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Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. \‘?Dq

TR t
Open to,Public -, |
o ,\,]

Dopartment of the T reasury » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection. »
A For the 2016 calendar year, or tax year beginning Oct 1 ,2016,andending Sep 30 , 2017
B Check dappicable C Nameofoganzaton Survivors and Victims Empowered D Employer identification number
: Address change Doing business as 86-0676254
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |indiat return P.0O. Box 2417 (717) 207-7190
Final retumAtermunated City or lown, state or province, country, and ZIP or foreign postal code
:Amendedretum Lancaster PA 17608-2417 G Grossrecepts $2,979,516.
| | Application pending F Name and address of pancipal officer H(a) Is this a group retum for subordinates? Yes Huo
Phil Sheldon P.O. Box 2417 Lancaster  PA 17408-2411|"0) oalisuborsnates mcluded? | Jves | [N
| Tacesemptstaus  [X[501(0)(8) | [501(0) ( ) (nsetno) | [4sa7@)or | [s27§) 5
J Website: » http://www.childprotectionprogram.org/ " |He) Group exemption number >
K Form of organzation IX[Covpomuon l lTrust L l Association l l Other ™ | L vearof formaton 1 991 ’ M State of legal domiile  PA
{Partl [Summary
1 Brefly desenbe the organization's mission or most significant activites_ __ SAVE_advocated for children and youth _
@ in varaety of ways on a variety of issues, particularly in the areas of ____
£ ch1ld abuse prevention and education_and child rights and responsibilities. ___ ___
c
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assels
S| 3 Number of voting members of the goverming body (Part VI, ine 1a). . . . .. ... ......... 3 5
: 4 Number of independent voting members of the govermning body (Part VI, line1b) . . . .. ... ... ... 4 5
:g 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a). . . . .. .. .. . 5 4
Z| 6 Total number of volunteers (estimate If necessary) . . . . . e e e e e e e e e 6 30
<| 7a Total unrelated business revenue from Part Vi, column (Ch,ine12 . .. .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . e e e e e e e e 7b 0
Prior Year Current Year
° 8 Contnbutions and grants (Part Vill,Imne th) . . . ... .. ............. . 1,256,133. 2,374,265.
21 9 Programservice revenue (Part VIll, line2g) . . ... ... .. ..... [ 605,251.
% 10 Investment income (Part VIlI, column {A), ines 3,4, and7d) . . .. ... .. . .
@ | 11 Other revenue (Part VIl column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . e 6,017.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), ine 12} . . . . 1,262,150. 2,979,516.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . ... ... ... .. 700,494.
14 Benefits paid to or for members (Part IX, columnj(A ﬁiﬁq.‘.‘. ED. -
2 15 Salanes, other compensation, employee benefits (Piart.Pl.;‘(..i;olu'mn_(A{.:!Fv-jJ‘le_s_S;@ ----- 116,791. 248,604.
¥ e
g 2%@ Professional fundraising fees (Part IX, column (A )éhi\e 1A1|e])G 2 2 2[]18 . ._3 e - 4 80‘,‘ E} 1‘;’ _ 478, 919w
2| 3 b Total fundraising expenses (Part IX, column (D) Jling 25) ™ - N9, 158. 2, S SN o N
“ A7 Other expenses (Part IX, column (A), lines 11a-11d,*1f=24¢e)—— e -2 < NN 666, 796. 1,094,422,
h?;a Total expenses Add lines 13-17 (must equal Part IX, &-Mn:nmlﬁlri\n'e‘ 2'5”- . .. 1,264,0098. 2,522,439,
19 Revenue less expenses Subtracthne 18 fomhne12 . . . . ... . ... . -1,948. 457,077.
331> Beginning of Current Year End of Year
'§§:;20 Total assets (Part X, ine 16) . . . . . . .. SR .. 4,455, 220, 236.
fglm Total habilities (Part X, in@26) . . . . . . . .. ... .. e e e 382, 696. 141,397.
5.2 22 Net assets or fund balances Subtract ine 21 fromline20 . ... .. ......... -378,241. 78,839.
{Part Il |Signature Block
L!Q\g:er penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of nry knowledge and belief, it is true, corect, and
complete Declaration of preparer (other than officer) 1s baﬁ o‘n all :nfnrmabon of which preparer has any knowledge s
> Vi [ p7/39il4
Sign Signature of officer / Date
Here } James J Hughes Executive Director/President
Type or pnnt name and ttle
Prin/Type preparer's name Preparer’s signature _ | Date Check Iﬁn PTIN
Paid Robert D. Ben-Kori, CPA ﬁ %’/é‘)‘f 08/15/18 sell-employed P00736736
Preparer |Frmsname ™ Robert D. Ben-Kori, CPA, PLLC
Use Only |rmsaddress ™ 7214 Hadlow Drive FmsEIN ™ 46-4505261
Springfield VA 22152 Proneno  {703) 451-9136
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . ... Ix[yes [ [ne
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016)  Survaivors and Victims Empowered 86-0676254 - ‘Page2..
(Partlll | Statement of Program Service Accomplishments ’
Check if Schedule O contains a response or note to any ine inthuis Part 11l . . . . . . . . . .. e e e e D
1 Bnefly descnbe the organization’s mission
SAVE_advocated for children and youth _ __ _ _ _ _ _ ______ _________ _____________
in variety of ways on a variety of issues, particularly in the areas of ___________
child abuse prevention and education and child rights and responsibilities. _______
2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-EZ? . . . . . .. .... ....DYesNo
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

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

4 a (Code ) (Expenses $ 1,665,597. includinggrantsof $ 700,494 . )(Revenue $ 605,251.)

4b (Code )(Expenses $ including grants of  $ ) (Revenue S )

4 ¢ (Code )(Expenses $ including grants of  $ )(Revenue §$ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenus 5 )
4 e Total program service expenses L d 1,665,597.
BAA TEEA0102 11116/16 Form 990 (2016)
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Form 998 (2816) Survivors and Victims Empowered 86-0676254 Page 3

' [Part IV Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is the organlzallon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes," complefe

Schedule A . . . e e e e e e e e e e e e s e,
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. . ..

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If "Yes,  complete Schedule C, Parti. . . . . ... ... ..... e e . .

Section 501(c){3) organizations. Did the orgamization er&ga}ge n lobbylng activities, or have a sectlon 501(h) election
in effect dunn

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that recerves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Partii ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the nght
to provide advice on the distnbution or investment of amounts in such funds or acoounts” If Yes,” complete Schedule D,
Partf. . . ... e e e e e e e e e e e e e e

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, Part1f . . . . . . . . . ... ...

Did the organization maintain collectons of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partff . . . ... . ..... ...... e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management, credit repalr or debt negotation
services? If 'Yes,' complete Schedule D Partlv . . . . . ... . oo e e e

Did the organtzation, directly or through a related organization, hold assets in temporanly restncted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartvV . . . . . . . e e e e

If the organization’s answer to any of the following guestions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the orgamzahon report an amount for land, bunldlngs and equipment in Part X, tine 107 If "Yes,' complete Schedule
D, PartVI. . . . . .. L. L L oo e e e e e .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If Yes,'complete Schedule D, Part VIl. . . . . . . . .. .. ... Ce e

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part Vil . . . . . . .

d Did the organization repon an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . . . . .. e e e e e e
e Did the organization report an amount for other liabihties in Part X, hne 257 If 'Yes,” complete Schedule D, Part X . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . .

a Did the organization obtain separate, |ndependent audited financial statements for the tax year? /f Yes,’ complete
Schedule D, Parts Xtand Xl . . . . . . . ... ... .. . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and

if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts Xl and Xlli1soptional . . . . . . .. ...
Is the organization a school described in section 170(b)}(1)(A)(n)? If Yes, complete Schedule E . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsltand IV . . . . . .« . v o v o v i vt v it e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If Yes, complete Schedule F, Partslland IV . . . . . . . . . ¢ .. o oo o n e e e

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Partsifand IV . . . ... .. .... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... C e e e e

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partil . . . . . . . . ... ... e .

Did the organization report more than $15 000 of gross income from gamlng activities on Part Vill, ine 9a? /f 'Yes.’
complete Schedule G, Part lii. . .. .

he tax year? If 'Yes, ' complete Schedule C, Part 1l . .". 7 . . . . ... ... . L.

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

Yo
. - ol

11a] X
11b X
1Mc X
11d] X
1e X
111 X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



Form 990 (2016) Survivors and Victims Empowered 86-0676254 " ~Paged

[PartlV | Checklist of Required Schedules (continued) -
Yes | No
20a Dud the organization operate one or more hospital faciities? If 'Yes, complete Schedule H . . . . . . . e e e . | 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of #s audited financial statements tothisretum? . . .. .. .. . |20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), ine 1? If Yes,’ complete Schedule |, Parts I and Il . e e e e 21 X

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on Part X,
column (A), ine 27 If 'Yes,' complete Schedufe |, Partsfand ll . . . . . . . ... .. ... .. B 7 ] X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizabion’s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 if 'Yes,' complete
ScheduleJ . .. ... L. L L oo Lo a e e e o e e e e .. . |23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If Yes,' answer lines 24b thnough 24d and

complete Schedule K If No, gotohne25a. . .. . ... ... .. .. ... .. ..... ce -« .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon'? ....... C 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . e e e e e . . oo | 24¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng the year’7 e . | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualfied person during the year? /f 'Yes, complete Schedule L, Part!. . . . . . ... ... ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ” If "Yes,’ complete
Schedule L, Part! . . . . . .« . o e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hughest compensated employees, or dlsqualrﬁed persons"
If 'Yes,’ complete Schedule L, Partll . . . .. .. . L e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled enhty or famlly member

of any of these persons? If 'Yes,' complete Schedule L, Partlll . . .. .. e N 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %;."5 ‘}::un
instructions for applicable filing thresholds, conditions, and exceptions) s oilfd ’gz‘f"- Y
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. . 28a X
b A family member of a current or former ot’l‘ jcer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV . . .. ... ... Lo L oo ce 28b| X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes,'complete Schedule L, PartIV . . . . .. . . ... ... 28c X
29 Dud the arganization recetve more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallfed conservation
contnbutions? If Yes,' complete ScheduleM . . . . . . .. e e e e . ... |30 X
31 0DOud the organization iquidate, terminate, or dissolve and cease operatlons” i ’Yes, complete Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part il .. BN . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sechons
301 7701-2 and 301 7701-3 If 'Yes,’ complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax- exempt or taxable entity? If Yes,’ complete Schedule R, Part I 1 oriv,
andPartV . lne1 .. .. . . . ... ... . |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 ....... . .- . . |35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, lme 2 . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related
organization? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . ... . ... .. . .. e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that1s not a related orgamzatton and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI . .. . . 37 X
38 Dud the arganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO . .. . . .. .. . .. L. . ... 138 X
BAA Form 990 (2016)

TEEAO104 11/16/16



Form 990(2016) Survivors and Victims Empowered

| PartiV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lmenthisPartvV.. . .. ... ... ... ......

1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable. . . . . . . . 1b
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? e e e e e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within the year covered by this retum . . . . 2a . t_;x_ e
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required o e-file (See instructions) P
3 a D the organization have unrelated business gross income of $1,000 or more duning the year? . e e 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedule 0. . . . . . . . . . .. 3b
4 a At any ime dunng the calendar year, did the organizaton have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country *> or 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) v B ":—s
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear?. . . . .. ... ... S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . .. e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . e e e e . 6a X
b If 'Yes,' did the organization mclude with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). p %
a Did the organization receive a gayment n excess of $75 made partly as a contnbution and panly for goods and el
services provided tothe payor?. . . . . . . . L .. e e e e e e e e e e e 7a
b If Yes,' did the orgamization notify the donor of the value of the goods or services prowded" ................. 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requlred to file
FOorm 82827 . . . . .. o oo d e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . . . . ce L 7d| R E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . .. ... .. e e e e e e e e e e e e e e e e . 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . . . e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advnsed fund maintained by the sponsoring P A
organization have excess business holdings at any tme dunngtheyear?. . . ... .. .........  ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. - .
a Did the sponsonng organization make any taxable distnbutions under section49662 . . . . . . . .. . .. ... ... ... 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions included on Part Vil me 12. . . . . . . . .. .. .. 10a - ol
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . 10b t;
11 Section 501(c)(12) organizations. Enter . ;
a Gross income from members or shareholders . . . . ... ... L. e 11a 'a‘ :_
b Gross income from other sources (Do not net amounts due or paid to other sources ;}'-':,"* B
against amounts due or received fromthem ). . . . . ... ... L L 11b T
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 . . . . . . .. 12
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 b, ae .
13 Section 501(c){29) qualfied nonprofit health insurance i1ssuers. 2
a Is the organization ficensed to 1ssue qualified health plans in more than one state? e e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization 1s required to maintain by the states in H -’{»‘
which the orgamization is licensed to i1ssue qualified healthplans . . . . . .. . .... 13b A
¢ Enter the amount of reserves on hand . . e e e e 13¢c ’
14 a Did the organization receive any payments for indoor tanning services dunng the tax year” ............... 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an expianation in Schedule O . . . . . 14b
BAA TEEA0105 11116116 Form 990 (2016)



Form 990 (2016) Survivors and Victims Empowered 86-0676254 ' Page6-.
|Part VI |Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for

a No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Check if Schedule O contains a response or note to any lneinthus Part VL. . . . . .. .. . .... e e M

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 5 Sk
If there are matenia! differences in voting nghts among members . K

of the governing body, or If the goveming body delegated broad ey
authonty to an executive committee or similar committee, explain in Schedule O - : -,
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b <, 3
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other 1 ii,“id_*h )
officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e e e e e e X
3 Duid the organization delegate control over management duties customaniy performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. . ... 3 X
4 Dd the organizaton make any significant changes to its governing documents
since the pnor Form 990 was filed? . e e e e e e e e S 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... ... 5 X
6 ODid the organizaton have members or stockholders?. . . . .. .. . ..... C e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermingbody? . . . .. ... . L. e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . R e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by bt y";, o :.
the following S DR PR
aThegovemingbody?. . . . . . .. ... .. e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... ... .. ... ..., ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. e e e e e e e e .. 10a X
b If 'Yes,' did the organization have written policies and procedures govemning the actvities of such chapters affihates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . ... . L. . L. Lo RN 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before ﬁhng thefom? . . .. . ..... 1M1a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 T .
12a Did the organization have a wntten conflict of interest policy? If 'No,'gotolne 13. . . . . . . e Ce e 12a] X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give nse
toconficts? . . ... ... ... .. e L e . c 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, descnbe in
Schedule O how this was done . . e e e e e e e e e oo 1 12¢| X
13 Did the organization have a wnitten whistieblower policy? . . . . . . . . . . .. e e e e e e s 13 X
14 Dud the organizabon have a wntten document retention and destruction policy? . . . . . . . e e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent E },y o s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’.,,.;:& AR I :L‘
a The organization's CEO, Executive Director, or top management official . . . . . . . . ... . ... ... ... ... 15a X
b Other officers or key employees of the organization. . . . . . e e e e e e e 15b X
If Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a o
taxable entity dunng the year? . . .. . .. e .o e e e e e e . 16a X
b if 'Yes,' did the organization follow a wntten policy or procedura requinng the organization to evaluate its 'v,;,r ;'p* 1 .:7'7
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the PR Rl 2o
organization's exempt status with respect to such arrangements?. . . N - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ See Form 990, Page 6, Line 17 (continued)
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public tnspection Indicate how you made these available Check all that apply
D Own website D Anocther's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and f so, how) the organszation made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
James J. Hughes Jr. 313 W Liberty St, Ste 271  Lancaster PA 17603 (717) 207-7190

BAA TEEA0106 11/16/16 Form 990 (2016)



_Form 999 (2016) Survivors and Victims Empowered 86-0676254 Page 7
[Part:VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanylinemthisPart VIl . . . . . . . .. .. ... . ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that recerved, 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 m the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons

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

)

(A) (B) | inan one o, unioss parson (D) (E) (F)
Name and Title Average s both an officer and a Reportable Reportable Estimated
fov drectormustoe) e orpancaton” | o o o praeiikvod
— [:] Zi ns m|
“;'egﬁy i g: Eé‘._ Q 5 3 %—: o (W-ZI:IQOQS—MISC) W-211 B%Q-MISC) O orn the
Q. Z a 3 nization
e BAE 3183 e
organiza- § S| § g 83 organizations
tons sl = S 3
below 3 s | B8
dotted ala 5
hine) 3 2
Q|
_(1)_Claire Reeves _ ____________ _1.00
Asst Secr-Treasurer X X 0. 0 0
_(2)_Honorable Moneesa L Hart _ _ __ ~1.00
Director X 0. 0 0
_(3)_L.Phalip Sheldon Jr._ ____ ___ 10.00
Chairman/Former President X X 0 0 0
_@4_Jdanna Smiley _ _ _ _ _ ________ ~1.00
Vice Pres X X 0. 0 0.
_5_Rev_Ron Smedley _ ___ _______ _3.00
Secr-Treas X X 0. 0 0.
_(6)_James J. Hughes Jr. ________ 40.00
Executive Director/President X 99, 358. 0. 0.
O _______ ———_
e ___ —
o ________ e
L. e
L) I o
b9y ______ o
o o _______ ———
(14) o

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Survaivors and Victims Empowered

86-0676254

Page 8

f'art Vil ISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued

(B) (©
P
(A) A;omga égo nnr:J che:kgﬁg'r‘e than one (D) (E) (F)
urs X, unless person 1s both an R rtabl R
Name and ttia S officer and a drrector/trustee) oomp:r?:auonefrom wmpg'p‘os:abglna'mm amﬁgmtgfmr
astany ja ST STO[=T3 I T| WaHeomse) | "Worosomse) o ta
hours o % E_‘ =< }-g'% § organzaton
relfaotred B8 =% ! 12 212 and related
organza B O § S |83 organzations
- tons sl = b3 %
below gl & a p;
awd | B2
e a
© g
ans ﬂ ——_—
(16) _
o ___ 1 ___
(18) L _
L
200 -
(21) _ e _
2 _
@___ e
49 o ____ o
£ e
1bSubtotal . .. . ... ... ..., <.... > 99, 358. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . .. >
d Total (add lines 1b and 1¢) e e . > 99, 358. 0. 0.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee wde|o -
on hne 1a? If Yes,’ complete Schedule J for such individual e e e e e e e . 3 X
oy
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 6l IR
the orgamzation and related orgamzatlons greater than $150,0007 /f 'Yes complete Schedule J for (Y IV
suchmindvidual . .. . .. ... L. . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |,
for services rendered to the orgarzation? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . .. 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) B (C)
Name and business address Descnption of services Compensation
Wewport Crzai.ve Comur.cet.ons 21 Railroad Avenue Duxbury MA 02332 |Informational and Fundraising 824,477.

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

$100,000 of compensation from the organization ™

1

BAA

TEEAD108 11/16/16

Form 990 (2016)



_ Form 960 (2016) Survivors and Victims Empowered 86-0676254 Page 9
[Part.Vill| Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . B T PP D
) R . LA D (A) (B) (© (D)
¥ S RN IO RN ¢ Total revenue Related or Unrelated Revenue
t o E . N Wk exempt business excluded from tax
- T A rfﬁ - ) DT e function revenue under sections
o i <A i L R - revenue 512-514
2 »| 1a Federated campaigns . 1 far e 7 S v T B T
4 paigns a S o P B N R F i
® 3| b Membership dues 1b il - R L - .o L
o8 . B - S N L oEe |
- é c Fundraisingevents. . . . . . . 1c S " . .’vr;/z;;;b 2. L
o VG @ L I ) e
.g 5| dRelatedorgamizations . . . . . 1d Bk, Ky s ";;:i‘:g s ‘.!
o E| e Govemment grants (contnbubons) . . 1e é"jﬁ,& . v ] e - % oy
& N A I S Co
é | £ All other contnbutions, gifts, grants, and Lt R IS ‘
35 similar amounts not included above . . | 1| 2.374,265. . e ﬁi L RN
o‘é‘g g Noncash contnbutions included in lines 1a-1f 645,543.1 . -, = | % % , ﬂu'd'
85l hTotal.Addtnesta-1f ... ... ... .. ....* 2.374,265. &, et
:3’ Business Code 2 T 2, T
z 2a gducational Revenue _ _ _|611710 605,251, 605,251. 0. 0.
[ b
o | @ e _
L c
E __________________
| 9__
§| ¢__
= f All other program service revenue . . .
g
I~ i 15 R B
o. | g Total. Add Iines 2a-2f C e e e > 605, 251. . P |, T EXR
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... L. >
4 Income from investment of tax-exempt bond proceeds . . >
5 Royalbtes . ... .... . ..... .. ..., -
(i) Rea! {ir) Personal = ,';‘ ey
6 a Gross rents ot “",;l
b Less rental expenses R ’, Py
B I L
¢ Rental income or (loss) ‘ELZ{ T
d Net rental ncome or (loss) . . . . . . .. L
7 a Gross amount from sales of () Secunbes {4 Other R ;}-, & {% ‘
assets other than inventory : ; : L :?4;{
i >y ’:'JJ.
b Less cost or other basis - & . B o
and sales expenses . . . R P’ ke .
¢ Gain or (loss) 4 ﬁ%‘;}. L& - 3
d Netgammor(loss). . . . . . ..... ....... >
R g PR
3 8 a Gross income from fundraising events %, 1%5’?'
€ (notincluding. $ . e B Ay
4 of contributions reported on hne 1c) - i
Q 5 .
@c See Part IV, line 18 a [ , .
» . RN I wew
2 b Less directexpenses . . . . . .. b - 7, . )‘3?’?;
" . 3
el ¢ Net income or (loss) from fundraising events . . . . . > w o
K % v R R ..
9 a Gross income from gaming activities - -:' oo Lo
See Part IV, line 19 . .. a Lo ’ . 5 ' - Bl
W% - B v RN
b Less direct expenses .. b X Tt 4’ ol ""}L =l e
c Net income or (loss) from gaming activities . . . . . -
d ~: g ST T .
10a Gross sales of inventory, less retums o ,,’;;_jic, . B £ -
and allowances . . . . ... .. . a ) e E MR Ky Dy
b Less costof goods sold . . . b : o8 - wy oy
- - i . . poo B e N
¢ Net income or (loss) from sales of inventory . . . . . .»
Miscellaneous Revenue Business Code A % . b W, Ho
11a
b __________
c___
d All other revenue .
e Total. Add lines 11a-11d e e o 8 - v -
12 Total revenue. See instructions . . . .. .. ... *| 2,979,516. 605,251, 0. 0.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016) Survivors and Victims Empowered 86-0676254 ' Page 10
[Part IX_| Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoany ineinthisPart IX. . . . . . . . . . . . . ... ... ... ..... [ ]
: A) (B) (€) (D)
Do not include amounts reported on lines Total éxpenses Pr
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic T e Al ok
organizations and domestic governments 7{; A KA
SeePartIV,line21. . . . . . . . ... .. e S
2 Grants and other assistance to domestic ; -
individuals See PartiV,line22. . . . ... 700,494, 700,494.

3 Grants and other assistance to foreign
organizations, foreign govemments, and for- R
eign individuals See Part IV, ines 15and 16 . . AR

4 Benefitspaidtoor formembers. . ... .. e 5 AR e u';ifh%ﬁ &

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 157,448, 140,227. 9,841. 7,380,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3B) . . . . -

7 Other salanes andwages. . . ... ... 73,548, 61,247. 11,896. 405 .

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . .

9 Other employee benefits . . . . . . C.
10 Payrolitaxes . . . . . . . . .. e 17, 608. 15,358. 1,657. 593 .
11 Fees for services (non-employees)

a Management . . . . .

b Legal. .
cAccounting. . . ... ... .. . 14,389, 0. 14,389, 0.
d Lobbying . Ce e
e Professional fundrassing services See Part IV, lng 17 . 478.919.) - & v | HE AR 478, 919.
t Investment management fees
g Other (If ne 11g amount exceeds 10% of hne 25, column
(A} amount, hsthneﬂgexpensesunScheduleO) 17,160. 17,160. Q. 0.
12 Advertising and promotion . . . ..
13 Office expenses . . . . . S 12,721. 11,126. 1,175. 420.
14 Information technology - . - . . e e 3,.530. 3,079. 332. 119.
15 Royaltes . ... . ... e e e
16 Occupancy. . .. ... .. . ... 6,226. 5,430. 586. 210.
17 Travel . e e e 344,991. 344,991, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials e
19 Conferences, conventions, and meetings . . 10,337. 1,628. 8,709. 0.
20 Interest. . . . .. .. . ... 0. 0. 0. 0.
21 Payments to affihates. . . . . . .. .
22 Depreciation, depletion, and amortization . . 1,293, 1,127. 122. 44 .
23 Insurance R .. 615. 536. 58. 21.
24 Other expenses Itemlze expenses not S S 7, v o~ ' A
covered above (List miscellaneous expenses o oo " £y Vo b
in line 24e If ine 24e amount exceeds 10% L_‘;ﬂ. . ¥ LWy B . v N
of line 25, column (A) amount, hst ine 24e s % ‘v.'\; i . w Ly L T
expenses on Schedule O ) . . .. o B e i PR AN .
a Postaqe_gr_x_d__s_tll_ppln_g ______ 325,295 90, 539 20,044 214,712
b public Awareness_ServiGes _ _ _ 264,322 198,895 49,915 15,512
€ Other Program _Services _ _ _ _ | 33,417 33,417 Q Q0
d Educational Expense _ _ _ _ _ _ | 28,829 28,829 0 0
e All other expenses - . . . 31,297. 11,514. 18,960. 823.
25 Total functional expenses. Addhnes1mrough24e 2,522,439. 1,665,597. 137,684. 719,158.

26 Joint costs. Complete this line only if
the organization reported in column (B)

jomnt costs from a combined educational
campaign and fundraising sohcitation

Check here ™ if following
SOP 98-2 (ASC 958-720). . - 1,062,084, 282,622 70,224, 709,238.
BAA TEEAD110 11/16/16 Form 990 (2016)




Form 990 (2016)

Survaivors and Victims Empowered

" [Part X .| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . . . .. .. ... ... ... 3,625.] 1 174,298.
2 Savings and temporary cash investments . . . . . .. .. . ... ... ... 2
3 Pledges and grants receivable,net . . . . ... .. .. ... ... ..., 3
4 Accountsreceivable,net. . . .. . . ... .. L. 4
5 Loans and other receivables from current and former officers, directors, ‘;z’?’ig . :Z‘:; r,;;, ‘~ ',%t, P "‘ - j
trustees, key employees, and highest compensated employees Complete : ORI N NS PRy .
Part Il of Schedule L - o' ., 0 est compensaled employees Lompiele 5
6 Loans and other recevables from other disqualified persons (as defined under % R D R > S
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrbuting A L 5L, . deEL T 2t
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S I« 20 NN ORI - S
beneficiary organizatons (see instructions) Complete Part Il of ScheduleL . . . . . 6
@ 7 Notesandloansreceivable,net . . . . . . . . . . . ... e e 7
§ 8 Inventones for sale or use . e e e e e e e e e e 8 35,824
< | 9 Prepadexpensesanddeferedcharges . . . . . . . ... ... .. ....... 400 9 628
10a Land, buildings, and equipment cost or other basis ' '4';; e ! @5@-}’4_}?
Complete Part Vliof Schedule D . . . . .. ... ... 10a 14,877 g S BT SIS
b Less accumulated depreciation . . . . . . ... ... 10b 5,921. 0.1 10¢ 8,956
11 Investments — publicly traded secunbes . . . .. .. oL Lo Lo 14
12 Investments — other secunties See PartIV,line 11 . . . . . ... ... 12
13 Investments — program-related See PartIV,lne 11 . . ... ... .. 13
14 Intangbleassets. . . . . . . ... L L e e e e e e 14
45 Otherassets SeePartIV,hne 11 . . . . . . . . . . . . e 430.115 530.
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. 4,455.] 16 220,236,
17 Accounts payable and accrued expenses . . . . . . . .. ... ... 382,696.] 17 141,397.
18 Grantspayable. . . . . ... ... Lo e e e e 18
19 Deferredrevenue . . . . . . . . . L L e e e e e e 19
20 Tax-exemptbondhabihties . . . . . . . . .. . ... L 0. 20
q"; 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . . . .. 21
= 22 Loans and other payables to current and former officers, directors, trustees, . “*fg :’: AN I N s
) key employees, highest compensated employees, and disqualified persons B W el s R -V ] -
S Complete Part Il of ScheduleL . . . . . e e e e e e 0.]22 0.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parbes .. 24
25 Other habilihes (including federal income tax, payables to related third partes,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . .. ... e e e 382,696.] 26
o Organizations that follow SFAS 117 (ASC 958), check here and compiete oo * ,‘ %
8 lines 27 through 29, and lines 33 and 34. 2] 50 e
E 27 Unrestnctednetassets. . . ... .. . ... Lo ... -378,241 .| 27 78,839.
g 28 Temporanly restncted netassets. . . . ... .. .. 28
o | 29 Pemanentlyrestnctednetassets . . . . . .. .. ... ..., 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | % Bk i
" and complete lines 30 through 34. . b «“J_’ , TP .
; 30 Capttal stock or trust pnncipal, or current funds . . . . e e e 30
3| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . 32
'26 33 Total net assets or fund balances. . e e e e -378,241./33 78,839.
34 Total habihties and net assets/fund balances . 4,455,134 220,236,
BAA Form 990 (2016)

TEEAD111  11/16/16



Form 990 (2016) Survivors and Victims Empowered 86-0676254 ' Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lnenthis Part Xl . . . . ... . . ........ . - D

1 Total revenue (must equal Part VIII, column (A), ine 12) - e e e e e 1 2,979,516.
2 Tolal expenses (must equal Part IX, column (A), lne 25) . .. . .. . .- Ce e e 2 2,.522,439.
3 Revenue less expenses Subtracthne 2 fromlnet. . . ... ... .. e e e e 3 457,077.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. .. 4 -378,241.
5 Netunrealized gains (losses)oninvestments . . . ... . . . . .... 5
6 Donated services and use of facilities. . . e e 6
7 Investmentexpenses. . . . .. .. . e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . ... Lo e e e e e e e e e 8 3.
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . .. ... .. ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). . . . . . . e e e e e e e e e e e 10 78,839.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lne mthis Part XII . . . . . ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,” explain

in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . e e 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a - ) "4 — H‘g'
eparate basis, consolidated basis, or both R N e
Separate basis E]Consohdated basis DBoth consolidated and separate basis ’
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . e e e e e e e e e 2b] X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate -
basis, consolidated basis, or both T EYRE

Rl A
Separate basis [:IConsohdated basis DBoth consolidated and separate basts ._t,,ég- P
¢ If 'Yes’ to ine 2a or 2b, does the organization have a commiftee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant? . . . ... ... . ... 2c] X
If the organization changed either its oversight process or selection process dunng the tax year, explain }w,; oo, @«,}‘3}3
in Schedule O A | dy i
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o 0 © i e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organzation did not undergo the required audst
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . .. ... ..... 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support OMB No 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 6

e og
SR

> Attach to Form 990 or Form 990-EZ. A SR
Open to Publlcjsgp,._' ;
2 z

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

E\?fraﬁanﬂg:::;&es-rer:?cs: v at www.irs.gov/form990. ‘ll.'lspect’iqn’--
Name of the organization Employer identificati b
Survivors and Victims Empowered 86-0676254
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it s (For Iines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)
2 A school descnibed in section 170(b)(1){A)(ii}. (Attach Schedule E (Form 890 or 930-EZ) ) @
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name,cty, andstate
5 An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
6 . A federal, state, or local government or govemmental unit descnbed in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Ii )
8 D A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
9 An agncultural research organization descnbed in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
umversity

10 DAn organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

11
12

a

b

Cc

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 organizaton after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

An organization orgamzed 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 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organizaton You must
complete Part [V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organmization(s), by having contro! 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 HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
orgamzation(s) (see instructions) You must complete Part iV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated The organization generally must satisfy a distnbution 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 itis a Type 1, Type Ii, Type 1l functionally

integrated, or Type !l non-functonally integrated supporting organization ,:‘

f Enter the number of supported organizations . . . . . ... .. .. ... . ...
g Provide the following information about the supported organization(s)

{1) Name of supported organization (i) EIN Th) Type of organizaton (Iv) Is the {v) Amount of monetary - (vl) Amount of other

descnbed on lines 1-10 organizatien Listed support (see Instructions) support (see Instructions)
ahove (saee Instructions)) In your govermng
document?

Yes No

(A)

{B)

©)

0)

{E)

Total

J . ¥
AE e R
T, ., - ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Survivors and Victims Empowered 86-0676254 "\ " Page2,

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11} If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beglnmngyin) ,( y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Totat
1 Gifts, grants, contnbubons, and
membershlp fees recewved (Do nol
include any ‘unusual grants

739,788. 700,718. 165,537.11,256,133.12,374,265.| 5,836,441,

2 Tax revenues levied for the
organization’'s benefit and
either paid to or expended
onitsbehalf ... ...

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

4 Total. Add ines 1through3 . 739, 788 700,718, 7165,537.11, 256 133.(2,374,265.] 5,836,441.
- s AN

5 The porfion of total ) .w,,, - THiy i
contnbutions by each person »m el - -+
(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) . .

1) &,
6 Public support. Subtract line 5 ol ]‘Z/'f! i
fromlined . . .. ... S e -

Section B. Total Support

5,836,441,

Calendar year (or fiscal year
beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromiined . .. ... 739,788. 700,718. 765,537.11,256,133.12,374,265.| 5,836,441.

8 Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activibes, whether or
not the business s regularly
camedon . . . ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partvl) ... ...

6,017. 16,266.

Lo .

11 Total support. Add ines 7 . Nore .
through 10 . . . N e RN e .1 5,852,707.

12 Gross receipts from related activities, etc (see mstruchons) ....... C. L e e I 12 605,251.

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) e e e ce 14 99 .72 %
15 Public support percentage from 2015 Schedule A, Part ll, ne 14 . . . . . . . ... ... .. .. 15 99.58 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 i1s 33-1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... ... ... . ..... N .

b 33-1/3% support test—2015 If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organizaton . . . .. .. . ... ... .... ) . D
\.
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 15 10%

or more, and if the or?amzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part Vi how
the organization meefs the *facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .- D

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and ine 1515 10%

or more, and if the orgamzation meets the "facts-and-circumstances’ test, check this box and stop here. Explam In Part VI how the
orgamzahon meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization N S
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A \Form 990 or 990-EZ) 2016 Survivors and Victims Empowered 86-0676254 Page 3
[Partill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on ine 10 of Part | or if the organization falled to qualify under Part Il 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) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions,
and membershlp fees
recesved (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admissions, 4

merchandise sold or services
performed, or facilities
fumished n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activittes
that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . ... ..

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

Total. Add lines 1 through 5 . . \ /S
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons e

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

c Addlines7aand7b .. .. .. / \
8 Public support. (Subtract line : s ) 5 Nt S . M, :

7cfromlne6) . . h,% l; L
Section B. Total Support rd \
Calendar year (or fiscal year beginning in) > (a) 2012 /(b) 2013 {c) 2014 '(d) 2015 (e) 2016 (f) Total

9 Amountsfromlne6 . . .. .. V4 \

10a Gross income from interest, dvidends,
payments recerved on securihes loans, /

)
&

rents, royathes and income from
similar sources . -

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

c Addlines 10aand10b . . . . . / \
11 Net income from unrelated business
activihes not included in ine 10b,
whether or not the business is /
regularly camedon . . . . 4
12 Other income Do not mcluda/

gamn or loss from the sale of,
capital assets (Explain in

Part Vi ) .
13 Total support. (Add hnes 9, \
10c, 11, and 12) . .-
14 First five years. If'the Fonn 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cheCk this box and StOP Here . . . .« . . . v v o v i e LN N D
Section C. Computation of Public Support Percentage \
15 Public suppért percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) . . . . . .. .. . e e 15, %
16 Public §u€por1 percentage from 2015 Schedule A, Part i, line 15 . . . . . .. e e e e e e e e 16\ %
SectionD. Computation of Investment Income Percentage \
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. .. ... 17 \
18 Investment income percentage from 2015 Schedule A, Part it bne 17 . . . . . .. .. ... ... ... 18 \

1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the orgamzation did not check a box on hine 14 or hine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. - \
BAA TEEAD403  09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 890-EZ) 2016 Survivors and Victims Empowered 86-0676254 " ‘'Page 4
{Part IV_|Supporting Organizations ;
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

No
1 Are all of the organizaton's supported crgamzations listed by name in the organization’s governing documents?
If 'No," descnbe 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 Oud the organization have any supported organization that does not have an IRS determination of status under section - LR (I
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organzation determined that the supported organization was S R B
descnbed in section 509(a)(1) or (2) 2
[
3a Dud the organization have a supported orgarization descnbed in section 501(c){(4), (5), or (6)? If Yes,” answer (b) SAc-SK1 DR
and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ! NN NS
satisfied the public support tests under section 509(a)(2)? If Yes,' descrbe in Part VI when and how the organization e i i
made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) AN AT
purposes? If 'Yes,  explamn in Part V1 what controls the orgamzation put n place to ensure such use 3c
4a Was any supported orgamzation not organized in the United States ('foreign supported organizatron’)? If 'Yes' and ' -
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported . e z;;f’

organization? If 'Yes,' descnbe in Part VI how the orgamization had such control and discretion despite being controlled - el et
or supervised by or in connection with its supported organizations

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

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If Yes,’ answer (b)
and (c) below (if apphicable) Also, provide detasd in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substtuted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's organizing document authonzing such action, and (v} how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the Co @A
organization’s organizing document? 5b

¢ 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 facilites) to . .
anyone other than (i} its supported organizations, (1) individuals that are pari of the chantable class benefited by one N A
or more of its supported organizations, or (ti) other supporting organizations that also support or benefit one or more of B
the filing organization's supported organizations? /f Yes,’ provide detail in Part V1.

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substanbal contnbutor J‘ a1
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with ek ‘
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

g8 Dud the organization make a loan to a disqualified person (as defined 1n section 4958) not descnbed in ine 7? If 'Yes,’ -t
complete Part | of Schedule L (Form 990 or 990-£2)

9a Was the organization controlled directly or indirectly at any ime during the tax year by one or more disqualfied persons S
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))? -
If 'Yes,’ provide detai in Part VI 9a

b
&
Fae
.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which the
supporting organization had an nterest? /f Yes,’ provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from, |
assets 1n which the supporting organizaton also had an interest? If Yes,’ provide detail in Part VI 9c

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certamn Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If "Yes,’
answer 10b below 10a

LYY
PR

it oo

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the arganization had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 8990-EZ) 2016 Survivors and Victims Empowered 86-0676254 Page 5
[Part IV_:| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? i 7 I 1
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the Zefemn !
governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail i Part VL. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the orgamzation’s activities
If the organization had more than one supported orgarization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzations and what conditions or restrictions, f any,
apphed to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported organization(s) o K
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such R i
benefit camed out the purposes of the supported organtzation(s) that operated, supervised, or controlied the = IR -
supporting orgamzation 2

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees .o K
of each of the organization’s supported organization(s)? If ‘No,” descnbe in Part VI how control or management of the CRE i “

supporting orgamization was vested in the same persons that controlied or managed the supported orgamization(s) 1

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the ?2:4;%%
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the pror tax *ngg,gj,», T A
year, (11} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the :
organization’s govermning 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 (1) appointed or elected by the supported 2] -
organization(s) or (i) serving on the goverming body of a supported organization? /f 'No,’ explain in Part V1 how R el ot
the orgamzation maintamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the orgamization’s supported organizations have a significant S R
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at e o

all tmes dunng the tax year? If 'Yes,’ descnbe in Part V1 the role the organization’s supported orgamzations played i
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 D 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.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,' then in Part V1 identify those supported - N
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 activities 2a

b Did the activites descnbed 1n (a) constitute activibies that, but for the organization’s involvement, one or more of “n
the organization’s supported arganization(s) would have been engaged in? If Yes,’ explain in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged i these activities but for the
organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. vt

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of R e -

each of the supported organizations? Prowvide details in Part VI. 3a

b Did the organization exercise a substantial degree of direchion over the policies, programs, and activittes of each of its
supported organizations? If "Yes, ' descnbe in Part Vi the role played by the orgarization in this regard. 3b

BAA TEEAD405 09/28/16 Schedule A (Form 930 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2016  Survivors and Victims Empowered 86-0676254  'Page6 .
[Part.V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Pror Year (B) g;;lrgg; I\)(ear

Net short-term capital gain

Recovernes of pnor-year distnbutions

Other gross income (see structions)

Add lines 1 through 3
Depreciation and deplstion

n (W IN|=

D |w [N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

~N|o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B) gggg:;l\)(ear

3 3 P

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short ., -,ff‘;’?;gq . ,;‘;% ‘ -*j;‘:g oo o
tax year or assets held for part of year) ' R

v,

. - o
N B

a Average monthly value of secunties 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount clamed for blockage or other ?f‘ 7 j".."_ A
factors (explain in detail in Part V1)

2 Acquisition indebtedness apphicable to non-exempt-use assets 2
Subtract hne 2 from line 1d 3

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

o lw

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply ine 5 by 035
Recovenes of prior-year distnbutions

@XIN( O
WiN|n | |~

Minimum Asset Amount (add iine 7 to line 6)

Section C — Distributable Amount Ly Current Year

Adjusted net iIncome for prior year (from Section A, ine 8, Column A)
Enter 85% of ine 1
Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3
Income tax imposed in pnor year

N & [w [N
&
X
’
.
3
&

D& N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency . x‘ ‘fr
temporary reduction (see instructions) 6 : ol

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 890-EZ) 2016  Survivors and Victims Empowered 86-0676254 Page 7
|Part.V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemplt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Quallfied set-aside amounts (prior IRS approval required)

6 Other distnbutions (descnbe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI} See instructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
0] i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6 1 A " .

2 Underdistnbutions, if any, for years pnor to 2016 (reasonable . '"’?‘-I?, .
cause required — explain in Part VI) See instructions . ?«j ,

3 Excess distributions carryover, if any, to 2016 . I ) S i

a "~ Ty B R SRS S R R S S S . -

b - Lo i N B B R

¢ From 2013 . & 8, L i B oy -

d From 2014 . . . £ 3 T . .
® From 2015 .. P T+ B> S P -
f Total of ines 3a through e AR ] Y-S S :
9 Applied to underdistnbutions of prior years Ay e B B ]
h Applied to 2016 distnbutable amount . :__ :-"1 . ffé’i B o ?;"‘

i Carryover from 2011 not applied (see instructions) L A ’ P R
j Remainder Subtract ines 39, 3h, and 31 from 3f (PRI PO PP 1

4 Distnbutions for 2016 from Section D, % - - £ ,’.;F‘ Py - I S a

ne 7 S oo ek W ) Y
a Applied to underdistnbutions of prior years 7 s A O Y
b Applied to 2016 distnbutable amount R R <k pomE
¢ Remainder Subtract ines 4a and 4b from 4 AN L [

5 Remaining underdistnbutions for years prior to 2016, if any e %o oe "}:‘yz i ;wou'%}'“ 5o
Subtract ines 3g and 4a from line 2 For result greater than . % At ':,' Bt Y
zero, explain in Part VI See instructions I R Rl

6 Remaining underdistnbutions for 2016 Subtract ines 3h and 4b ;, % S ’ - : ?;3}‘ P .,‘;éz;';
from line 1 For result greater than zero, explain in Part VI See ;L ’ e . Xg:'iy S .
instructions “ . T 5o K

7 Excess distributions carryover to 2017. Add Iines 3j and 4c o B ! )

8 Breakdown of line 7 g R i SR L.

a. L A ur oy . I P AL e
b Excess from 2013 KA . ~ o b .
¢ Excess from 2014 . LR Bl ok e o .
d Excess from 2015 . . <L A I s, .
P N # CoaTRS ey
e Excess from 2016 . e 2 iy R SO 3 P N
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 Survivors and Victims Empowered 86-0676254 Page 8 .
| Part VI _|Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b;Pat Iil, line 12; Part1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Other Income Description:
Extinguishment of Debt Income 2014: 10249. 2015: 6017.

BAA TEEAD408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements o T

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12bh.

» Attach to Form 990. 'open to PUb"E
ﬁmmggxm’slﬁg’y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. -Inspection® %, .- ]
Name of the organization Employer identification number

Survivors and Victims Empowered 86-0676254

|pana|3 . | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 890, Part IV, line 6.

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

Total number atend of year . . . . . . .
Aggregate value of contnbutions to (during year)
Aggregate value of grants from {dunng year) . .
Aggregate value atendofyear . . . . . . . ..

"N & WN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . .. . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . . . .. ... L L L Lo oL e e e e DYes I:I No

[Paftill_|Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 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

a Total number of conservationeasements . . . . . . . . . . .00 o0 Lol 2a

b Total acreage restncted by conservatoneasements . . . . . . . . ... ... .00 oL 2b
¢ Number of conservation easements on a certified histonc structure included n (@) . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the NationalRegister . . . . . . . . . ... ... o v ool 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . ... e e e e e e e e e e e e DYES D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoning, nspecting, handling of violations, and enforcing conservation easements dunng the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(@)BYI)? - - + « - v - o - v v - S [[]Yes [[INe
9 In Part XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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' on Form 990, Part IV, Iine 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet works of art,
histoncal 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 on Form 980, Part Vill, linet . . . . .. ... .. . )
(i1) Assets included in Form 890, Part X . . e e e e e e e e L)

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

a Revenus included on Form 990, Part Vil ine 1 . . . . .. ... .. .. .. . e e e » S
b Assets included in Form 990, Part X . . .. e e . .. . . . . .. »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/116 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Survivors and Victims Empowered 86-0676254 Page 2~
[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e HOther
c Preservation for future generatons
4 l;ror;u)n(:lﬁla descnption of the organization’s collections and explain how they further the orgarization’s exempt purpose in
a
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... ... .. ﬂYes DNo

|Part.lv {| Escrow and Custodial Arrangements. Complete if the organization answered Yes’ on Form 990, Part IV,
hine 9, or reported an amount on Form 990, Part X, Iine 21.

1 a Is the organizaton an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
ON FOMM 890, Pt X7 & « v o v v e e e e e T oo [ yes [[ne

b If 'Yes,’ explan the arrangement in Part XIIl and complete the following table

Amount
c Beginning balance . . . . . e e e e e e e e e e 1c
d Additons duringtheyear . . . . . . . .. ... e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . ... . ... . Lo L e 1e
fEndingbalance. . . . . . . .. oL e e c e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . U Yes H No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been providedon Part XIll . . . . . . .. .. ..

|Part:V || Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10
{a) Curmrent year (b) Prior year {¢c) Two years back {d) Three years back | (e} Four years back

1 a Beginning of year balance . . -
b Contnbutions . .

c Net investment earmnings, gains,
andiosses . . . . . . ...

d Grants or scholarships . . -

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %

b Permanent endowment *> %

¢ Temporanly restncted endowment > %
The percentages on hnes 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated orgarizatons . . . . . ... . e e .. C e e e e e e 3a(i)
(ii) related organizations. . . . . . . e e e e e e e e e e e 3a(ii)

b If 'Yes' on ine 3a(n), are the related organizations listed as required on Schedule R? . e e e e .. .. 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds

[Part:Vl |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basts {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland. . ... ... ... e e e g w oyt

bBuldngs. .. . .......... ...

¢ Leasehold improvements . .

d Equipment . . e .. 14,877. 5,921. 8,956.

eOther. . . . . ... .. ..... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) . Lo e » 8,956.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 890) 2016 Syrvivors and Victims Empowered 86-0676254 Page 3

" [Part VIL:| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . ... .. ........
(2) Closely-held equity interests . . . . . . ... ..
(3) Other

TotaL (Cofumn (b) must equal Form 990, Part X, column (8) lne 12) . . » S RS . - R

rt. Vil | Investments — Program Related.
(Part-vil] Complete if the orga%nzatlon answered Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(1)
2
(©)
(4)
_6)
(6)
()
()]
)
(10)

Total. (Column (b) must equal Form 990, Part X_ column (B) hne 13) . » 5 R N1 Cob e
Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) SECURITY DEPQSIT 530.
2)
(3)
4)
(5)
_1{6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} lne 15) . . . . .. ... .. e e > 530.

{Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, iine 25

{a) Descnption of liability (b) Book value Sy *7;;‘( .:'
(1) Federal income taxes s §;'
(2) S <
3) C T
4 t- sy w
> . . Y }',
(5) £ - A
(6) ) e “r*
) R e
@) ' iy
(9) & B :
(10) ‘o ' L
! ; T
Total. (Column (b} must equal Form 990, Part X, column (B) ine 25) . > ., 7t - )

2. Liability for uncertain tax positions In Part X1l provide the text of the footnote to the organization’s financial statements that reports the organizaton’s habilty for uncertain
tax positons under FIN 48 (ASC 740) Check here i the text of the footnote has been provded in Part Xilt . . . . . O .
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4 -

[Part. Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . - e e e e 1 2,979,516.
2 Amounts included on ine 1 but not on Forrm 990, Part Vi, ine 12 !

a Net unrealized gains (losses) on investments . . . . . . . Ce . . A 2a

b Donated services and use of faciittes. . . . .. .. e e e 2b

c Recoveries of prioryear grants . . . ... .. A I T- T

d Other (Descnbe nPart XHI') . . . . . e e e e e e e e . .. 2d ‘a}‘,

e Add lines 2athrough2d . .. .. .... ... .. . e e e e e 2e
3 Subtracthne 2e fromlnet . . . . . .. .. . ... .. .. 3 2,979,516.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lme 7b. . . . . . .. 4a

b Other (Descnbemn Part Xill} . . . ... e e e .- .| 4b Ao

cAddlines4aandd4b . - . ... . ... .. ... N e e e e 4c
5 Total revenue Add lines 3 and 4c. (Thts must equal Form 990, Part {, ine 12) . . 5 2,979,516.

Part:Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Compilete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . ... _. .. ..., 2,522,439.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25 .

a Donated services anduse of facilittes . . . - . . . . .. ... .. ..., 2a

b Pnor year adjustments . . . . . . . .. e e e e 2b »

cOtherlosses . . . . .. ... ... B I T -

d Other (Descnbe In Part XIII) e e e e e e .. 2d

e Addlines2athrough2d . . . ... ... .. .. ..., RN 2e
3 Subtractiine 2e fromhnet . . .. . .. ... ..., e e 3 2,522,439,
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1 ',;’z'ﬁ

a Investment expenses not included on Form 890, Part Vill,ine 7b. . . . . . . . .. 4a Y

b Other (DescnbemnPart XM') . . ... . ........ e . 4b '

CAddlinesd4aandd4b . . . . .. ... Lo L e e e e .o 4c
5 Total expenses Add hines 3 and 4c¢. (Th/s must equal Form 990 Panl ne18) - - .. ... ... ... 5 2,522,439,

{Part XIll| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 980) 2016

TEEA3304 08/15/16
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2016

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. " Open to Public’ .
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. , Inspectioh. . .’
Employer 1dentification number

86-0676254

"'SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Namae of the orgamization
Survivors and Victims Empowered

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 17
Form 890-EZ filers are not required lo complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e Solicitation of non-government grants

b I—' Intemet and emaul solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d[ ]

2a Did the organization have a wntten or oral agreement with any indvidual (including officers, directors, trustees, or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

In-person solicitations

v) Amount paid to
(1) Name and address of individual (ii) Actwity (i) Did fundraiser (iv) Gross receipts ¢ ()or retained by) {v1) Amount paid to
or entity (fundraiser) have custody or corntrol from activity fundraiser listed in (or retained by)
of contnbutions? column (i) organization
Newport Creative Communications Yes No
1
Direct Mail X 395,573. 195,662. 189,911.
2
Aeqis3 Direct Mail X 1,339,184. 547,579. 791,605.
3
4
5
6
7
8
9
10
Total I - - 1,734,757. 743,241, 991,516.
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing
Alabama _ _ _ _ _ e
Alaska _ _ _ _ _ ol ____
Arizona _ . el
Arkansas_ _ _ _ _ o e mC_____

See Part |, Line 3 List of States Registered or Licensed to Solicit Funds

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ.
TEEA3701 0%/23/16

Schedule G (Form 930 or 990-EZ) 2016



Schedule G (Form 990 or 890-E7) 2016 Survivors and Victims Empowered 86-0676254 Page 2°

[Pﬁr't-'ll |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events

add column (a)
through column {c))

{avent type) (event type) (total number)

1 Gross receipts

mozm<mx

2 Less Contnbutions .

3 Gross income (line 1 minus line 2). . . .

4 Cashpnzes. . . e

5 Noncash pnzes .

6 Rentffacilitycosts . . . . . . ... ...

7 Food and beverages . .

Entertainment. . . .

9 Otherdirect expenses. . . .. .. ..

MLUZEZMIUXM ~OMmMn—0
[--}

10 Direct expense summary Add hnes 4 throughQincolumn(d). ... .. ... .. ... ... ...
11 Netincome summary Subtracthne 10fromhne 3, column(d). . . . . ... ... . .. ... .. ..., >

Part.lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive {c) Other gaming (add column (a}
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . .
2 Cash pnzes e e e e e e
E
D X
r Bl 3 Noncash pnzes .
E N
cs
T £| 4 Rentfacity costs . .
5 Other direct expenses. . . .
_4Yes % Yes % Yes %
6 Volunteer labor . No No No

~

Direct expense summary Add hnes 2 through 5in column(d). . . . . .. .. ... .. e e e

8 Net gaming income summary Subtract ine 7 from line 1, column{d) . . ... ...

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activites in each of these states? . . . . . .. .. e e e D Yes DNO
b if ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . D Yes DNo
b If Yes, explain

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Survivors and Victims Empowered 86-0676254 Page 3
11. Does the organization conduct gaming activities with nonmembers? . . . . . .. ... . ... ... ...... - DYes [:lNo

12 s the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? . e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . . . . . e e e e e e e e e e e e ..

Name ™

Address ™ e

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization Ll and the amount

of gaming revenue retamed by the trd party > $
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Descnption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes I:lNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year )

[Part.IV [Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ui) and (v);
and Part lii, hines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-E2) | ». ¢complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is *. Opan o Public .
fthe T 7.9 rublic
il ovenue Somca” at www.irs.gov/form990. jdlgrsg"eyﬁﬁgnﬁ.‘:ﬁ'_,‘
Namae of the organization i Employer identification number
Survivors and Victims Empowered 86-0676254

[Partl |Excess Benefit Transactions (section 501 c)(3), section 501(c2(4), and 501&02(29) or?anizatlons only).

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990- Pant Vv,

ine 40b

(b) Relationship between disqualified (d) Comected?
1 (a) Name of disqualified person person and organization {c) Descnpuon of transaction
Yeos No
(1
2)
(3)
4
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year under
secton 4958 . . . . .. e e e e e e e .
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizaton . . . . - N
IPart Il |Loans to and/or From Interested Persons.
Complete if the organization answered "Yes’ on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26, or if the
organization reported an amount an Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Onginal {f) Balance due (9) In default? | (h) Approved | (1) Wntten
with organzation of lcan or;awz::lao n? pnncipal amount Zy”n b:altrtﬂ e:'(’ agreement?
To From Yeos No Yos No Yes No
)]
2)
3
@)
(5)
(6)
0]
(8)
(9)
(19)
Total . e e e e e N UL s §
[Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes’ on Form 890, Part IV, line 27.
(a) Name of interested person {b) Retatonship between interested person {¢) Amount of assistance (d) Type of ass:stance (e) Purpose of assistance
and the organization
U
2
3)
)
(5)
{6)
(1)
(8)
(9)
{19)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16
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‘I'Part\IV_" |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transacton (e) Shanng of
interested person and the transaction forganzation's
organization revenues?

Yes No

{1) Hughes, Caitlyn A Family Member of Officer 24,261. [Employee Compensation X

{2) Sheldon, Philip W Family Member of Officer 47,500. [Employee Compensation X
(3)
4)
{5)
{6)
™
(8)
9
(10)

[Part v [Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEAA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULEM
(Form 990)

Department of the Treasury
intemal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No' 15452047

2016

Open to Publlc
Inspection -

Name of the organization

Survivors and Victims Empowered

86-0676254

Employer identificaton number

|Part!l | Types of Property

© 0NV EAEWN

- b =
N =20

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Arl — Works of art
Art — Histoncal treasures. - . . . . . .. ..

Art — Fractionalinterests . . . . . . ... ...

Books and publications . .
Clothing and household goods . .
Cars and other vehicles
Boats and planes. . . . . . ..
Intellectual property

Secunties — Publicly traded
Secunties — Closely held stock. . . . . . .

Secunties — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous . . . . . .
Qualified conservation contribution —
Histonc structures . . . . . . . ... .
Qualified conservation contnbution — Other. .
Real estate — Residential. .
Real estate — Commercial
Real estate — Other
Collectibles
Food inventory
Drugs and medical supphes

Taxidermy . . .. .. ... ..
Histoncal artifacts
Scientific specimens

Archeological artifacts . . . . .
Other®™

______________ )
other™ (. )
Other™ ( )

Other™

( )

(a)
Check If
apphcable

{b)
Number of
contributions or
tems contnbuted

(c)
Noncash contnbution
amounts reported
on Form 990,
Part ViII, ine 1g

(d)
Method of determining

noncash contnbution amounts

645,543.

Cost/FMV

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . B ..

29

Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the imnital contnbution, and which 1sn't required to be used

for exempt purposes for the entire holding penod?

b If 'Yes,’ descnbe the arrangement in Part |1
Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? .

31

32a Does the organization hire or use third parties or related orgamzanons to solicit, process, or sell

noncash contnbutions? .

b If Yes, descnbe in Part Il
If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

33

descnbe in Part il

Yes No

30a X

31 X

32a X

o
L,

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

TEEA4601

08/24/16

Schedule M (Form 990) (2016)



Schedute M (Form 990) (2016) Survivors and Victims Empowered 86-0676254 Page 2

) [Part.ll | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAAB02 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450647

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6 ’
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ G T
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen t°. P"?!ﬁ;ﬁif;ﬁ o
Intemal Reverue Service at www.irs.gov/form990. __Inspection -+ .. )
Name of the orgamization Empioyer identification number
Survaivors and Victims Empowered 86-0676254

Pt VI, Line 11b The Form 990 1s reviewed by the executive director and audit committee.

Officers, directors & key employees are asked for disclosure of any
conflicts of i1nterest at each Board meeting.
Documents are available upon request.

Pt VI, Line 12c
Pt VI, Line 19

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



