Yes,"” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2013)




Form 890 (2013) Minnesota Coalition Against Sexual Assault 41-1459621 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI l:]
(A) (8) © (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns 1a 0
g 5| b Membership dues 1b 18,375
© g ¢ Fundraising events 1c 0
g 5| d Related organizations 1d 0
) :g) e Government grants (contributions) 1e 1,103,825
'§ 5 f All other contributions, gifts, grants, and
2z similar amounts not included above 1f 87,020
S 2 g Noncashcontrbutions included in lines 1a-1f  $ | 0
° ®l h_Total. Add lines 1a—1f > 1,209,220
o Business Code
§| 2a tramingfees .. 45,689 45,689
& b 0
g C 0
&8 L I 0
E L 0
§= f Ali other program service revenue 0
d | g Total Add lines 2a—2f > 45,689 |
3 Investment income (including dividends, interest, and
other similar amounts) » 41 41
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties > 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Netrental iIncome or (loss) > 0
7a Gross amount from sales of () Securttes (i) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Netgain or (loss) » 0
Y | 8a Gross income from fundraising
§ events (notincludng$ ______________.0
&» of contributions reported on line 1c)
5 See Part IV, line 18 a 0
£ b Less direct expenses b 0
o ¢ Netincome or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part iV, lne 19. . . a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold . b 0
¢ Netincome or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code
1A 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d » 0
12 Total revenue. See instructions > 1,254,950 45,689 41

Form 990 (2013)



Form 990 (2013)

Minnesota Coalition Against Sexual Assault

41-1459621, page 10

Part IX Statement of Functional Expenses

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

2

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

Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(:)serwce Managé(r;)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 28313 28,313
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 0]
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 581,111 558,091 23,020
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,588 17,836 752
9 Other employee benefits 69,869 67,154 2715
10 Payroll taxes 48,260 46,346 1,914
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 28,240 24,249 3,991
d Lobbying 8,850 8,850
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule O) 225627 225,627
12  Advertising and promotion 100 100
13  Office expenses 24,620 19,671 4,949
14  Information technology 5,635 5,635
15 Royalties 0 -
16  Occupancy 43,586 41,882 1,704
17  Travel 96,671 89,949 6,722
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 1,827 984 843
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 8,467 8,135 332
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Telephone ______ . 15,363 14,443 920
b Equpment 8,292 8,090 202
¢ ProgramExpense _________ . 11,287 10,434 853
d oher 1,152 614 538
e Allotherexpenses _______ 0
25 Total functional expenses. Add lines 1 through 24e 1,225,858 1,167,453 58,405 0
26  Joint costs. Complete this line only if the

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

Form 990 (2013)



Form 990 (2013} Minnesota Coalition Against Sexual Assault 41-1459621 Page 11
Part X Balance Sheet
Check If Schedule O contamns a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 29,735 1 31,684
2 Savings and temporary cash investments 100,575 2 70,615
3 Pledges and grants receivable, net 174,486 3 241,205
4 Accounts recelvable, net of 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions) Complete Part Il of Schedule L 6
2| 7 Notes and loans receivable, net o 7 0
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,798] 9 5,627
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 9,814
b Less accumulated depreciation 10b -9,814 0] 10c 0
11  Investments—publicly traded securities o] 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0| 13 0
14 Intangible assets 0ol 14 0
15 Other assets See Part 1V, line 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) 315,595| 16 349,131
17  Accounts payable and accrued expenses 60,984| 17 68,128
18 Grants payable 18
19 Deferred revenue 2,700 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors,
x trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L 22
3 (23  secured mortgages and notes payable to unrelated third parties 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habiiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 63,684 26 68,128
" Organizations that follow SFAS 117 (ASC 958), check here and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 206,022) 27 218,045
S 28 Temporarily restricted net assets 45 889| 28 62,958
2129 Permanently restricted net assets 29
I-E Organizations that do not follow SFAS 117 (ASC958), check here | 4 D and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% (32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 251,911} 33 281,003
34 Total labilities and net assets/fund balances 315,595| 34 349,131

Form 990 (2013)




Form 990 (2013) Minnesota Coalition Against Sexual Assault

41-1459621

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

:

[

-

QW WM NOOHEWN-=

Total revenue (must equal Part VIII, column (A), line 12)

1,254,950

Total expenses (must equal Part X, column (A), line 25)

1,225,858

Revenue less expenses Subtract line 2 from line 1

29,092

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

251,911

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

CoiINOi|[Aa|W|N|=],

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
(=]

281,003

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

[

2a

b

3a

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

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

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

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

Were the organization's financial statements audited by an independent accountant?

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

Separate basis EI Consolidated basis D Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

Yes | No

2a

2b

2c

3a

X

3b

X

Form 990 (2013)




SCHEDULE A ] ) ) | omeNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »  Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Minnesota Coalition Against Sexual Assault 41-1459621

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

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

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

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

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

hospital's name, city, and state

5 |:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1}(A)(iv). (Complete Part Il )

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

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)(1)(A)(vi). (Complete Part Il }

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 Il )

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

11 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 I:I Type Il c |:| Type llI-Functionally integrated d El Type [lI-Non-functionally integrated

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box EI
g Since August 17, 20086, 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 (i) Yes | No
and (in) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described In (1) above? 11g(1i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (1ii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vn) Amount of monetary
organization (descrnibed on lines 1-9 | n col (1) listed in your the organization in organization n col support
above or IRC section govermning document? col (i) of your (1) organized in the
(see instructions)) support? UsS-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 980 or 990-EZ) 2013 Minnesota Coalition Against Sexual Assault 41-1459621. Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) .

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 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 ") 1,103,060 1,192,701 971,867 1,029,509 1,209,220 5,506,357
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 1,103,060 1,192,701 971,867 1,029,509 1,209,220 5,506,357
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) 62,373
6 Public support. Subtract line 5 from line 4 5,443,984
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 1,103,060 1,192,701 971,867 1,029,509 1,209,220 5,606,357
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources 166 67 91 80 41 445
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on 0
10  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV ) 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 5,506,802
12 Gross recelpts from related activities, etc (see Instructions) 12 |
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

>[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, ine 14
33 1/3% support test—2013. If the organization did not check the box on line 13, and Ine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. 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 supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

98 86%

15

99 54%

»[x]

[ ]

15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported

organization

»[ ]

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

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

instructions

[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Minnesota Coalition Against Sexual Assault

41-1459621

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

19a

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
recetved (Do not include any "unusual grants “) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furmshed
In any activity that 1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add ines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o
b Amounts included on fines 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 0
c Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract ine 7c from !
ne 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, check this box and stop here » I___l
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 0 00%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 0 00%

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 qualifies as a publicly supported organization

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Minnesota Coalition Against Sexual Assault 41-1459621 -~ Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b,,
and Part |ll, line 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013



OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULEC . " . . . |
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 990-EZ)
Internal Revenue Service and its instructions is at www.irs.gov/form990.

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) orgamzations Complete Parts I-A and B Do not complete Part I-C
¢ Section 501(c) (other than sectton 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
* Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part 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 1I-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part [I-A
If the organization answered "Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Minnesota Coalition Against Sexual Assault 41-1459621
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 > 3
3 Volunteer hours

Part I-B Compilete 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 » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » S
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? |:] Yes No
4a Was a correction made? |:] Yes No

b If"Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities » s
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities » S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b » 5 L ]
4 Did the filing organization file Form 1120-POL for this year? I:] Yes |:| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filtng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

() b

) e EEE LT L EELEEEEErS

B e

@ e
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Page 2

CUSIDN Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| 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 >D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(a) Fiing (b) Affilated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0 0
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1c and 1d) 0 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 0 0
h  Subtract ine 1g from line 1a If zero or less, enter -0- 0 0
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0 0
i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? EI Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beginning n)
2a Lobbying nontaxable amount 0 0 0 0 0
b Lobbying cetling amount
(150% of ine 2a, column(e)) 0
¢ Total lobbying expenditures 0 0 0 0 0
d Grassroots nontaxable amount 0 0 0 0 0
e Grassroots celling amount
(150% of hne 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2013



Minnesota Coalition Against Sexual Assault 41-1459621
Schedule C (Form 990 or 990-EZ) 2013 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)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description @) ®)
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
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, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c¢ through 1
Did the activittes in line 1 cause the organization to be not described in section 501(c)(3)? ;
If "Yes," enter the amount of any tax incurred under section 4912 b %%
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ey

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ey
Part lli-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

[ i~ B B = N B « i ]

N
-4

o

(1]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
Part llI-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 llI-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
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
b Carryover from last year

c Total 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c 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?
5 Taxable amount of lobbying and political expenditures (see instructions) 0

1A\ Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part 1I-A (affihated group list), Part II-A, ine 2, and
Part 11-B, ine 1 Also, complete this part for any additional information
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury . » Attach to Fo_rm_ 990. ) . ) Inspection
intemal Revenue Sevice | _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Minnesota Coalition Against Sexual Assault 41-1459621

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

1  Total number at end of year

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year)

4  Aggregate value at end of year

5§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |___| Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area

D Protection of natural habitat [:I Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation

N

easement on the last day of the tax year BRI Heid at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure fisted in the National Register 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses Incurred in monitoring, iInspecting, 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)(4)(B)(1) and section 170(h)(4)(B)(1)? []ves [] No

9 In Part Xlll, 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

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 XIIl, 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 VIil, line 1 > 3
(ii) Assets included in Form 990, Part X »s_

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 VIII, line 1 » &
b Assets included in Form 990, Part X » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

HTA




Schedule D (Form 990) 2013 Minnesota Coalition Against Sexual Assault 41-1459621 . Page 2
Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued) _
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 [:l Public exhibition d D Loan or exchange programs
b L__] Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIlI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? I:I Yes [:l No

b If"Yes," explain the arrangement in Part X!l and complete the following table
Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distrbutions during the year 1e
f Ending balance 1f 0
2a D the organization include an amount on Form 990, Part X, line 21? D Yes No
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIlI
Part V Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part |V, line 10
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0 0 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment  » %
The percentages In ines 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 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
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 {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 4,540 4,540 0
d Equipment 0 5,274 5,274 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Minnesota Coalition Against Sexual Assault 41-1459621 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) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

o

(1) Financial denvatives
(2) Closely-held equity interests 0
(3) Other

A e
e BY et
o) e
S (0 ) PR
B (= PR
S (o RN
SN (S ) NP
(H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12) > 0 l
Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

)}
(2)
(3)
4)
(5)
(6)
(€4)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) » 0 ]
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d _See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(N
(2)
(3)
4)
)]
(6)
7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes 0
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 0
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Minnesota Coalition Against Sexual Assault 41-1459621 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return s
Complete If the arganization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 1,254,950
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d 7

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 1,254,950
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add hnes 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 1,254,950

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 1,225,858
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 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d ’

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 1,225,858
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 .

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a s

b Other (Describe in Part Xlil ) 4b

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,225,858

Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Part Xl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
> F 990 -EZ. i
Department of the Treasury > Attach to Form or 990 Open to Public

Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs gov/form990
Internal Revenue Service

Inspection
Name of the organization Employer identification number

Minnesota Coalition Against Sexual Assault 41-1459621

Form 990, Part VI, Section B, Line_15b_Staff colleagues and external partners of each staff

Prevention expert $59,798, Public Policy Consultants $20,925, Evaluation, Research and

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




Schedule Q (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Minnesota Coalition Against Sexual Assault 41-1459621

Schedule O (Form 990 or 990-EZ) (2013)




Corm 8868 Application for Extens_lon_of Time To File an .
Exempt Organization Return .

(Rev January 2014) OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* Ifyou are filng for an Automatic 3-Month Extension, complete only Part | and check this box > |:|

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m 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 > l:l
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Enter filer's identifying number, see instructions

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

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

g”e datefor 1469 St Anthony Avenue, Room 1001

ifing your

return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions 1St Paul, MN 55103

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of P Jeanne Ronayne

Telephone No P 6512099993 X7441 FaxNo W .
* If the organization does not have an office or place of business in the United States, check this box » D
+ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box > |:| If it 1s for part of the group, check this box DD and attach a
st with the names and EINs of all members the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unth 2/15/2015 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for
> D calendar year or

b tax year beginning 7/1/2013 , and ending 6/30/2014

2 |Ifthe tax year entered in line 1 is for less than 12 months, check reason D Intial return D Final return
Change I1n accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0
b Ifthis application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made _Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
HTA
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Minnesota Coatlition Against Sexual Assault

Form 990 Part Ill: Statement of Program Service Accomplishments

Sexual Violence Prevention
Minnesota Department of Health (MDH)

The goal of sexual violence prevention is to change the social discourse and environment so that our
response to sexual violence is before rather than after the harm occurs. With a primary prevention agenda
our goal is to prevent the perpetration of sexual violence. By framing our work as such we make it clear that
our focus is on what causes one to perpetrate sexual harm and how we go about intervening in the
community, social and family factors that contribute to perpetration. We are clear that the onus for stopping
the harm is on those who cause harm, those who excuse or ignore the harm of perpetration: the onus for
stopping sexual harm is not on the victims — adult or children. To this end, our ongoing collaboration with
the Minnesota Department of Health and other prevention partners informs these activities. This work is
supported primarily by MDH funds. Bringing new allies and partners into the prevention work is critical to its
success across Minnesota. During FY 2014, we continued on our goal of bringing in new supporters from
various sectors which are not typically involved in the issue of sexual violence. We hosted a day long Demand
the Change for Children at Mall of America where we highlighted family and child friendly activities and
entertainment to draw adults and children into conversation about how we can foster social change that
promises healthy families and communities for all children. We have supported the state prevention plan by
attending monthly leadership team meetings; monthly staff leadership coordination sessions; and co-hosting
and presenting at quarterly Sexual Violence Prevention Network meetings. We worked collaboratively with
MDH staff and other MDH partners to develop local community capacity to develop and implement primary
prevention strategies and plans. We have worked with those are charged with designing effective sex
offender management strategies to identify where sex offender supervision and prevention intersect. We
also collaborated with the MN Men’s Action Network in supporting two Minnesota communities engaged in
community based work to stop sexual violence. We work collaboratively with the MN Indian women’s Sexual
Assault Coalition, MN Coalition for Battered Women, the Sacred Hoop Coalition and others to ensure that our
prevention strategies gather input from diverse communities in the state. We provided ongoing training and
technical assistance to 52 rape crisis centers serving 78 counties and allied organizations across Minnesota to
enhance their capacity as prevention educators and catalysts of change. We are committed to making the
prevention of sexual violence a priority in Minnesota and the funding and collaboration with the Minnesota
Department of Health makes that possible.

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

In recognition of the significant barriers which sexual assault victims face when considering their options
MNCASA began playing a large role in helping Minnesota SART teams develop collaborative processes that
could enhance their ability to be more victim-centered in their response to reported cases of rape. We
received funding from the State of Minnesota, Office of Justice Programs for the Sexual Violence Justice
Institute, the program of MNCASA that works with the multidisciplinary teams and other communities
interested in enhancing their multidisciplinary response to incidents of sexual assault. {n Minnesota we work
with 12 teams across the state as they assess their community needs and status of the current response to
incidents of sexual violence; develop and implement protocols built on best practice models; train
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responders; and monitor and evaluate their work. We provided training and consultation to each team
regarding their processes; brought key team members together to learn from one another; supported the
site coordinators as they learned best practices regarding process facilitation and group dynamics. Much of
our work was on site with the teams’ monthly meetings. We also conducted webinars, teleconference
meetings with site coordinators, and issued training materials and documents to assist on emerging issues;
maintained an updated website for ready access to resources. The SVIJI also sponsored trainings and
resources for prosecutors and law enforcement officers regarding promising and best practices in the
investigation and prosecution of sexual assault cases. We provided training to sexual assault advocates who
are providing legal advocacy to survivors. We continue to work to implement best and promising practices
regarding the accessibility and quality of forensic examiner programs as delineated by state law and federal
rules. We also support the use of expert testimony in sexual assault cases and provide resources to build the
capacity of advocates and others to serve as expert witnesses. Throughout the year we collaborated with
many partners in the criminal justice world including the MN County Attorneys Association, The Police Chiefs
Association, The Minnesota Sheriffs Association, MN Bureau of Criminal Apprehension, the Minnesota
Hospital Association, the Minnesota Chapter of the International Association of Forensic Nurses, prosecutors,
advocates, probation officers, and law enforcement officers across the state.

Violence Against Women Act - Coalition Set Aside Grant
Office on Violence Against Women

The Violence Against Women Act created a targeted funding stream for sexual assault coalitions to ensure
that rape crisis centers in each state has a larger umbrella organization which was focused on the statewide
initiatives and resource development that small independent rape crisis centers could not manage. We are
fortunate to be able to support strong coalition building with allied organizations and agencies to address the
intersectionality of this issue with many others. In this capacity we work with other crime area coalitions,
housing groups, criminal justice system professionals, those who create policy change and those who
implement policy change on a local, state or institutional level. We are able to collaborate with partners to
provide training to our members and to allied professionals such as Guardians ad Litem, law enforcement
officers and prosecutors; to identify gaps in community response to survivors; and to elevate the statewide
attention to the needs of survivors and the programs which serve them. With VAWA funds we have been
able to gather the knowledge and resources to become the go-to organization in Minnesota with regard to
sexual violence, child sexual abuse, sex trafficking, college campus sexual violence and collaborative
responses to incidents of rape.

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

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

Sexual Assault Audit and Technology Integration Project

Office of Justice Programs

In recent years, an increasing amount of public attention has been placed on how the criminal justice system
has handled sexual assault cases. Much of this interest has focused specifically on law enforcement agencies,
stemming from questions about case classifications and the startlingly low number of sexual assault cases
being fully investigated and referred for prosecution. For more background, see the Police Executive
Research Forum's report Improving the Police Response to Sexual Assault here.

Instead of seeing greater numbers of agencies fall subject to this set of circumstances, the Sexual Violence
Justice Institute at the Minnesota Coalition Against Sexual Assault (SVJI @ MNCASA) and local law
enforcement leaders were interested in exploring a more proactive approach. This alternate model would
allow agencies to learn about their current response to sexual assault and identify ways to improve as part of
their commitment to excellence. A proactive process may lead to information that could improve case
outcomes and increase overall victim satisfaction. The Hastings Police Department stepped forward as a
leader to engage in the learning process, agreeing to work with SVJI to study the nexus between sexual
assault investigations, case file documentation, and case outcomes.

The project has been broken down into two separate phases. The first phase is devoted to information
gathering as a way to assess the current response to sexual assault cases. This includes hearing from
members of the department, local prosecutors, sexual assault advocates, and victims who reported sexual
assault to the department. Additionally, a review of department data, response policies, and sexual assault
case files will identify current strengths and opportunities for improvement. This information will be used to
inform the second phase of the project which is devoted to improving the response by supplementing the
tools officers use in documenting sexual assault case investigations, helping move officers through the
complex decision-making required in sexual assault investigations, and putting recommended best practices
for investigation and report writing at their fingertips.

Medical Forensic Exam Access Project
Office of Justice Programs

With special funding from Minnesota’s Office of Justice Programs at the Minnesota Department of Public
Safety, SVII@MNCASA recently began the Medical Forensic Exam Access (MFEA) Project. Medical forensic
exams exist to provide victims with a medical and forensic evaluation after a sexual assault takes place. The
first priority of the trained Sexual Assault Nurse Examiners (SANEs) or healthcare practitioners who conduct
these exams should be to provide care for the patient via medical expertise; moreover, during these exams
there is also opportunity to collect any evidence from the assault that might be present on the victim’s body
and/or clothing. The potential evidence collected during medical forensic exams might aid in the victim’s law
enforcement investigation or prosecution.
SVII@MINCASA’s Medical Forensic Exam Access Project aims to improve consistency regarding forensic
medical exam access, quality, and payment processes for sexual assault victims across the state of
Minnesota. Project activities will include:
e Creating and conducting regular trainings that demonstrate best practice for medical forensic exams
to advocate groups, hospitals and clinics, and other multi-disciplinary organizations
e Creating and updating best practice models for medical forensic exams in rural MN areas
o Conducting regular site visits across the state regarding forensic compliance issues and concerns
e Creating and distributing a Sexual Assault Response Kit for hospitals and clinics without SANE
involvement
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* Maintaining on-line resources available 24/7 to SANEs and medical forensic examiners

e Designing and implementing a 24/7 live consultation phone line that SANEs, doctors, and nurses can .
access to consult with a highly-experienced SANE

+ Reinstating the SANE Shadowing Program

e Tracking SANE and medical forensic exam response data as well as medical expert testimony
experiences

e Organizing and facilitating roundtable discussions with area experts regarding underserved
populations and their access (or lack thereof) to forensic medical exams

MN Model Protocol for Response to Sex Trafficking
Ramsey County Attorney’s office

Minors are sold for sex every day, throughout Minnesota, in towns and cities, at truck stops and motels, in
cabins, apartments, and houses. Although these children regularly interact with law enforcement, child
protection, corrections, schools, medical facilities, social service agencies, and others, they are often
overlooked or misidentified. Minnesota’s Safe Harbor for Sexually

Exploited Youth Law, effective August 1, 2014, is designed to ensure that juveniles who are sexually exploited
or at risk of exploitation are treated as victims under Minnesota law. Safe Harbor creates a system of
response called “No Wrong Door” to identify child victims of sexual exploitation and move them towards
recovery and healing, while holding the true criminals — the traffickers and purchasers of these children —
responsible for their actions.

The Legislature has tasked the Ramsey County Attorney’s Office with leading statewide efforts to enhance
our comprehensive, systemic response to sex trafficking and exploitation. The involvement of systems
professionals and community members from throughout Minnesota is key to our success.

The Safe Harbor Statewide Model Protocol Project is led by SVJI in cooperation with the Ramsey County
Attorney's Office and community partners. The 18-month project is focused on developing a model statewide
protocol that can be adapted in communities throughout the state. Using a victim-centered approach, the
protocol will address issues affecting prosecution, law enforcement, health care, advocacy, social services,
child protection/child welfare, schools and corrections.

Ms. Foundation for Women

The Ms. Foundation has long recognized that child sexual abuse is embedded into many intractable social
issues facing families and communities and believes true justice is prevention. That’s why they take a lead
role to end child sexual abuse by supporting innovative and practical approaches to prevention, and ignite
lasting cultural change. With support from the Ms. Foundation, we have focused our efforts on influencing
legislative policy at the state level to make sexual violence and child sexual abuse prevention a Minnesota
priority. These efforts include both advocacy/direct lobbying of policy makers and honoring and engaging the
voices of those affected by sexual violence to build a movement of people committed to ending sexual
violence. During FY14 we focused on these objectives: improve grassroots advocacy capacities; win the
support of a targeted network of state elected officials; and strengthen coalition partnerships. This project
expanded the statewide network of grassroots advocates created through Demand the Change for Children,
and put the network into action to advocate for child sexual abuse and sexual violence prevention. The
project also trained, organized, and supported a network of survivors capable of telling their stories in public
policy and media advocacy contexts with a strong prevention message.
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‘Champion Communities/Training

This project focused on building the capacity of local communities to create collaborative efforts to prevent
sexual violence before anyone is harmed. In addition to working with two pilot communities (Bemidji and
Winona) providing intensive technical assistance and consultation, the project provided webinars and tools to
communities throughout the state who were interested in building their primary prevention capacity. Two
statewide trainings were also provided to address key topics that contribute to disproportional impact of
sexual violence on various populations based on race or gender.
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