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EXTENDED TO AUGUST 15, 2016

‘
990 Return of Organization Exempt From Income Tax Ne 12490007
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service | P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andendng SEP 30, 2015
B Check if C Name of organization D Employer identification number
applicable
change’ | TOWA COALITION AGAINST SEXUAL ASSAULT
yﬁﬁ%a Doing business as 42-1178333
ratien Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
foawy | 3030 MERLE HAY ROAD (515) 244-7424
taet:a?m_ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2 ,823 ,474.
rended) DES MOINES, IA 50310 H(a) Is this a group return
[__Jfeetea [ £ Name and address of principal oficer. MICHAEL SHAW for subordinates? [ Jves [XINo
- pendng SAME AS C ABOVE H(b) Are all subordinates lncluded?DYes [:' No
I Tax-exempt status [x] 501(cK3) (] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a st (see instructions)
J Website: pr WWW . TOWACASA .ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other p> [ L Year of formation:_1 9 8 1] m State of legal domicile: TA

Partl| Summary

o | 1 Brefly describe the organization’s mission or most significant activites TO PROMOTE A SOCIETY FREE FROM
g SEXUAL VIOLENCE & MEET THE DIVERSE NEEDS OF SURVIVORS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) o 3 11
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b RECEH\/ED 4 11
®© | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) § 22
£ | 6 Total number of volunteers (estimate If necessary) 21
:1‘3 7 a Total unrelated business revenue from Part VIil, column (C), line 12 § AUG 2 8 2016 (?I,a 0.
o b Net unrelated business taxable income from Form 990-T, ine 34 b 0.
._EJ' @ fior]Yiear Current Year
<% | 8 Contributions and grants (Part VIii, ine 1h) 3= 4—3%7—9*34 . 2,709,660.
v -E 9 Program service revenue (Part VIlI, ine 2g) 97,744. 113,797.
ca | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 16. 17.
t‘f 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 0. 0.
~ | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,435,794. 2,823,474.
L'l | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 898,998. 975,035,
: j 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
l_qm; 15 Salanes, other compensation, employee benefits (Part 1X, column (A), nes 5-10) 884 ; 071. 1 . 077 z 618.
<2’l 16a Professional fundraising fees {Part IX, column (A), kne 11e) 0. 0.
-‘é’_ b Total fundraising expenses (Part X, column (D), ine 25) P> 19,409.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 657,947. 783,214.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), hne 25) 2,441,016, 2,835,867,
19 Revenue less expenses Subtract line 18 from line 12 -5,222. -12,393.
58 Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 556:403- 595:901-
%% 21 Total labilities (Part X, line 26) 263,517, 315,408.
22| 22 Net assets or fund balances Subtract line 21 from ine 20 292,886, 280,493.

[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) gr S, AL, RN |
Sign nature of officer Date l \
Here hiroake iy ’XJC«\'\\\ \W\ V\((L\rh(b 'D weecdor B 11

Type or print name anWle L

Print/Type preparer's name Rrgbarer gsignatyr Date Chek ][ PTIN
Paid RANDALIL A JONES m«&& K’XMM CPA g{t{[“" :en-employed 01283572
Preparer |Frm'sname p MERIWETHER, WILSON, AND C'aﬁPANYL PLLC Frm'sEiNp 42-0731256
Use Only | Firm's address p, 4 500 WESTOWN PARKWAY, SUITE 140

WEST DES MOINES, IA 50266-6717 Phoneno.515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
432001 11-07-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. [ Form.990 (2014)——
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&mumoemé IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page2

[ Part Iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1} . . e e e e e .. . [)_L]

1

Bnefly describe the organization’'s mission:

TO UNITE PEOPLE AND ORGANIZATIONS TO PROMOTE A SOCIETY FREE FROM

SEXUAL VIOLENCE AND TO MEET THE DIVERSE NEEDS OF SURVIVORS. THE

ORGANIZATION CONNECTS SEXUAL ASSAULT AGENCIES ACROSS THE STATE AND

HELPS PROVIDE RESOURCES, TOOLS, AND TRAINING TO ADVOCATES (SEE SCH O)

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2Z? . .. . .. . . . .. e - [Cves Xdno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Dves @ No

If "Yes," describe these changes on Schedule O.
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 ) (Expanses $ 5 0 7 z 7 9 7 s including grants of $ 2 4 9 z 0 0 7 . ) (Revenue $ )
NATIONAL RESOURCE SHARING PROJECT - PROVIDED ONGOING COMPREHENSIVE

TECHNICAL ASSISTANCE TO STATE AND TERRETORIAL SEXUAL ASSAULT COALITIONS

THROUGH TARGETED INDIVIDUALIZED TECHNICAL ASSISTANCE, SITE VISITS, PEER

MONITORING, REGIONAL AND NATIONAL CONFERENCE CALLS AND MEETINGS,

NEWSLETTERS, WEB SITES AND OTHER METHODS. THIS PROGRAM IS FUNDED

THROUGH THE U.S. DEPARTMENT OF JUSTICE, OFFICE ON VIOLENCE AGAINST

WOMEN (OVW).

4b

(Code ) (Expenses $ 4 8 4 I 8 8 5 s including grants of § 1 7 5 7 8 4 1 . ) (Revenue $ )
SEXUAL ASSAULT DEMONSTRATION INITIATIVE - DEVELOPED AND STRENGTHENED

EFFECTIVE RESPONSES TO VIOLENCE AGAINST WOMEN. UNDER A COOPERATIVE

AGREEMENT, THE TIOWACASA RESOURCE SHARING PROJECT WORKED CLOSELY WITH

OVW AND THE NATIONAL SEXUAL VIOLENCE RESOURCE_ CENTER (NSVRC) OF THE

PENNSYLVANIA COALITION AGAINST RAPE TO ASSIST IN LAUNCHING AND

PROVIDING TECHNICAIL ASSISTANCE FOR A SEXUAL DEMONSTRATION PROJECT TO

ENHANCE SERVICES TO SEXUAL ASSAULT VICTIMS IN COMMUNITIES SERVED BY

DUAL SEXUAL ASSAULT/DOMESTIC VIOLENCE AGENCIES. THIS PROGRAM IS FUNDED

DIRECTLY BY THE U.S. DEPARMENT OF JUSTICE, OFFICE ON VIOLENCE AGAINST

WOMEN (OVW).

4c

(Code ) (Expensas $ 2 7 9 7 4 8 8 ¢ Including grants of $ 2 l 6 z 0 1 5 . ) (Ravenue $ )
DEVELOPING RURAL SARTS AND ASSISTING VICTIMS IN LATER LIVE (RURAL SART)

PROGRAM - ENHANCED VICTIM SAFETY IN CASES OF DOMESTIC VIOLENCE, SEXUAL

ASSAULT, AND STALKING IN RURAL AREAS BY ENCOURAGING COLLABORATIVE

PARTNERSHIPS AMONG CRIMINAL JUSTICE AGENCIES, VICTIM SERVICE PROVIDERS

AND COMMUNITY ORGANIZATIONS TO RESPOND TO THOSE CRIMES. UNDER THIS

PROGRAM IOWACASA SUPPORTED RURAL SARTS AND IMPROVED SERVICES TQO VICTIMS

LATER IN LIFE. THE GRANTS FOR THIS PROGRAM ARE FUNDED DIRECTLY BY THE

U.S. DEPARTMENT OF JUSTICE, OFFICE ON VIOLENCE AGAINST WOMEN (OQVW).

4d

Other program services {Describe in Schedule O.)

(Q(pensess 1,4831667. including grants of $ 3341172-) (Ravenues 11L797 .)
4e Total program service expenses p> 2,755,837.

432002
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Form 990 (2014) TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page3
| Part iV | Checklist of Required Schedules

Yes [ No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . R . .. . 1 X
2 s the organization required to complete Schedule B Schedu/e of Contnbutors7 . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectnon 501(h) electlon n effect
duning the tax year? If "Yes," complete Schedule C, Partil | . 4 X
5 s the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," comp/ete
Schedule D, Part Il L . 8 X
9 Did the organization report an amount n Part X I|ne 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V o 10
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI, Vil, VIII IX orX
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVvl = . 11a| X
b Did the organization report an amount for mvestments other secuntles in Part X Ilne 12 that IS 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s §% or more of |ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill ___. L. . i L 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, hne 167? If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X hne 25? If "Yes complete Schedule D, Part X Cl1e | X
f Did the organization’s separate or consohdated financial statements for the tax year inciude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil . . 12a| X
b Was the organization included in consohdated |ndependent audlted fi nancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f *Yes," complete Schedule E L o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance toor for any
foreign organization? If "Yes," complete Schedule F, Parts /] and |V . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | X . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, llnes
1c and 8a? If "Yes," complete Schedule G, Part Il . i 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VlII ||ne 9a7 if "Yes,*
complete Schedule G, Partill . . . . .. T A [ X
20a D the organization operate one or more hospltal facnhtnes? If "Yes complete Schedule H B .. .. .. |20a X
b _If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2014)
432003
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Form 990 (2014) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333  Paged
| Part IV | 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
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts land Il . o ] 219 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and il o 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J N 23 X

24a Did the organization have a tax -exempt bond issue wnth an outstandmg pnncnpal amount of more than $100,000 as of the
fast day of the year, that was iIssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*, go to ne 25a . L . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? .. 124b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | | . . . . | 24¢
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstandrng at any tlme dunng the year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part] | i 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualffied personin a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2? /f "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X lrne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes, "
complete Schedule L, Part il . . 26 X

27 Did the organization provide a grant or other assrstance to an ofﬁcer drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part il = . L. . 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, dwector, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or diwect or indirect owner? If "Yes," complete Schedule L, Part IV . . o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M Lo i . X X . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | o . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part It L . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Scheduie R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R Part II i, orlv, and
PartV,line1 . . . 34 X
35a Did the organization have a controlled entlty WIthln the meanlng of sectlon 512(b)(1 3)7 . 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)? /f "Yes," complete Schedule R, Part V, line 2 . 35bh
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatuon'?
If "Yes, " complete Schedule R, PartV, line2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
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Form 990 (2014) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 PageS

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

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

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | L 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmuttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return X 2a 22
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax retums’? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibrted tax shelter transaction? 5b X
c If"Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon solictt
any contributions that were not tax deductible as charntable contributions? . 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? X R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 - . . 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year . L . l_7§J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g |f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 L Oa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part Viii, hne 12 . . 1 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders . [ M1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.} | . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fitng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durng the year e mb |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . . . . 113b
¢ Enterthe amount of reservesonhand | . | . . . WSce
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an expfanation in Schedule O 14b
Form 990 (2014)
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Form 990 (2014) JOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page6

Part VI l Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hne in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | ia 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _ . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? . | | 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? . 7b X
g8 Did the organization contemporaneously document the meetmgs held or wmten actlons undertaken during the year by the iollowmg
a The governing body? . | . . . 8a | X
b Each committee with authority to act on behalf of the govemnng body? . . i g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No, " go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnibe
in Schedule O how this was done L . L. . . 12¢ | X
13 Did the organization have a written whistleblower polrcy" . . L Lo . 11831 X
14 Did the organization have a written document retention and destructlon pollcy? L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a| X
b Other officers or key employees of the orgamization i 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organization to evaluate its participation
n Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  lust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another's websrte Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avatlable to the public durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records' P>
BETH BARNHILL & JULIE WOODEN-KEAN - 515-244-7424
3030 MERLE HAY ROAD, DES MOINES, IA 50310

4320068 11-07-14
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IOWA COALITION AGAINST SEXUAL ASSAULT

42-1178333

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

[]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® |ist 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.
® | ist 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 recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (€) (D) (E) (F)
Name and Title Average | . . cf::f";"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/irustes) from from related other
(hst any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
retated é £ g (W-2/1099-MISC) organization
organizations| = | 3 e and related
below [£|5|5[E 5 = organizations
line) HEIREIREEE
(1) DON HALL 1.00
DIRECTOR X 0. 0. 0.
(2) TONY TATMAN 1.00
TREASURER X X 0. 0. 0.
(3) MICHAEL SHAW 2.00
PRESIDENT X X 0. 0. 0.
(4) DIANE MCKEE 1.00
SECRETARY X X 0. 0. 0.
(5) KATRYN DUARTE 1.00
PRESIDENT ELECT X X 0. 0. 0.
(6) MINDY MYERS 1.00
DIRECTOR X 0. 0. 0.
(7) MARY AVAUX 1.00
DIRECTOR X 0. 0. 0.
(8) BEN BRUSTKERN 1.00
DIRECTOR X 0. 0. 0.
(9) JON BUSE 1.00
DIRECTOR X 0. 0. 0.
(10) NICOLE CISNE DURBIN 1.00
DIRECTOR X 0. 0. 0.
(11) MARY INGHAM 1.00
DIRECTOR X 0. 0. 0.
(12) NANCY ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
(13) ELIZABETH BARNHILL 40.00
EXECUTIVE DIRECTOR X 67,936. 0. 17,814.
(14) JULIE WOODEN 40.00
ASSOCIATE DIRECTOR & FISCAL MANAGER X 58,686, 0. 7,563.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) _ TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page8
LPart Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (©) (D) (E) F)
Position
Name and title Average (cho ot chook morn than ane Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for -‘; . B organization (W-2/1099-MISC) from the
related s |3 g (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ; £|x|E 55 5 organizations
line) HEBEESEE
1b Sub-total ) ) > 126,622. 0. 25,377.
¢ Total from continuation sheets to Part VIl Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. | < 126,622. 0.l 25,377,
2 Total number of individuals (iIncluding but not Ilmlted to those isted above) who received more than $100,000 of reportable
compensation from the organization_ p» 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

{C)
Compensation

MEACHAM TRAVEL SERVICES

TRAVEL & TRAVEL

229 E WASHINGTON ST, IOWA CITY, IA 52240 SERVICES 121,645.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2014
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IOWA COALITION AGAINST SFXUAL ASSAULT 42-1178333 Page9
|Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil _ . . . (1]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business 'rogetcatfolr’]gder
revenue revenue 512 -514
{__302 1 a Federated campaigns ia
g E b Membership dues 1b
ag ¢ Fundraising events | 1c
'gg d Related organizations . 1d
g E e Government grants (contnbutlons) 1e 2,705,226,
.gg f Al other contributions, gifts, grants, and
é £ similar amounts not included above | 1f 4,434,
gg g Noncash contnbutions inciuded in lines ta-1f §
0% h_Total. Add lines 1a-1f » 2_709 660,
Business Code
3 2 a TRAINING, CERTIFICATION & CONSULT 900099 54,554, 54,554,
g g| b MEMBERSHIP DUES 900099 41,529, 41,529,
UE’5 ¢ OTHER REVENUE 900099 16,789, 16,789,
EE d PROMOTIONAL ITEMS 900099 925, 925,
BT e
o f All other program service revenue
g Total. Add lines 2a-2f | - 113,797,
3 Investment income (including dlwdends interest, and
other similar amounts) o > 17, 17,
;3 Income from investment of tax-exempt bond proceeds »
5  Royalties . .
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . . .. |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
g Part IV, ne 18 a
g b Less. direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part tV, ine 19 a
b Less" direct expenses b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢__Net income or (loss) from sales of mventom »
Miscellaneous Revenue Business Code)
11 a
b
c
d All otherrevenue _ . .
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 2,823 474, 113,797, 17,
107 Form 990 (2014)




Form 990 (2014 JOWA COALITION AGAIN '11" _gEXUAL ASSAULT 42-1178333 Page10
Part IX | Statement of Functional Expenses ' w

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 aresponse ornote toany lineinthisPart IX . .... ... . .. . . [:]
i {(A) (B) (C)
Do 'g;t include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 975,035. 975,035.

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . ) 154,469. 139,142. 15,327.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalanes and wages .. .. 760,384. 74;289. 12,567. 5,428.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,167. 13,047. 84. 36.

9 Otheremployee benefits . . . .. . 81,396. 79,713. 1,178. 505.
10 Payrolltaxes _ . . 68,202, 66,085, 1,482. 635.
11 Fees for services (non- employees)

a Management e

b Legal . o L ) 124. 87. 37.

¢ Accountng .. . . . B B 11,485. 11,392. 65. 28.

d Lobbying . . . 11,000. 7,700. 3,300.

e Professional fundralsmg 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 119 expenses on Sch 0.) 118,202, 118,142. 42, 18.

12 Advertising and promotion B L 2,329. 2,322. 5. 2.
13 Office expenses .. . . o 7,298. 7,425. -89. -38.
14 Information technology . .. . . .. 9,2089. 9,140. 48. 21.
15 Royattes .. .. . . .
16 Occupancy . . .. . 33,693. 36,186. -1,745. -748.
17 Travel Lo . 374,567. 369,846. 3,305. 1,416.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 69,656. 68,608. 734. 314.

20 Interest .

21 Payments to affiliates .

22 Depreciation, depletion, and amortization . 9,450. 6,615. 2,835.

23 Insurance L o 10,748. 10,645. 72. 31.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst hne 24e expenses on Schedule O.)

a OFFICE EQUIPMENT 35,057. 35,210. -107. -46.

b COMMUNICATIONS 27,113. 26,557. 389. 167.

¢ PRINTING 24,349. 24,126. 156. 67.

d LITERATURE AND RESQURCE 13,036. 13,035. 1.

e All other expenses 25,898. 7,892. 12,605. 5,401.
25  Total functional expenses. Add lines 1 through 24e 2,835,867.] 2,755,837. 60,621. 19,409.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here P l_:_l i following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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JOWA COALITION AGAINST SEXUAL ASSAULT

42-1178333 Page 11

[Part X [Balance Sheet

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

L]

(A)

(8)

Beginning of year End of year
1 Cash- non-interest-bearing _ i 33,651.] 1 107,925,
2 Savings and temporary cash :nvestments 2
3 Pledges and grants receivable, net 459,173.| 3 450,525,
4 Accounts receivable, net . 31 7 781.] a 15 ,010.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
‘ Part |l of Schedule L s 5
\ 6 Loans and other receivables from other dlsquallf ed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. _ 6
% 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use _ . 8
9 Prepaid expenses and deferred charges 268.] 9 361.
10a Land, buildings, and equipment’ cost or other
basis Complete Part V! of Schedule D 10a 42,791.
b Less' accumulated depreciation 10b 20,711. 31,530.] 10¢c 22,080.
11 [nvestments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 556,403.] 16 595,901.
17 Accounts payable and accrued expenses | . ... 238 7 798.1 17 265 . 141.
18 Grants payable _ . 18
19 Deferredrevenue . . ... .. ... .. 19 20,768.
20 Tax-exempt bond Ilabnlmes o 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
:‘._E' key employees, highest compensated employees, and disqualfied persons.
8 Complete Part Il of Schedule L L 22
= 123 Secured mortgages and notes payable to unrelated third partres 23
24 Unsecured notes and loans payable to unrelated thurd parties | 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habuities not included on lines 17-24). Complete Part X of
Schedule D B 24 ,719.| 25 29,499.
26 Total liabilities. Add lines 17 through 25 263,517.| 26 315,408.
Organizations that follow SFAS 117 (ASC 958), check here P> IK] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets ) 286,730.] 27 278,178.
T |28 Temporanly restncted net assets 6,156.| 28 2,315.
- 20 Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 1 17 (ASC 958), check here » D
& and complete lines 30 through 34.
'3 30 Capttal stock or trust principal, or current funds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 292 ,886.] 33 280,493,
34 Total labilities and net assets/fund balances 556,403.] 34 595,901.
Form 990 (2014)
432011
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Form 990 (20121) IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI .. ... e .. |:]
1 Total revenue {must equal Part VIli, column (A), ine 12) 1 2,823,474.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,835,867.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -12,393.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 292 ,886.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
coumn(B) . . f e . 10 280,493.
[ Part XII| Financial Statements and Reportmg
Check If Schedule O contains a response or note to any lineinthisPat XII .. .. ... . . . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash L_x—l Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements comptled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis :] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basts, or both:
[Xl Separate basis I:J Consolidated basis (:] Both consolidated and separate basis
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-133? . 3a| X
b If "Yes," did the organization undergo the requlred audlt or audns? If the orgamzatlon dld not undergo the requnred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrits 3b | X
Form 990 (2014)
432012
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' SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2014

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Employer identification number

42-1178333

Department of the Treasury
Internal Revenue Service

Name of the organization

JOWA COALITION AGAINST SEXUAL ASSAULT
Ll?art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
L___] A church, convention of churches, or association of churches described In section 170({b}{1)}(A)i).
|___—| A school described in section 170(b)( 1){(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state-

S WN 2

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or locai government or governmental unit descrnbed in section 170(b}{1){(A)(v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1! )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |l1.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |—__] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.
Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Ii|
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations L o . . |7 ]
Provide the following information about the supported organization(s).

00 HO O

0 00

-

(o]

(i) Name of supported (i) EIN {iii} Type of organization ((iv) lsl the organization| (v) Amount of monetary (i) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
: above or IRC section  |99Verning document? prort { pport (
Instructions) Instructions)
(see Instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page2
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 Il1. If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 __(b)2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 2,420,003, 2,494,190, 2,437 380 2,338,034, 2,709,660, 12,399 267,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 B 2,420,003, 2,494,190, 2,437 380, 2,338,034, 2,709,660, 12,399 267,

§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) ) L
6 _Public support. Subtract line 5 from line 4 12,399 267
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromhned4 . . 2,420,003, 2,494,190, 2,437,380, 2,338,034, 2,709 660, 12,399,267,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9. 10. 11. 16. 17. 63.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

assets (Explain in Part Vi) o 290. 647. 210. 1.147.
11 Total support. Add ines 7 through 10 12,400,477,
12 Gross receipts from related actwities, etc. (see instructions) . 12 | 438,292.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or F fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . e PP . | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . X 14 99,99 %
15 Public support percentage from 2013 Schedule A, Part I, lne 14 . | 15 99.99 %
16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13, and llne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » @

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  _ » |:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13, 16a, or 16b and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The orgamzation qualfies as a publicly supported organization | o D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization i . > :l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
] Part HI |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 qualfy under Part ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p»|  (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behaif

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

6 Total. Add lines 1 through & .

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 _{d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10aand 10b _ _ . .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part V1) -

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

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e . . X X . | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by hne 13, column (f)) . . . 15 %
16 Public support percentage from 2013 Schedule A, Part 1ll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by Iine 13, column (f) 117 %
18 Investment income percentage from 2013 Schedule A, Part Ilf, ine 17 | 18 %
19a 33 1/3% support tests - 2014. If the orgamzation did not check the box on hne 14, and line 15 1S more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | I:]
b 33 1/3% support tests - 2013. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . » D
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | [__—]
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| Part V| Supporting Organizations
(Complete only f you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /If "No* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes" and if you checked 11aor 11bn Part I, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing docurment). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
suppont or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlied entity with regard to a substantial contnbutor? If "Yes,® complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in hne 9(a)) hold a controling interest in any entity in which

the supporting organization had an Iinterest? If "Yes,* provide detarl in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type il supporting organizations, and all Type lil non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
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[Part V]| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain n
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization's supported organization(s)? /f "“No," descnbe in Part VI how control
or management of the supporting organization was vested i the same persons that controlled or managed
the supported organization(s). b

Section D. Type |ll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? /f “Yes,* descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, ® explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain
Recovernes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

O |d W N |-

D[ |h[@IN |-

o

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

N

w
w

H

o N ([
0 [N (O [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year i1s the organization's first as a non-functionally-integrated Type lil supporting organization (see
instructions).

N lh (W[N]

D (D W IN |-
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N o O [d W

Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part Vi). See instructions

9 Distributable amount for 2014 from Section C, Iine 6

10 bLine 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
! (reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

TKR ™00 |0

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

-

H

Distnbutions for 2014 from Section D,
hne 7: $

a_Appled to underdistributions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2014, f
any. Subtract ines 3g and 4a from line 2 (if amount
_greater than zero, see Instructions).

6 Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add ines 3)
and 4c

8 Breakdown ofline 7.

Excess from 2013

o a0 |o|w

Excess from 2014
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Part Vi I Supplemental Information. Provide the explanations required by Part ii, ine 10, Part I, line 17a or 17b; and Part I}, ine 12
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING

2010 AMOUNT: $ 290.
2011 AMOUNT: $ 647.
2012 AMOUNT: § 210.
2013 AMOUNT: $ 0.
2014 AMOUNT: $ 0.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

{Form-990 or 990-EZ) N . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. 0 to Publi
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. ,I)::p:ctizn '

Department of the Treasury
Internat Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts }-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part |Ii.
Name of organization Employer identification number

TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

[Tart I-ﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures | . | L . . . L . . >3
3 Volunteer hours

[ Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L. R
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = | . . . l:] Yes [:] No
4a Was a correction made? | || . R - .. e e .o e .. D Yes D No

b If "Yes," describe in Part IV

fPart I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization's funds contributed to ather organizations for section 527

exempt function activities . L » 3
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,
hne 17b o . , | X
4 Dd the fiing orgamzatlon flle Form 1 120 POL for thxs year’? L. . . I:] Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmca| organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical
contrbutions received that were promptly and directly delivered to a separate political orgamization, such as a separate segregated fund ora
political action committee (PAC). If additional space Is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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| Part {l-A ] Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:l if the filng organization belongs to an affihated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%;gl{:gn' s ) Am!('gtt;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. . . . . 10,073.
b Total lobbying expenditures to influence a legislative body (direct lobbying) | . L 11,206.
¢ Total lobbying expendttures {add lines 1a and 1b) 21,279,
d Other exempt purpose expenditures 2,814,588,
e Total exempt purpose expenditures (add lines ¢ and 1d) . 2,835,867,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 291 . 793.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 72,948.
h Subtract hne 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- . 0.
j If there 1s an amount other than zero on either ine 1h or line 1y, dld the orgamzatlon flle Form 4720
reporting section 4911 tax for this year? .. .. . . . . D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(or flscglaligc:ireg::\mg n) () 2011 (6) 2012 (c) 2013 (d) 2014 (e) Total
2a_Lobbying nontaxable amount 277,221, 277,011. 272,051, 291,793.11,118,076.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,677,114.
¢ Total lobbying expenditures 20,399. 14,593. 18,381, 21,279. 74,652,
d Grassroots nontaxable amount 69,305. 69,253. 68,013. 72,948. 279,519.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 419,279.
f Grassroots lobbying expenditures 10,854. 6,461, 9,683. 10,073. 37,071,
Schedule C (Form 990 or 990-EZ) 2014
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Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

42-1178333 Pages

For each "Yes," response to lines 1a through 11 below, provide in Part IV g detailed descnption

(a)

of the lobbying actwvity. Yes

No

Amount

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

Votunteers?

Paid staff or management (lnclude compensatlon in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body'7

Jo -0 Qa0 oe

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c¢ through 1

2a Did the activities in line 1 cause the organization to be not descnbed n sectlon 501(c)(3)7

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part III-A[ Complete if the organization is exempt under section 501{c}(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part I- B| Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and simifar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notrces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and pohtrcalﬂ)endltures (see |nstruct|ons) 5

fPart IV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, ne 5, Part il-A (affilated group list), Part lI-A, ines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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'SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service |__ > Information about Scheduie D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
JOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A H ON

o

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . [:] Yes D No

Partll |Conservation Easements. Complete |f the organrzatlon answered "Yes" to Form 990, Part IV line 7.

1

ao oo

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

D Preservation of land for public use (e.g., recreation or education) L___l Preservation of a historically important land area

l:] Protection of natural habntat D Preservation of a certrfied historic structure

D Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L L L. L 2a
Total acreage restricted by conservation easements i . L. . {2b
Number of conservation easements on a certified historic structure lncluded n (a) . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hrstonc structure
listed In the National Register | | 2d

Number of conservation easements modrﬁed transferred released extrngulshed or tennrnated by the organization dunng the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? . . .. . . |:| Yes D No
Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservatron easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(1)? L ) ) ves [Ino
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included in Form 990, Part VIl kine 1 . . . AU > 3
(i) Assets included in Form 990, Part X | L R -
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl bne1 . .. . . . > 3
b Assetsincluded in Form 990, PartX . . . .. .. e L R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 IOWA COALITION AGATINST SEXUAL ASSAULT 42-1178333 Page?
| Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibrtion
b [:] Scholarly research
c I:] Preservation for future generations

d [:l Loan or exchange programs

e [:] Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[—_—]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Pan X and complete the followmg table

D Yes

DNO

Amount
¢ Beginning balance . ic
d Additions dunng the year . 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990 Part X, hne 21 for escrow or custodlal account I|ab|l|ty? [:] Yes I_:I No
b If "Yes," explain the arrangement in Part Xlil. Check here If the explanation has been provided in Part XlI| D
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions . L.

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

[ - T+ B -

-

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasrrendowment P>
b Permanent endowment p»

%

%

¢ Temporanly restncted endowment P

%

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

by: Yes | No
(i) unrelated organizations ..  3afi)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organlzatlons llsted as reqmred on Schedule R? 3b

4 Describe in Part Xlll the ntended uses of the organization's endowment funds

] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 880, Part X, ne 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bunldlngs .
¢ Leasehold rmprovements .
d Equipment 42,791. 20,711. 22,080.
e Other
Total. Add lines 1a through 1e Lolumn  (d) must equal Form 990, Part X, column (B), line 10c.) » 22,080.
Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page3d

[ 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 gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

)

(3]

(F)

(S)]

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) hine 12.) p

Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, hine 13.

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

(1)

(2
(3)
4
_{8)
(6)
)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

_ @
{2)
_(3)
G
_(5)
_8
@
(8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . R i »

] Part X [ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. (a) Description of habitity (b) Book value

(1) Federal Income taxes
() COMPENSATED ABSENCES 29,49)9.
3
{4)
(8)
O]
)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 29,499,
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posrions under FIN 48 (ASC 740) Check here Iif the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2014
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" Schedule D (Form 990) 2014 TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 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

..... R CL 2,823,474.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses) oninvestments .. .. ..., . .. ... . . . 2a

b Donated services and use of facilities S 2b

c Recovenesofpnioryeargrants . .. . . . . . ... . .. . .... 2c

d Other (Describe in Part XIll.) oL R L Lo 2d

e Add lines 2a through 2d L e . SO 2e 0.
3  Subtract line 2e from line 1 . A .. . . 3 2,823,474.
4 Amounts included on Form 990, Part VI, hne 12 but not on I|ne 1

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

b Other (Descrbe inPart XL} | | .. e . . 4b

¢ Add lines 4a and 4b o e . . 4c 0.
5 _Total revenue. Add lines 3 and 4c. (Th/s must equa/ Fonn 990 Part I line 12)_ 5 2,823,474,

Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) L L 1 2,835,867.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of faciities | | | e . 2a

b Pnoryear adjustments . . ... .. . . . . 2b

¢ Otherlosses ., .. R R . R .o 2c

d Other (Descnbe in Part XIiI ) . U, e . . 2d

e Add Ines 2a through 2d e e e e ) 2e 0.
3 Subtract ine 2e fromlne 1 . S . 3 2,835,867,
4 Amounts included on Form 990, Part IX hne 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b I, 4a

b Other(DescnbeinPart XIW) . . .. ... ... ... ... L 4b

¢ Addlnes4aanddb . . . e e 4c 0.
5 Total expenses. Add lines 3 and 4c. {Thls must equal Fonn 990 Pan‘l llne 1% L. . . 5 2,835,867.

| Part Xlll| Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

452044 Schedule D (Form 990) 2014
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Schedule | (Form 990) TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333 Page?
| Part IV | Supplemental Information -

CONDUCT A SITE MONITORING VISIT TO THE FUNDED PROGRAM. GRANT RECIPIENTS

ARE REQUIRED TO SEND THEIR FUNDED STAFF PERSON TO ANY MANDATORY TRAINING

HELD WITHIN THE YEAR. THE FUNDED PROGRAM MUST SUBMIT A BUDGET REVISION IN

WRITING IF THEY WANT TO PROPOSE TO USE THE FUNDS 1IN A WAY OTHER THAN

ORIGINALLY WRITTEN IN THE GRANT APPLICATION. FINALLY, ALL FUNDED PROGRAMS

MUST SUBMIT SEMI-ANNUAL PROGRESS REPORTS. GRANT APPLICATIONS, CONTRACTS,

BUDGET REVISION REQUESTS (IF APPLICABLE), CLAIM VOUCHERS, SEMI-ANNUAL

PROGRESS REPORTS, AND AUDITS ARE KEPT ON FILE AT THE ORGANIZATION'S OFFICE.

Schedule | (Form 980)
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" SCHEDULE-O Supplemental Information to Form 990 or 990-EZ °§'6‘ii”2l°"

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
TOWA COALITION AGAINST SEXUAIL: ASSAULT 42-1178333

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHO SERVE SURVIVORS OF SEXUAL VIOLENCE. THE ORGANIZATION HAS 24 MEMBER

PROGRAMS IN TOWA THAT PROVIDE SERVICES DIRECTLY TO SEXUAL ASSAULT

SURVIVORS. AS PART OF THE ORGANIZATION'S MISSION, IT FOCUSES ON

IMPROVING THE PROGRAMS AND SERVICES AVAILABLE TO SEXUAL ASSAULT

SURVIVORS AND SUPPORTING COMMUNITIES TO PREVENT SEXUAL VIOLENCE BEFORE

IT OCCURS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ENHANCING RURAL SEXUAL ASSAULT SERVICES: A TECHNICAIL ASSISTANCE AND

TRAINING PROJECT IS FUNDED DIRECTLY BY THE U.S. DEPARTMENT OF JUSTICE,

OFFICE ON VIQOLENCE AGAINST WOMEN. THIS PROGRAM ADDRESSES A CRITICAL

AND OVERDUE NEED TO ASSIST DUAL SEXUAL ASSAULT/DOMESTIC VIOLENCE

PROGRAMS IN MEANINGFULLY ASSISTING RURAL SEXUAL ASSAULT SURVIVORS AND

IS ONE PART OF A MULTI-PRONGED NATIONAL INITIATIVE TO ENHANCE SERVICES

IN DUAL SEXUAL ASSAULT/DOMESTIC VIOLENCE AGENCIES.

EXPENSES $§ 159,502. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

THE STATE COALITIONS PROGRAM IS FUNDED DIRECTLY TO COALITIONS BY THE

U.S. DEPARTMENT OF JUSTICE OFFICE ON VIOLENCE AGAINST WOMEN. THE

PROGRAM PROVIDES TECHNICAIL ASSISTANCE AND TRAINING TO THOSE ASSISTING

SEXUAL ASSAULT VICTIMS IN IOWA.

EXPENSES $ 124,672. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

STATE SEXUAL VIOLENCE PREVENTION -~ PROGRAM IS FUNDED THROUGH THE IOWA

DEPARTMENT OF PUBLIC HEALTH. THE ORGANIZATION PROVIDES FUNDS TO MEMBER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Fdrm 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

IOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

SEXUAL ASSAULT CENTERS LOCATED ACROSS THIS STATE. THE MEMBERS CENTERS

USE THE FUNDS TO FUND SEXUAL VIOLENCE PREVENTION EDUCATOR POSITIONS.

EXPENSES § 187,810. INCLUDING GRANTS OF $ 127,870. REVENUE $ 0.

RAPE PREVENTION EDUCATION - THE PROGRAM IS FUNDED BY THE U.S.

DEPARTMENT OF HEALTH AND HUMAN SERVICES THROUGH THE IOWA DEPARTMENT OF

PUBLIC HEALTH. THE PROGRAM PROVIDES EDUCATIONAL SEMINARS, HOTLINES,

TRAINING PROGRAMS FOR PROFESSIONALS AND OTHERS, AND OTHER ACTIVITIES

DESIGNED TO EXPAND THE CAPABILITIES QF IOWA'S RAPE PREVENTION EDUCATION

ACTIVITIES. THE ORGANIZATION FUNDS SEXUAL VIOLENCE EDUCATOR POSITIONS

IN MEMBER CENTERS ACROSS THE STATE OF IOWA.

EXPENSES § 259,350. INCLUDING GRANTS OF $ 206,302. REVENUE § 0.

CVAD SEXUAL, ABUSE - THIS PROGRAM ORIGINATES THROUGH THE STATE OF IOWA

DEPARTMENT OF JUSTICE, CRIME VICTIM ASSISTANCE DIVISION. THE PROGRAM

SUPPORTS ACTIVITIES RELATED TO VICTIM SERVICES IN IOWA BY PROVIDING

TRAINING AND TECHNICAL ASSISTANCE TO MEMBER CENTERS AND LOCAL PROGRAMS.

THE GRANT ALSO SUPPORTS THE ORGANIZATION'S MEDICAL ADVOCACY WORK

THROUGH TRAINING LAW ENFORCEMENT AND PROSECUTORS, STATE LEVEL SUPPORT

TO SARTS AND SANES, AND TO ADDRESS OTHER HEALTH CARE ISSUES. FUNDS ARE

ALSO USED TO SUPPORT CONTRACTORS TO PROVIDE SEEKING SAFETY GROUPS.

EXPENSES § 184,952. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

NONPROFIT SUSTAINABILITY TECHNICAL ASSISTANCE PROGRAM - PROGRAM IS

FUNDED BY THE U.S. DEPARTMENT OF JUSTICE, OFFICE ON VIOLENCE AGAINST

WOMEN. THE PROGRAM PROVIDES ACCESS TO BEST PRACTICES IN ORGANIZATION

MANAGEMENT AND SUSTAINABILITY, TARGETING ALL, OVW NONPROFIT GRANTEES,

INCLUDING LOCAL DOOMESTIC VIOLENCE AND SEXUAL ASSAULT ADVOCACY

33?571_214 Schedule O (Form 990 or 990-EZ) (2014)




-

~

Schedule O (Form 990 or 990-EZ) (2014)
Name of the organization

Page 2
Employer identification number

TOWA COALITION AGAINST SEXUAL ASSAULT 42-1178333

ORGANIZATIONS, COALITIONS, LEGAL AID ORGANIZATIONS, STATEWIDE

ORGANIZATIONS AND MORE. AREAS OF TECHNICAL ASSISTANCE WILL INCLUDE

FISCAL MANAGEMENT, ROLES AND RESPONSIBILITIES OF BOARD MEMBERS, STAFF

RECRUITMENT, DEVELOPMENT AND RETENTION, AND SUCCESSION PLANNING FOR ALL

NONPROFIT OVW_ GRANTEES.

EXPENSES $ 81,742. INCLUDING GRANTS OF § 0. REVENUE $ 0.

SEXUAL ASSAULT SERVICES PROJECT (SASP) TECHNICAL ASSISTANCE PROJECT IS

FUNDED BY THE U.S. DEPARTMENT OF JUSTICE, OFFICE ON VIOLENCE AGAINST

WOMEN TO PROVIDE SUPPORT AND GUIDANCE TO STATE SEXUAL ASSAULT

COALITIONS, LOCAL RAPE CRISIS CENTERS, AND STATE ADMINISTRATORS

REGARDING THE IMPLEMENTATION OF SASP AND PROMISING PRACTICES RELATED TO

SASP BY PROVIDING ONGOING TECHNICAIL ASSISTANCE, RESOURCES AND TOOLS, A

NATIONAL FORUM, AND CONFERENCE CALLS FOR SEXUAL ASSAULT COALITIONS AND

STATE SASP ADMINISTRATORS.

EXPENSES $ 78,245. INCLUDING GRANTS OF § O. REVENUE § 0.

VIOLENCE AGAINST WOMEN ACT - PROGRAM IS FUNDED BY THE U.S. DEPARTMENT

OF JUSTICE, QOFFICE ON VIOLENCE AGAINST WOMEN, THROUGH THE STATE OF IOWA

DEPARTMENT OF JUSTICE CRIME VICTIM ASSISTANCE DIVISION. THE PROGRAM

DEVELOPS AND ENHANCES ACCESSIBLE, CULTURALLY COMPETENT, AND QUALITY

SERVICES FOR SEXUAL ASSAULT VICTIMS/SURVIVORS IN COMMUNITIES OF COLOR

AND UNDERSERVED COMMUNITIES. THE GRANT FUNDS ALSO SUPPORT A MEDICAL

ADVOCACY COORDINATOR_ POSITION AND SEEKING SAFETY GROUPS.

EXPENSES § 108,079. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

THE LEGAL ASSISTANCE TO VICTIMS PROJECT IS FUNDED BY THE U.S.

DEPARTMENT OF JUSTICE, OFFICE ON VIOLENCE AGAINST WOMEN. THE PRIMARY
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PURPOSE OF THE PROGRAM IS TO DEVELOP AND IMPLEMENT TINNOVATIVE AND

COLLABORATIVE EFFORTS TO EFFECTIVELY ADDRESS SEXUAL VIOLENCE AND FILL A

VOID IN THE LEGAL SERVICES BEING PROVIDED TO SURVIVORS OF SEXUAL

ASSAULT ON CAMPUS AND SEXUAL ASSAULT SURVIVORS IN SECONDARY SCHOOLS AND

TO PROVIDE TECHNICAL ASSISTANCE AND TRAINING TO SEXUAL ASSAULT

COMPREHENSTIVE PROGRAMS (SACP) AND OTHER PROJECT PARTNERS.

EXPENSES § 106,474. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

OTHER PROGRAMS INCLUDING: CVAD TECHNOLOGY VICTIMS OF CRIME, CVAD

VICTIMS OF CRIME ACT, TRANSFORMATIVE HEALING CVAD VICTIMS OF CRIME ACT,

SEX OFFENSE PREVENTION, CVAD TRAINING, TRANSFORMATIVE HEALING CVAD

SEXUAL ABUSE, STATE SART MEMBER TRAINING, AND OTHER PROGRAMS.

EXPENSES $§ 192,841, INCLUDING GRANTS OF § 0. REVENUE § 113,797.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS PROVIDED TO CURRENT IOWACASA BOARD MEMBERS PRIOR TO THE BOARD

MEETING WHERE THE 990 IS AN AGENDA ITEM. BOARD MEMBERS HAVE THE

OPPORTUNITY TO REVIEW THE PREPARED 990 AND ASK QUESTIONS. THE FORM IS

PREPARED BY AN OUTSIDE CPA WHO IS AVAILABLE TO THE BOARD MEMBERS FOR

QUESTIONS. THE BOARD THEN VOTES TO OFFICIALLY ADD THE S90 ON RECORD. IF

THERE IS NO QUORUM AT THE MEETING THEN THE VOTING TAKES PLACE VIA E-MAIL.

VOTES ARE TABULATED, PRINTED AND PLACED ON FILE FOR DOCUMENTATION.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE PROVIDED WITH TRAINING ON THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY, PROVIDED WITH COPIES OF THE BYLAWS AND THESE ARE_ REVIEWED

IN-PERSON WITH THE BOARD. IF A CONFLICT IS IDENTIFIED, THE BOARD MEMBERS

INVOLVED WILL ABSENT THEMSELVES FROM THE ROOM DURING THE DISCUSSION AND
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RECUSE THEMSELVES FROM A VOTE ON ANY MATTER RELATED TO THE CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS HAS REVIEWED DOCUMENTATION OF COMPENSATION FOR

SIMILAR POSITIONS. THE BOARD WAS PROVIDED WITH A COPY OF THE DATA COMPILED

BY THE NATIONAL SEXUAL ASSAULT COALITION'S RESOURCE SHARING PRQJECT WHO DID

AN ORGANIZATIONAL SURVEY, INCLUDING COMPENSATION OF MANAGEMENT AND

ENTRY-LEVEL STAFF OF ALL OF THE STATE SEXUAL ASSAULT COALITIONS.

JOWACASA'S BOARD EXECUTIVE COMMITTEE COMPLETED A FORMAL REVIEW OF THE

EXECUTIVE DIRECTOR IN AUGUST 2009.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
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