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Form 990 .

Return of Organization Exempt From Income Tax

| OMB No 1545.0047_

2013

’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B  Check if applicable C Name of organizaion THE CENTER FOR SEXUAL ASSAULT SURV D Employer identification no.
X] Address change Doing Business As 54-1934355
E] Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return 718 J.CLYDE MORRIS BLVD B (757)599-9844
E] Terminated City or town, state or province, country, and ZIP or foreign postal code 252,394
[] Amended return Newport News, VA 23601 G Grossrecepts §$
|:] Application pending F Name and address of pnncipal oficer SHAWNA GRAY

H(a) Is this a group return for

403K Arcadia Loop, Yorktown, VA 23692

] Tax-exempt status* 501(c)3) D 501(e) ( ) 4 (nsertno) D 4947(@)(1) or

[ 527

H(b)

J Website: » N/A

H(c)

subordinates?

Are all subordinates included? L—_]

D Yes No
Yes D No

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

Group exemption number

K  Form of organization D Corporation D Trust Association D Other P

l L Yearof formaton 1996

M State of legal domicile

VA

[Parti] Summary
1 Briefly describe the organization’s mission or most significant activites: Rape crisis prevention.
g
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governingbody (Part VI, line1a) . . . v . v v v v @t o v o v m v s o a 3 8
@ 4 Number of independent voting members of the governing body (PartVl,line1b) . .. ... .+ . v o v o v 4 7
::":;' 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . v v v o o v v v v v a0 0w e 5 6
E 6 Total number of volunteers (estimate Fnecessary) . v ¢ v ¢ v v o ¢ v v v 4 s v a0 0 n m s e e e 6 10
7a Total unrelated business revenue from Part ViIl, column (C), lne12 . . . &« v v i v v 4 i v e o 0 v o v v n s 7a 0
(i b Net unrelated business taxable income-fromForm 990-T,hne34 . . . . . . . 0 v c it i i v i e 7b 0
&p P\ E C E !\/ E U Prlor Year Current Year
L 8 Contributions apd grants-(PartVilk imeth;pQ L . o o oo 0 oo oo ool n L 214,390 252,352
“$ | 9 Programs ! /ice rev ug, (Rart XIII{,J 29) f,g ....................... 0
:g 10 Investment rﬁ&{me (ig\-[\vu(: clufi AB, h eé ydand7d) ... s e e e 22 42
_\9: 11 Other revenue (Part VI, column (A)lines- ,(6d 8c,9c,10c,and11e) . .. ... ... .. 0
:,—_,—'1i 12 Total revenue - add tif@si8brobgh 14 {nfust equal Part VI, column (A), lne 12) . . .. . . . 214,412 252,394
0 13 Grants and himilar amaunts-paid-(Part Tolomh (A), Ies 1-3) & v« v v v v v v v v e . 15 0
<> 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . v v v v i i i e e . 18,882
:\jm 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . ... 145,953 156,491
E§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . ... ...« .. 0
e b Total fundraising expenses (Part IX, column (D), line 25) » 0
IL‘ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .. ... ... .. ¢ cc o .. 61,526 48,445
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) ... .. ... .. 207,494 223,818
19 Revenue less expenses. Subtractline 18fromlne12 . . . . . ¢ . . v v v i v b i h v ... 6,918 28,576
gg Beglinning of Current Year End of Year
gﬁ 20 Totalassets (Part X, lne16) . . . . & & & v i i i i i st e e ettt e e h e 79,871 109,678
<3 121 Total liablities (Part X, ine26) . ...... o n e i e e s e e s s a s s e 234 1,465
2z 22 Net assets or fund balances, Subtractline21fromline20 . . ... ... ...+ ¢ oo 79,637 108,213
[Part]i| Signature Block

true, correct, and complete Declaration of preparer (other, thav icer) 1s based on all informat hich preparer h.

ny knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanymg;zyles and statem;;lszﬂto the best of my knowledge and belief, it 1s
w

SHAWNA GRAY 4 ZAa/_r
Sign } Signature of officer Date 7
Here } SHAWNA GRAY, Executive Director

Type or pnnt name and title 1 P

Print/Type preparer's name Prepafff’s signature Date Check if | PTIN
Paid LARRY MERCADO MM p1-12-2015 self-employed P00308489
Preparer [fmsname » LARRY MBRCADO <PA~” Fim's EIN_ P
Use Only Firm’s address P 3 Loquat Place Phone no
Hampton VA 23666 757-838-3521

May the IRS discuss this return with the preparer shown above? (see INStructions) .« v & v v v 0 o @ v o v v s 0 v v =m0 s s e e Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA

v



Form 990 (2013) THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 2
Partlll | " Statement of Program Service Accomplishments
' Check if Schedule O contains aresponseornotetoany hneinthisPartlll . . . . . . . . . . . . . i i i ittt it i ivueene O
1 Brniefly describe the organization’s mission:
Rape crisis prevention.

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOrMO90 0T 990-EZ7 & v v o v e s e ot e v n e e e e e e e e e e e e e e e e e (JYes []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v v v e s e e ek e e e e e e m e e e e e e e e e e e e e e [JYes []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 $ 223,818 ncluding grants of § ) (Revenue $ 252,394)
Provided public programs, rape awareness, educational materials, self-defense courses,
training and counseling.

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 223,818
EEA

Form 990 (2013)



Form 990 (2013) THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 3
[PartIV] " Checklist of Required Schedules
' Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .t L i i i i i ik e e e e e e e e e e e e e e e e e e n e 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. .. ... 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . & v & . .t i 0 i i i et s e e e e e s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . 4 o v v i it it e et e e e e e ns 4 X
5 Isthe 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,
=2 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . 4 v o vt 4t it et e e e e e e e e e s h e e e st e e s 6 X
7 D 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, Partll . . . ... ¢ v o v o v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . . v v v v v st v m s e et e m n e e e et s s e e et 8 X
9 D 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . & 4 i i i i i ittt e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV."~ . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equtpment in Part X, line 10? i "Yes,"
complete Schedule D, Part VI . . . . . L i i i i s i it e e e e et h e s e e En e e e e e e 11a| X
b Did the orgamization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . v o i v i i d et v wn v u s 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 167 If "Yes,” complete Schedule D, Part VIl . . . . . o 0 vt o ot i it o v o u 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . o v i i i i i ittt e e et e s s n e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX .. .. .. 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, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl & o v o v i v i ittt e ettt s s e e e e h e e s e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl isoptional . . . . v v v v v v W & 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . .. ... ... ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . ¢ v ¢ v o v vt v v @ v s 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . o 0o v v v v o™ 14b X
15  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . & ¢ o v i i i i h e d e it e e s e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV . . . & o 4 0ttt i v v v v 0w e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . & v ¢ ¢ ¢ v v v 0 s v 0 0 o s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, Iines 1c and 8a? If "Yes" complete Schedule G, Partll . . 4 ¢ v« « v 4 o o o o ¢t st s s 28 s s a s s 00252 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . ... ...... e e e et s e e e e m e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ¢ v v v o v v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? =~ . o . . o o v 0 o o 20b
EEA Form 990 (2013)



Form 990 (2013) THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 4
Part{V | ‘Checklist of Required Schedules (continued)

Yes No
21 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 Scheudle |, Partslandll . . . .« . . v v o i v e v v v a v v 21 X
22 D the organtzation report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . &+ . . & . o i i i i s e e e e vt v v mee e 22 X

23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled .. ... e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotolne 2538 .+ v v v @ vttt i s 6 6 o o s 4 s ot b o s o e m e nn e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... . ... 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .« . v . L . i L i L e e e e e e e s e s e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duringtheyeur? . . . v v v v o @ v v v 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . o0 v v i i e s i i v v v o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L,Partl . v . & v ¢ o o v v v & s 6 o s o n = s o o o 1 5 n n s a8 s s e e n e s e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . v v v ¢ o v i i i i i i e e et i h e e e e e e 26 X

27  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% controlied
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlll . . . ... ... ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV & v @ v h ittt s i it it e e e e e e s s e e s e e et e s s e e e e e 28b X
¢ Anentity 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, Partlv.~ ., . . . ... ... . ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . ¢ v .t v c it i h e s e e s e s i e e e 30 X
31 D the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . . . o . .t it it v it e e et it s e et e e et e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part] . . ¢« . . & v 4 v v v 0 o vt vt v a e o s o a 0w 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
OrlV,andPartV, N 1 v v i i i vt e it e et s b c h e e e e m e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?2 . . . . . . . . . v v v v e v v v o h 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . .. ... .. ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,lne2 . . . . . « ¢ o v i i i v o ot i v v et s s a s s ] X

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

=T T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . @ ¢ o v v i i i vttt it v v e n e e s o nus 38 | X

EEA Form 990 (2013)



Form 990 (2013) THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a responseor notetoany ineinthisPartV.. . o v v« v v v 0 c d v v e v it v v v o oo n o aas |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wiNNINGS 10 PrIZE WINNEIS? & o & v 4 4 & s & & = & x « o o o & = s 2 2 s s 2 a s s s 2 s s 2 4 a 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . v o o v v v 0 o 0 2b | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . v o v v v v v v s v e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in ScheduleO . .. ... ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foretgn country (such as a bank account, securities account, or other financial
2 Vot o ¥ 014 4a X
b If"Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .« v o v v 0 v v 0 v ™ 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
¢ If"Yes" to ine 5a or b, did the organization file Form 8886-T? . . v v ¢ v ¢ ¢« ¢ v v v s s e 0 s v vt s 1 i a s s s o v s us 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ..o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? « @ v v v v s 0 @ e h h h i e e e e e e s e e s an e e e e e s e a s e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe Payor? & v v o o o ot s v e a s e m s e e e e e e E s e e s e e s e a s e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrM 82827 . & & v & & v 4 e i et e h s ks s e e e s ar E e e e n s e e e e e s 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . v . v v o 0o v v v v 0 v v o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... ... ..... 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C? v ¢ & o« 2 = = o o s o 2 « & 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . v ot v v e 0 o i i v v v e s e 0 e nu s 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . . « . . . 4 L 0 d et e h e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . v« v ot it i i s e e e e n s 9b
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIll, line12 . . . . . . . . v v v v v v o . 10a
b  Gross recetpts, included on Form 990, Part Vill, ine 12, for public use of club facilites . « « . . . . . 10b
11 Section 501(c}(12) organizations. Enter:
a Grossincome frommembersorshareholders .+ & - v . i v i d i i e e e s e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due orreceived fromthem.) . . . . v v v i i it i i s e e e e e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamization filing Form 990 in lieu of Form 1041? . . . . .. .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . .. ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans iIn more thanone state? . . . . o o v v v v i i i v vt e v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . v o v v o o v i v i i 0 s 13b
¢ Entertheamountofreservesonhand . . .« v« ¢ v o e v v v c c v b s b v v e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ o o v v v v o o 0 v v 0 a0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . . . . .« . . . < . 14b
EEA Form 990 (2013)



Form 990 (2013) THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 6
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany lnemnthe PatVl . . . v 0 v i i i it vt et o v v s o s n o oo n o X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of the tax year . . . . ... ... 1a 8
If there are material 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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey €mployee? & . v v i i i ittt e e e e e e e e e e e e e e, 2 X
3 Cid 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? ceeea| 4 X
5 Dud 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? . . vt i v i v it h i e e e e e e e e e e e e e 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? . . .. .. T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? .« . & i i v vt i it it e s i e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a ThegovermINg body? . & v i i i i i e et e et ke e e e e e e e et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . 0 v i c o i it it e e e e e e, 8 | X
9 Isthere 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 . . . . . v v v v v v v 0w 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 affllatesS? & . v ¢ v @ v v i v v e e e e o vt ot s n s m e e ae 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? v v v v 2 s o & » 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? J1al 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? f"No," gotoline 13 . . . . L v i v v v v i v e e e e e e s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohow thiswasdone . v v v v v i i vt v s e s m e e mnwus e e e e s s e 12¢ | X
13 Didthe organization have a written whistleblower policy? . . & & ¢ v 4 v i i e e e n e e Ve s e e e et a e 13 X
14  Did the organization have a written document retention and destruction policy? v v v i i i v i i b b e e e e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - = & v v o ¢ v v v v v b b 0 e e e e e e ... 15a| X
b Other officers or key employees of the organization . . . . . L v i v v i i e e e e e e e e e e e e . 15b X
If “Yes" to ine 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
withataxableentity dunngtheyear? . . v v v i @ i i i i it e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? & . vt v v v @ vt b e i b m e h e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » VA

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.
[0 ownwebsite O Another’s website Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the 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*
»SHAWNA GRAY (757)599-9844, 403K Arcadia Loop, Yorktown, VA 23692
EEA Form 990 (2013)




Form 990 (2013) THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl - . . . c . o v v i v i i v i v e et e v v m e o s L]
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.”

® 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation 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.
[] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations T _ =] o x| = (Vv 2/1099-MISC) organization
below dotted | o a2 _3__, g k) 3 = g and related
line) 3 3 g § ‘3" § 2| 2 orgamzations
gs| s 2| 83
. 0 5] o
2| = s 3
[ ;(-g g
2
(1) KARLA REAVES __ _______________|10.00
PRESIDENT X X 0 0 0
(2) ROMEO LUMANBAN _ ______________| 15.00_
VICE PRESIDENT FO X X 0 0 0
() Bernadette Hardy __ ____________[|_ 5.00_
Board Member X 0 0 0
(4 John Haugh _ _________________|._ 5.00_
Board Member X 0 0 0
() Charlene Johnson __ __ __________|._ 5.00_
Board Member X 0 0 0
(6) Gwen Hartzog _ _ _ ______________|._ 5.00_
Board Member X 0 0 0
(1) Elsa Vasquez _________________|._ 5.00_
Board Member X 0 0 0
(6) SHAWNA GRAY __ ________________| 40,00
EXECUTIVE DIRECTOR X 40,000 0 0
® il
a0 o lo____
o o ____lo____
) o __l-o____
O3 ol _
a4 oo _lo____
I

EEA Form 990 (2013)
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Page 8

received more than $100,000 of compensation from the organizaton »

Form 990 (2013) THE CENTER FOR SEXUAL ASSAULT SURV
[Eart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) " ® © )] 3} 0]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (lstany | O, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related Q5| 5 g Xl ezx| o organization (W-2/1099-MISC) from the
a| & 2 35| 8
organzatons | S| =| g| 5] 22 <§1> (W-2/1099-MISC) organization
belowdoted | 881 5| “| 3| 52| ® and related
line) ST 8 g ®8 organizations
el = m 3
2t d ® B
¢ 5 2
@ 8
a
as) . o ____._ I
a8 ol
an o ______L_____
a8 L _____ F _____
08 o _____L____.
@0 el _
@Y o _l_o___
@ o ____L_____
@ L.
@ o ___l____._
L N I
b Subtotal .. ... ... ... .. . . e i i i e e e >
¢ Total from continuation sheets to Part VIl, SectionA .. ........... »
d Total(addlinesibandfc) . ... .. ... .. .00 iiineeenns » 40,000 0 0
2 Total number of individuals {including but not limited 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 comper sated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . &« & & 4 0 4 o v o b o vttt s s e e m e 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1000 L 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . ... ... ... ... .. 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) (0]
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

EEA

Form 990 (2013)



Form 990 (2013) THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 9
PartVill | Statement of Revenue
) Check if Schedule O contains aresponse ornotetoany lineinthisPat VIl . . . v v v 0 v v o s s o o v a0 v 0 e a0 o v o El
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514
,2 .vcz 1a Federatedcampagns . ... .. .. 1a
g3 b Membershpdues . . ........ 1b
35 ¢ Fundrasingevents . ........ 1c 41,578
gi d Relatedorganizations . . .« . 4 4 . 1d
<E e Government grants (contributions) . . 1e 179,551
E? f All other contributions, gifts, grants,
E-.g_. and similar amounts not included above 1f 31,223
'.ES, g Noncash contributions included in lines 1a-1f: §
8& h Total. AdAINES 181f  « v v v v v v v e v e e me e wns S 252,352
Business Code
§ 2a
3 b
-4
8 c
H d
£ e
g f All other program servicerevenue . . . « « » -
* g Total. AJINES 282F . v v w v v v w e e e N
3 Investment income (including dividends, Interest,
andothersimilaramounts) . . . « v ¢ v o v s e e e » 42 42
4 Income from investment of tax-exempt bond proceeds . . . »
5 RoyalleS v v v & v @ o e o o s o s o s x s e e e s »
(1) Real (1) Personal
6a Grossrents .. ... ...
b Less: rental expenses . . .
¢ Rental income or (loss) . . .
d Netrentalincome or (IoSS) « « v « v « v v s v v o o = o« s >
7a Gross amount from sales of ) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) ... ....
d Netgamor(loss) « « « v v v v v o o vt v v e v s e »
] 8a Gross income from fundraising
§ events (notincluding  $ 41,578
o of contributions reported on line 1c).
g SeePartlV,lne18 . . . v v v v v v n.. a
o b Less: direct expenses . . - = « .+« .« o - b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . ... ... a
b Less directexpenses . .. ... ... b
¢ Netincome or (loss) from gaming activities . .+ « « = = « »
10a Gross sales of inventory, less
returnsand allowances « « o .+ 4 s . 4. a
b Less.costofgoodssod . ........ b
¢ Netincome or (loss) from salesof nventory . . . . . . . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue + « « « v v ¢« c v ¢ 0 = 0 s
e Total. Addlines11a-11d . . . . . .« v v v v v o o v 0 »
12 Total revenue.See instructions .« =+ v o o v ¢« o =+ o o - » 252,394 42 0
EEA Form 990 (2013)
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54-1934355

Page 10

[PartiX] Statement of Functional Expenses

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

Check If Schedule O contains aresponseor notetoany line inthisPartIX . v v 0 v v v @ o o v i 4t v o @ a o o s s o s s v a0 s O
Do not include amounts reported on lines 6b, 7b, Total eiAanses Prograr;Bs)emce Manage(rgt)em and Fundr(:;mg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part |V, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part !V, lines15and16 . ... ..
4 Beneftspadtoorformembers . ... ........ 18,882 18,882
§  Compensation of current officers, directors,
trustees, andkeyemployees .+ .« . . v v 0 i h a0 40,000 40,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) . . .. ..
7  Ofther salanes and wagesi .............. 104,571 104,571
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) :employer contributions)
9  Otheremployeebenefits |. . . . . v v v o w v h L
10 Payrolitaxes . . . . .. [o e e 11,920 11,920
11 Fees for services (non-employees):
a Management . .. ... Lo s s s a o oo s aan s
b Legal. . ........ } ...............
c Accountng « v v = s v 4 e = s C e et e s e e 6,910 6,910
d lobbying........ “ e e e e s e
e Professional fundraising services See Part IV, line 17
f Investment management fees .............
g Other. (If ine 11g amount “exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 1,223 1,223
12  Advertising and promotlon‘ .............. 440 440
13  Office expenses . . . e 3,092 3,092
14 Informatontechnology . . . . .. v c v e e ..
15 Royalies . v & v v v o v v vt b e e e
16 Occupancy . . . « « & . e s 12,200 12,200
17 Travel « o000 v v o e e e e 2,420 2,420
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,917 1,917
20 Interest. .« v v v v i h i s e e e e e .
21 Paymentstoaffilates . . « + v v v v v v 0wt a ..
22  Depreciation, depletion, and amortization . . . . . . . 543 543
23 INSUMANCE & v v+ &« 4 4 bt e s e e e e 4,362 4,362
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Publications 961 961
b Fundraising exp 2,790 2,790
¢ License & Dues 443 443
d Stationary & Printing 1,077 1,077
e All other expenses 10,067 10,067
25 Total functional expenses. Add lines 1 through 24e 223,818 223,818 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 p |:| if
following SOP 98-2(ASC958-720) . ... .. .. ..
EEA Form 990 (2013)



Form 990 (2013) THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 11
(Part X{ Balance Sheet
) Check if Schedule O contains a response or notetoany inemnthisPart X . o v v v i v v i i i v v c t i o st st s e am o s o D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng & v ¢ v v v @ v v o o v v v v s e ot o v maee e 73,177 1 45,900
2 Savingsandtemporarycashinvestments . . . . v ¢ v @ v v v 0 s 0 v n m e ... 2 55,707
3 Pledgesandgrantsreceivable,net . . . . - . i it e d e s e et s e 3
4 Accountsrecevable,net . . . ... ... oL i e e e e s e e e 4 670
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . & v v @ v i i i it e s et et n e m e s e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(¢c)(9) voluntary employees’ beneficiary
organizations (see Instructions). Complete Partllof ScheduleL  « « « o o o s = & s s s s = » & & 6
" 7 Notesandloansrecewable,net .+ . . v v v vt i i i i et e e 7
:',.3 8 Invenloriesforsaleoruse . .. . i i i i v i et i v n s e 8
2 9 Prepaid expenses anddeferredcharges . . . . . v . i i i h e s e e e e 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a 26,416
b Less: accumulated depreciation . . . . . . v e .. | 10b 20,265 6,694 | 10c 6,151
11 Investments - publicly traded securites < « v - & - v 4 s i h h e e e e e 11
12 Investments - other securities. SeePartiV,lne11 . . . . . . v o v i v o v o v 12
13 Investments - program-related. SeePartV,lne11 . . . .. . . v o v v v v v 13
14 Intangibleassets .« v @ v o v v b i i it ot e e s e e e s e s e 14
15 Otherassets.SeePartIV,lne11 . . . . . ¢ v i i 0 it i v vt et oo m e e 15 1,250
16  Total assets. Add lines 1 through 15 (mustequallne34) ... ... ... . ... 79,871 16 109,678
17 Accounts payable and accrued expenses . . . . . e s e e e e e s 234 | 17 1,465
18 Grantspayable « + v v v v i o bt ke s e e et e e e e et e 18
19 Deferredrevenue . . . @ v v i i i i ittt e e e e e e e 19
20 Tax-exemptbondliabilities . . . v v v o v v i v i e e e e e e e e e 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . ... .. 21
2 22  Loans and other payables to current and former officers, directors,
LE trustees, key employees, highest compensated employees, and
f§ disqualified persons Complete Partllof ScheduleL . . . . v ¢« v v o v v v o 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thrdparties « « <« . .« . o . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .. .. o i it it ittt e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . . & 4 v v v & @ 0 s 2 o o o o » 234 26 1,465
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets &« v o v v v v f vt e e v e e e e e e a e 79,637 | 27 108,213
a 28 Temporarlyrestrictednetassets .+ . . @ v v v v b i e b i e e e . 28
T 29 Permanentlyrestrictednetassets . . « v v v v v h b e s e e e i e e e e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
fg 30 Capital stock or trust principal, orcurrentfunds & v & v 4 v v b v s h dw e e e s 30
] 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . .. . . .. .. 3
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances . . ... ... ¢ v v v v v e e e e e 79,637 33 108,213
34 Total labiiies and net assets/fund balances ... ........ e e s 79,871 34 109,678
EEA Form 990 (2013)
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Part Xi Reconciliation of Net Assets

Check If Schedule O contains aresponse or notetoany ine inthisPart Xl & v . v o o v e o o o v o o v v s oo s o o s s = o U]

W O ~NOWUN & WN

-
o

Total revenue (must equal Part VI, column (A),Ine12) .+ o v v v v v e v v i v v e e v e e e v n s
Total expenses (must equal Part IX, column (A), Ine25) . . . v o v i o v v v v i v ot e a0 e e
Revenue less expenses. Subtracthine 2 fromlinet . . . . . o o o o ol o L Ll Lol el e e e e .
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) .. ... ..
Net unrealized gains (losses) onINvestmentS v ¢ v v o o v 4 v & s o 8 s 1 4 8 s e e e e
Donated services anduse of facilities . . . v v v c i i e i e e e e e e e e e
Investment eXpenses . & & &ttt h i i e e e e e e ke e e e e e e e e e
Priorperiodadiustments . . . & v 0 v v v i i e e e e ek ke e e s e e e s e e e
Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ..o v v v v v v

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column(B)) 4 i vt e e et e ek ek e ke e e e e e s e e e e e e e

252,394

223,818

28,576

79,637

108,213

Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany ineinthisPart Xl . . v v v v v v 0 0 0 i o it 0 i n s o oo m i e e D

2a

b

3a

Accounting method used to prepare the Form 990. | Cash Accrual [] 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:
Separate basis [] Consolidated basis [] 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 [0 consolidated basis ] 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 Actand OMB Circular A-1337 . . 4 v o v v o i v i h e s e m s s s o s s e e e s

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

2a | X

| X

2c | X

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

{Form 990 or 990-EZ)
: 4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is at www.lra.gov/form990.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355

Employer identification number

[Part1] 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 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 [ Amedical 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 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1)(A)(iv). (Complete Part I1.)

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

7 [XI Anorganization 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 11.)

8 [J Acommunity trust described in section 170(b)(1)(A){vi). (Complete Part I!.)

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

10 [} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] Anorganization 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 503(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

d [ Type lil-Non-funtionally integrated

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type !l supporting
0rganization, ChECK thiS DOX  « &« v« & v 4 o o o & & & u & s o o s s s s s o s o s o n s nn s o e ne e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . & ¢ o v & 4t 4 o s 6 4 a s m e e 11g(1)
(ii) A family member of apersondescribed N (1 above? . . . . i i i i ittt e e hr a e e e e et e e e e 11g(if)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . ... e e e r s a e e e e 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization (Iv} !s the organization {v) Did you notify (vi) Is the (vll) Amount of monetary
organization (described on lines 1-9 incol {1} histed in your the organizaton in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

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

THE CENTER FOR SEXUAL ASSAULT SURV

54-1934355 Page 2

[Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

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.") . . ... 168,017 165,099 218,571 189,466 951,204
2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalft . ... ..
3 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add Iines 1 through3 . .. ... 168,017 165,099 218,571 189,466 951,204
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
shownonline 11, column({f) ... ...
6  Public support. Subtractine 5 fromlne 4 . . 951,204
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 () Total
7 Amountsfromlned . ......... 168,017 165,099 218,571 189,466 951,204
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES v v = s s o o s o s a s s v o » 24 27 22 22 137
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarmredon . . . . L L L0 L
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV) . . ... ...... 723
11 Total support. Add lines 7 through 10 952,064
12 Gross receipts from related activities, etc. (seenstructions) .+« v @ ¢ v v s v et e i i s e e 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 thisboxandstophere . . . . . v ¢ @ v v i v v it v v i i e e TR » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .« . ... 14 99.91 %
15 Public support percentage from 2012 Schedule A, Partll,ine 14 . . .« . ¢ ¢ v v o v vt et s b e s s n aa s 15 99.99 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . v v v 0 oW Ve r e e e » X
b 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 . & v & & 4 o v & v v v 0 0 e s s o v = o o » [
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZANUON '+ « v o ¢ = + = o s & = « s o o s # & s s s « o o v st o v o o s ot vt aeeennnnnseeneeenssenneeees » (]
b 10%-facts-and-circumstances test - 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOEd OrQaNIZAtION & 4 4 & & & o ¢ =« & b s e e s e s h s s s e e e e a s e e e s a s as e e e e n e e » U
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  « w v« 4 v« w e e e e e e e e x e a e e s u s e e m e s s e a ma e n e u mmxa e maa e e mae e » []

EEA
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Schedule A (Form 990 or 990-E2) 2013 THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 3
{Partil] 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 co.nplete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (¢) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpoSe « « « .« « s

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. . ¢ ...

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

6 Total. Addlines 1through5 . . .+ v . . &

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . + . . .

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

C Addlnes7aand7b .+ . v 4 4 e s 84w w 0.

8 Public support (Subtract ine 7c from
[ I I I

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine® .« « « v+ ¢ v . e w4 ..

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . .

C Addlnes10aandiOb . . . . . .+ s .« 4 &

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnedon . . .

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplanmnPartivV) ...........
13 Total support. (Add lines 9, 10c, 11,

and12) . . v v e i e e e e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . v . 0 0 v 0 0 0 i v it e o b s m e e e e e e h e h e e e s e r s e e s » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column(®) . . . ... ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll,line 15 . . .« v @ v v v o v v it v v v a6 m na s 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . .. ... ... el | 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . & o v v 0t v v 0t v v 0 m v ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... » [

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 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 ine 14, 19a, or 18b, check this box and see instructions . . « « . ¢ « v . . . » [

EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
) Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
o » Attach to Form 990. Open to Public
epartment of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355

Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . . . . .. ... ...
2  Aggregate contributions to (duringyear) . . ...
3  Aggregate grants from (duringyear) .. ... ..
4 Aggregatevalueatendofyear ... .......
5 D 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 legalcontrol? . . . . v v ¢ v v 0 o v v 0o v v s o e Yes []No
6 Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . v v ¢ 4 0 0 v v w h e e e e e e s e e e e s e e e e e s e e e e e s s e CYes []No
Partil| 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) [:l Preservation of an historically important land area
|:| Protection of natural habitat I:l Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservationeasements . . & v v o o o o v v v v e e nn s s s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . v . v o i i d i e s e e e n e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .. ... ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . & .« v ¢ 4t o i i i b i e e e e e e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
taxyear »
4  Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . .« v ¢ ¢t 4t o o i i i i i i b e e e e OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforctng conservation easements during the year
»
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M@BYIN? v v e v e v v v v e e e e e e e e e e e e e [JYes [INo
9 InPart XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part 1V, ine 8.

1a

a
b

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 Xlll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VI, Iine1 . ¢ v v v v v v o v it i i o e e e s v i a m e oo s e > $

(ii) Assetsincluded NForm 980, Part X & . & & v ¢ & v &ttt t t e s s s ks e e e e et et > 3

If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included In Form 990, Part VI, Ine 1 & v ¢ @ o v v i i 0 4 6 v o it e e e o e s o o s 2 s aaaas > $

Assets Included INFOrM 990, Part X v v v v v ¢ v v o o @ @ o o o 2 o o o s o = = s o s s s s s s = s s o 2 s o0 »$

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013 THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [ Public exhibition d [J Loanor exchange programs
b D Scholarly research e |:| Other
c [:l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XM,
5 During the year, did the orgamization 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? . . v« o v v v v v v o [1ves []No

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

990, Part X, line 21.

1a

-~ 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not

NCIUded ON FOrM 990, PAMt X? & v v o v v o e e s e m e n e e amnm e n e en et e e Yes [No

If "Yes," explain the arrangement in Part XIII and complete the following table

Beginning balanCe .+ v ot 4 v bt x h n s s e e s s n s s e e e s e e e e e

Additions duringtheyear . . . ¢ v v v v v v v e e e e e e n s s e et s s e e e e s e

Distributions duringtheyear & & & @ v v 0 s 4 o 0 s o v m f e e e e e e e

Endingbalance . . . . . . .. i i i i i i i i e e e e e i e e e e e e e e

Did the organization include an amounton Form 990, Part X, Ine 217 & v v v v 4 o v s v & s v s 4 e s e e et JYes [INo

If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided in Part Xl

Part V ] Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a

b
4

(a) Current year (b) Prior year (¢) Two years back

(d) Three years back (e) Four years back

Beginning of yearbalance . . . ... ..

Contrbutions &+ & & ¢ 4t v d d d e e e

Net investment earnings, gains, and
losses v v v v i h e e e e

Grantsorscholarshps . . . ... ...

Other expenditures for faciliies and
Programs .« x4 s s e e sk oww e

Administrative expenses . . . v v v v s

Endofyearbalance . ..........

Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as.

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment  » %

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

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

(i) unrelated organiZations & & & & 4 v 4 b s h ke e e e ek ke e e ek ok h e e e e e e e e e e e 3a(i)
(ii) related organizations . @ ¢ v v h s 4 a4 i s e s s e e m s s s e e s w h e e e s s hn e e e 3alii)
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . v o v v o e v vt v v 0 e a n n s s 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes | No

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(nvestment) (other) depreciation

1a Land . . 0 v it s i e e e e e s e
b Buldings .. ...¢eociviieeee.n
¢ Leasehold mprovements ... ... .. .. ..

d Equpment ... ... 00.00ee.. 26,416 20,265 6,151
e Other . . v v v v v v i v i v v e s oo an

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) . . . . « « o o o . . . > 6,151

EEA
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Schedule D (Form 990) 2013 THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 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 security or category (b) Book value (¢) Method of valuation
(including name of secunity) Cost or end-of-year market value

(1) Financialdervatives  « = « + v v v s s s o e s 0 o = = »
(2) Closely-held equity Interests . v v v v v v v v v e 0 o s
(3) Other

(A)

(B)

(C)

(D)

(E)

()]

G)

H
Total. (Column (b} must equal Form 990, Part X, col (B) line 12) »
PartVlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Pan X, col. (B) line 13) »
Part1X| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Building Security Deposit 1,250
2
(3)
4)
(5)
(6)
W)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lIINne 15) v . & ¢ v i v e v s v v 0 m t ot o o e o o o v s s o = » 1,250
Part X| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax posttions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil e

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .« v o v v v 0 v i v i i e e e e e 1 252,394
2  Amounts included on line 1 but not on Form 990, Part VIII, ne 12:

a Netunrealizedgamsoninvestments . . . . v v v v v vt e b v mna s e e 2a

b Donatedservicesanduseoffacilities . . v -« v v ¢ v i i h i e s e i e 2b

c Recoveriesofprioryeargrants . « « « v & 4 v 4 e v e u b nn e e e a s 2c

d Other(DescribeinPartXIll) . ¢ v v v i v i i it et e sttt s e s s ma s 2d

e Addlnes2athrough2d ... .........ci0 . e e e e e e e e ae e 2e
3 Subtractine2efromfline . ... ..o v v v e s e e e e e C e e s e 3 252,394
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (DescnbenPart XIL) . . @ v o v 0 v 0 v v 0w v v s et e e 4b

¢ Addlines4aanddb ... .. ..+ttt e e e e e e h e s e e e e e 4c

5 Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . v v v v v v 0 v e 0 0 v & 5 252,394

PartXll | 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 financialstatements . . 4 & v v« & v i b d e e s e n e e e 1 223,818
2  Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donatedservicesanduseof faciliieS . + v « @ v v o 4 v 4 b f e e na s e 2a

b Prioryearadiustments .« « v ¢ o ¢ & o 4 0 n i n e @ e e e m s n e s 2b

C OtherlosSes « v v v v o o v 6 v v 8 s s o v s o v s s n v o s o n n 21 s a oo o 2c

d Other(DescrbemnPartXill) . . v v v v v v v it e i i it s a oo . 2d

e Addlnes2athrough2d . ... ¢ v i v v v i v i e o v i i s s e oo s naos et E e 2e
3 Subtractiine2efromlned . . @ & i 4 e i i e et h h s e e e e s e s e e ot s e e e e e 3 223,818
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. .. 4a

b Other (Describe inPart XIIL) . . @ v v i v o v i i i it e s e o s s n o n e o 4b

¢ Addlnes4aanddb ....... e e e e e e s ah e e e e s ane e e 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . v v v v v i v e v 0 v s 5 223,818
[Part Xiil | Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, lines 2d and 4b, and Part XI!, ines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 930) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3

. organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9980. Inspaction
Name of the organization ] Employer identification number
THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e D Solicitation of non-government grants
b [] Internet and email solicitations t [ Solicitation of government grants
¢ [J Phone solicitations g [ special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[] No

(v) Amount pad to
(i) Name and address of individual (i) Actvity (Iglgfdygsgiﬁ,wz:e (v) Gross receipts (or retained by) “&f‘::;?:;;igm
1} Acuvl
or entity (fundraiser) sontributions? from activity fundraéitlar(l:)sted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . o i e e e e i s e e e e e e e e e >
3 List all states in which the organization Is registered or icensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

THE CENTER FOR SEXUAL ASSAULT SURV

54-1934355

I Part_ﬁj Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Page 2

Shoe walk None (add co! (a) through
(event type) (event type) (total number) col (c)
g
c
%’ 1 Grossrecepts . . . v v v v .. 41,578 41,578
o
2 Less:Contrbutons .. ....
3 Gross income (line 1 minus
INE2) v v v v e s v n amns 41,578 41,578
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfaciltycosts. .. ... ..
C
g
g5 | 7 Foodandbeverages . ... ..
8
S| 8 Entetanment . ........
9 Otherdrrectexpenses .. ... 2,790 2,790
10 Drrect expense summary. Add lines 4 through 9incolumn(d) . . . « ¢ v o v v v v v i ot o o v i u v u s » 2,790
11 Net income summary. Subtractline 10fromline 3,column(d) . . . . ¢ ¢ ¢ v v v 0 o 0 0 o s o 0 s s s s s » 38,788

| Part Ht |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Puli tabs/instant

(d) Total gaming (add

[]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
o
1 Grossrevenue . . . « =+ + « «
w| 2 Cashprnizes ..........
&
[=
§ 3 Noncashprizes ........
w
°
2| 4 Rentfacilitycosts . ......
a
5 Otherdrectexpenses ... ..
{1 Yes % | [] Yes % | [] Yes %
6 Volunteerlabor .+ .+ v 4+ .. ] No [] No [J No
7 Drrect expense summary. Add lines 2throughSincolumn(d) . « « v« v v v ¢ o v o v v v v i v s 0 e e n s >
8 Net gaming income summary. Subtractine 7fromhkne 1,column{(d) . ... ...« ... v v v v »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities ineach of these states? . . . . v v v v v v e v v v v i v v v u s O Yes [] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . < . . . . O Yes [] No
b If "Yes," explain.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ va T T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Oﬂen tq Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. 1nspectm n
Name of the organization ] Employer identification number
THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355

01. Form 990 governing body review (Part VI, line 11)

Board of directors individually and collectively review Form 990 in monthly meeting before

the return is mailed.

02. Conflict of interest policy compliance (Part VI, line 12c)

Employee manual has written statement requiring immediate notification of known conflict

of interest in performing job in which the employee is hired.

03. CEO, executive director, top management comp (Part VI, line 15a)

Independent board members in annual meeting discuss compensation of organization’s

officer, review the employee’s accomplishments in fundraising and obtaining grants and

decides compensation based on the budget forecast.

04. Governing documents, etc, available to public (Part VI, line 19)

Form 990 is open to the public for review and inspection upon oral or written request at

the corporate office.

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



Form 4562 , Depreciation and Amortization OMB No. 15450172

(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identitying number
THE CENTER FOR SEXUAL ASSAULT SU FORM 990 - 1 54-1934355

Part! | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximumamount (SEEINSITUCHIONS) + v v v ¢ o o & & & o s o ¢ o s & s & s s o s = s = s & s 8 « o s o= 1

2  Total cost of section 179 property placed in service (see instructions) . « v« v o v v 0 v 0 v v a0 e e 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . 3

4  Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . .. ... ... .. 4

5  Dollar Imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEe INSITUCHONS v v v v v 4 @ @ @ i i i i i i e e i e e s e e e ek ks s e e e e e 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromlne29 . ... ..... ...« .. 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and7 . . .. .. ... .. 8

9 Tentative deduction. Enter the smallerof lneSorline8 . . . . . . . ¢ ¢ ¢ o 0 o v v v v v o v v vt 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . ... ... .. .. ... .. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . ... .. 12

13 Carryover of disallowed deduction to 2014. Add lines 9and 10, less ine 12 » ﬁs |

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

[Partll | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

duringthe tax year (Seeinstructions) . + v v v & 4 @ v o i 4 it s et et s e e e e s e 14
15  Property subjectto section 168(f)(1) election . . . . v« v v v v v it i i i e e e e s s 15
16  Otherdepreciation (INCIUAINGACRS) v v 4 & v v v e 4 o v o s 4 s o s o s s s s o o o s o s o s u s s 16
|Partili | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . ... ... 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . v v v o s v v @ v v v e s b e n e e s e e e aee e »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year | {¢) Basis for depreciation
(a) Classtfication of property placed in (businessiinvestmentuse (@) Recovery ey oorvenion ) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
[PartiV] Summary (See mstructions)
21  Listed property. Enteramountfromlng28 . . v v v v v vt v s a s n i e e e e e 21 554
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 554
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts & v ¢« « o v v 4 0 o 0 o . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA



Form 4562 (2013) THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355 Page 2
Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? D Yes [:l No |24b If"Yes," 1s the evidence written? D Yes D No
Type of - (st Dat “T) d B“s'(:‘)’ss’ Cost t(: ) b Basis for d‘(’:)’e°'a“°” R " M (:)d/ D - Elected . 179
PIGEDII | Daepiest fovesmentusel OO | e | TS | e | mon S son
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . ... ... 25
26 Property used more than 50% in a qualified business use:
Computer 01022009100.0% 660 660 5 PB/L-HY 66
Laptop Compute[050320131100.0% 1,285 1,285 5 |00 DB-MQ 488
L | %
27 Property used 50% or less n a qualified business use:
L1 % SiL-
] % S/L-
] % SiL-
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline 21, page1 . . .« ¢ v ¢ o v & 28 554
29 Add amounts in column (1}, ine 26. Enter hereandonline7,page1 . ¢ v v v v v o 0 o o o 0 o 0 ¢ v s v 0 = o oo | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

Total business/investment miles driven during

the year (do not include commuting miles)

31
32

miles driven
33

34

35

than 5% owner or related person?

36

Total commuting miles driven during the year
Total other personal (noncommuting)

Total miles driven during the year. Add

lines 30 through 32
Was the vehicle available for personal
useduring off-duty hours? . . . . ... ...
Was the vehicle used primarily by a more

Is another vehicle available for personal use?

(a)
Vehicle 1

Vehicle 2

(b)
Vel

()
hicle 3

(d)
Vehicle 4

Vehicle 5

(e) (]

Vehicle 6

Yes No

Yes

No Yes

No

Yes No

Yes

No Yes No

Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related persons (see instructions).

37
your employees?
38

39
40

41

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions )

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

|Part VI | Amortization

(a)

Descnption of costs

(b)

Date amortization
begins

()

Amortizable amount

(d)

Code section

(e)

Amortization
penod or
percentage

(1]

Amortization for this year

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43

EEA

Form 4562 (2013)



990 Overflow Statement ngzes 1
Name(s) as shown on return FEIN
THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355

Other expenese-24e

Description Amount
Auto exp $ 1,732
Bank charges 36
Office supplies 1,719
Postage 233
Repairs & maintenance 221
Utilities-other 1,567
Telephone 2,479
Hotline phone 1,030
Guest speakers 1,050

Total: $ 10,067

OVERFLOW LD



Application for Extension of Time To File an

Fom 8868 Exempt Organization Return CL’ NT COPY

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

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

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. ... st nn e N
® 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 Charities & Nonprofits.

{Parkl | 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 bux and complete

Partlonly . . v v v v i v vt o vt et e s aun C e s e s s e e e e C ot et s e s e ntae e e s » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome 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 THE CENTER FOR SEXUAL ASSAULT SURV 54-1934355

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

g;’:g";;zr’“ 718 J.CLYDE MORRIS BLVD STE B

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

Instructions. Newport News, VA 23601

Enter the Return code for the return that this application is for (file a separate application for each return) P h s s e e s e e e lﬂ
Application Return Application Return
Is For Code Is 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 inthe careof » SHAWNA GRAY, 403K Arcadia Loop, Yorktown, VA 23692

Telephone No. » 757-599-9844 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thiISboX .+ &« & v v e o v o ¢ e 0 v v v s s« » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Llfthis s
for the whole group, check thisbox . . . . . . . «» [] . Ift1s for part of the group, check thisbox . . . » [] and attach

a hist with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-17 ,20_15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» |:] calendar year 20 ___or

» [X tax year beginning 07-01 _ ,2013 ,andendng 06-30 ,2014.
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return [] Final return
[[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$
b If this application is for Forms 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

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

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




