OMB Mo, 1545-0047

Form 990

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its insiructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B  Checkif applicable: C Nameoforganization Standi ng Toge ther Against Rape D Employer identification number
Address change Doing business as 02-0071466
Name change Number and street (or P.O. box if mail is nol delivered to street address) Room/suite E Telephone number
Initial return 1057 West Fireweed Lane #230 {(907) 276-7279
Final returnteminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreturn  |Anchorage AK 99503 G Grossreceipts S 1,440,205,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Yos |X|No
s e H(b} are all subordinates included? Y N
)\ Fireweed La i e all subordinates include es o
Keely Olson 1057 H. Fireweed Lane 30 Anchorage AK 99503 'R0, attach a st. (see Imsiructions)

I Tacexemptstatus  |X[501003) | [501(0) ( )< (nsertno) | [4947(a)(Nor | [527
J Website: > www.star.ak.org H(c) Group exemption number
K Form of organization: |XlCorpora1ion 1 ITrust l I Assaciation ] | Other ™ IL Year of formation: 1978 | M State of legal domicile:  AK
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: __ STAR strives to provide the highest __
9 guality of crisis_intervention, education and advocacy to victims______________
g of sexual assault and abuse, their families and our community. _______________
E
$| 2 Checkthis box = ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part Vi, line1a) . . . . . . oo v v oo oo 3 5 |
f;: 4 Number of independent voting members of the governing body (Part V1, line 1b) . . . . . . .o oo v e o 4 11
:__g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . o o v v o v 5 31
2| 6 Total number of volunteers (estimate if necessary) . . . .« .« v v oo e 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . v v oo v oo o e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . v . v v v v v v v v 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part VIl line th) . . . . . . o oo v i e 1,495,618. 1,434,036.
2| 9 Program service revenue (Part VIl line 2g) .« « - . - v o o v v e e 3,000. 575.
% 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) - . . . . . . oo 78,773. 1,032«
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 540. 125.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1 5T 931, 1,435,768,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .« .o oo
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... v oo
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,048, 885. 1,095,913,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .« . o v v v oo ot
l%- b Total fundraising expenses (Part IX, column (D), line 25) > 162,487, : Tl ,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . .. .. .. . .. . 461,743. 436,295,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . .. .. 1,510, 628. 1,532,208.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . .. oL 67303 -96,440.
¥ § Beginning of Current Year End of Year
'g.-..; 20 Totalassets (Part X, line 16) . . « -« « v v v v vt i e 22020585, 2,134,702,
29| 21 Totalliabilities (Part X, lIN@2B) + + « v v« v v v v v v e e e e e e e e 58,678. 62,306.
33 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. .. .. ... 2,144,077, 2,072,396.
[Partll [Signature Block

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

b lo4/05/17
Slgn Signature of officer Date
Here Keeley Olson Executive Director

Type or print name and title. -

PrinUType preparer's name W Date Chack U i« |PTIN
Paid Karen Foster —;4—— sef-employed  |P01436085
Preparer |Fmsmame  * FOSTER AND CApANY/LLC
Use Only |rimsasess ™ PO BOX 872194 - FimsEIN > 37-1709475

WASILLA AK 99687-2194 Proneno. (907) 376-6901

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .+ < v« o o v o v o v o v e e v [%] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 1012/15 Form 990 (2015)



Form990 (2015) Standing Together Against Rape 92-0071466 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . o v v v v o v oo v oo e e e e e
1 Briefly describe the organization’s mission:

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

FOrM 990 0F 990-EZ7 « « < v e o & 4 e v v o v v s e b mee e e e e D Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:I Yes No

If 'Yes, describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 705, 374 . including grantsof ~ $ 0. )(Revenue $ O )

£ip

Yy Iln

4b (Code: ) (Expenses $ 109,319, including grantsof S 0. )(Revenue $ 0.)

4 c (Code: ) (Expenses S 247,829, including grantsof 3 0. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 76,257. including grantsof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 1,138,779.
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015) Standing Together Against Rape 92-0071466 Page 3
" | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
BoHOdUG AL & o v os o % el @ ¥ WG NV LA ® 8 e % N emene o weceon & 8 VOENE 3 ow moeemue w % SIS R M M 1 A
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates .
for public office? If 'Yes, complete Schedule C, Partl. . . . .« o oo v v i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . .« . . o oo v v v i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, "
= T T T T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part Il . . . . . . . . .« oo oo v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . .« v v« v v v i i e e e e e e 8 X
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . o« v o oo oo e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . v oo oo 10 X

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule

0 00 =2 S e R I 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . .« .o v oo vt 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . oo v v oot n e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complate Schedule D, Part IX . . .« .« o o v v v v v i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, @nd X1, . « « v o« v e vt v st i n e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . - . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule E. . . . . . .« v oo v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Sfates?: « e & v smiEow & @ evens o 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . o« oo v v i v i i v oot 14b b4

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedufe F, Parts lland IV . . . . . . - . . o v v oo v 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts flil and [V . . . . v oo v v e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . . .. v v oo e v 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . .« oot i v vt e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complele Schedule G, Part lfl. . . . . v o« v C i i e e e 19 X

BAA TEEAO103 1011215 Form 990 (2015)
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Form 990 (2015) Standing Together Against Rape 92-0071466 Page §

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . . oo v v v v i i i i i v v e [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 1110 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 =
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming il b
(gambling) winnings to prize WiNNBIS? . . . « .« o v o v v vt b e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 31 =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Tt | el
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanalionin Schedule O . . .« v v v v v v v oo e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . v o v v v v v e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . . oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . v« v o o 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 e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and = | P
services provided to the PAYOr?. . . . . o v v s e n e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. .. ... .. .. .. b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e T VL T Sl s S R T - B T G L I e T I L I T7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . ... ... ... .. | 7 d| e i =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEAT + = « = « « « o v s s e b o e e e e s e e h e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 109840 s & soditn 5 oo o it 0 Gmsd G & wousui B e KN e w siwun % N GSHE B % tNed e % & wosue bow wodsd G 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =TI T P
organization have excess business holdings atany time duringtheyear?. . . . . . .. ..o v e o s 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related o] T3 To] 1 f (S 9b X
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . o v oo v v o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .« . oo v s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ..o e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the arganization licensed to issue qualified health plans in more thanone state? . . . . . . .« . oo oo oo oo e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ..o 13b
c Enterthe amountof reservesonhand . . .« .« o« o v b i e e e e e e s e 13c il
14 a Did the organization receive any payments for indoor tanning services during the tax YEAIT v v v v v v b 8 e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. . . 14b
BAA TEEAD105 10/12/15 Form 990 (2015)
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Page 6

PartVI_
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 toany lineinthisPartVIl. . . . . . ..o .o v v v v oo v v oo e o et

Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegaled broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyEE? . . . .« « « « c .t it et e e e e e e e e s e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .« .« ...

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . « - v o« o v vt i e e e e e e e e 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ...

6 Did the organization have members or stockholders? . . . . . . . v v v v h e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? - « . -« .« v v o e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « . . v v v v v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegovemingboay? . « « v v v v v v v v v e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . o oo

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. ... ... ..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10 a Did the organization have local chapters, branches, or affiliates? . . . . . .. .o v oo v v v v 1

0a

b If *Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consislent with the organizalion's exempl pUTPOSEST. « « « « v v v v v v v i s e e e e 1

0b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . v o v v v o 1

1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . .« « v v v v v v v e e o e 1

2a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMICES? « & v o v s e e m s e m e s e e e e e e ae s e e o ae e aaae e s s e e s e e e e e e e e s 1

2b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O hOW RIS WAS AONE . « « v = « v o« o et ot e et e e e e e e e e e e e e 1

2c

13 Did the organization have a written whistleblower policy? . . . . . .« o oo e 1

3

14 Did the organization have a written document retention and destruction policy? . . . . . . v oo e 1

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . .. ..o oo oo v oo 1

4

b Other officers or key employees of the organization. . . . . . . v . o v v v v vt 1

1f "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assels lo, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? . . . . . . o o o i e e e e 1

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . - - - o o - 004 w0 e b e s s s e 1

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whelher (and if so, how) the organization made ils governing documents, confiict of interest policy, and financial slatements available to
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Keeley Olson 1057 W. Fireweed Lane 230, Anchorage, AK 59503 (907

)

276-7279

BAA TEEAD106 101215 Form 990 (2015)



Form 990 (2015) Standing Together Against Rape 92-0071466 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . ... o v v v v v oo v v e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
LA (B) | than ons box.uniess person (D) (E) (F)
ame and Title Average is both an officer and a Reportable Reponable Estimated
il i i ey || my i ons gt
week 23] 2|2[5182 o' | (W-2/1099-MISC) (W-2/1098-MISC) from the
(GEAE I E
related a=R|3 828 and related
organiza- 5 = g -g_ 20 organizations
tions == b3
AU
ine) & g
) Deighs Dacharme: ... oo _1.00
Chair X X 0 0 0
(2 Ken McCoy _ _ _ _ _ _ _ _ __ ______ _1.00
Vice Chair X X O 0. 0.
_8)_Trina Sears ___ _ _ _ ________ _1.00
Secretary X X 0 0 0
_@_cGeorge Vakalis __ __ ________ ~1.00
Treasurer X X 0 0 0
_(5)_Randi Breager _ _ __________ _0.50
Member X 0 0 0
_(6)_Kate Sprout _ _____________ _0.50
Member X 0 0 0
_(@_wMaver Carev _ _ _ _ _ _ _ _ ______ _0.50
Member X 0 0 0
B _Jenna Desmarals ... oo cases _0.50
Member X 0 0 0.
_(9_Michelle Malerich _ ________ _0.50
Member X 0 0 0
(10 _Audrey Lance _ _ __ _____ ____ _0.50
Member at Large X 0 0. 0
(1) _shalon Harrington _ ________ _0.50
Member X 0 0 0
U8 Tracey Wiese .. ooooocconaae _0.50
Member £ 0. 0. 0.
(13)_Joy Golden _ _ __ ___________ _0.50
Member X 0. 0. 0.
4) Bd Graff _ ____ _ _ _ ________ _0.50
Member X 0. 0. 0.

BAA TEEAD107 10112115 Form 990 (2015)
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[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
—
(A) A;'aragn (do noilchangIr::onJTo_lhgn rc‘:n{: (D) (E) (F)
ours nox, unless parson s bolh an a1 i
Hammasile poL: °$c:mndgdim°t°” trustee) oomﬁ;r?;:‘l?ohlﬁrom comE:Zﬁggla;grl\olrom nmE::'ll;noaf[eo{ljhr:r
week S alol= ] 71| the organization related organizations compensation
(istany R 3] al=x|e 8 2la'| w-zi1039-Mmisc) (W-2/1099-MISC) from the
h?urs oS E| & "‘(_g 'g g' § organization
relaled S EIRI2EES and related
organiza %5- = 2 |@ g organizations
- tions S| = = §
below b7 =3 )
e | & &
i :
g
A19) Dowain Lee .o enan e gy 0.50 _
Member 0. 0. 0.
{16)_Keeley Olson_ _ ___________.| 40.00
Executive Director X 67,019. 0. 0.
L I
(18)
(19)
(20)
ey ] e
2 e N
@ ____ e
ey ] e
(2 S
TBSUBotal, « & oo 8 5 Hws G F B R B R T S B e dle § SRR 5 B L3 67,019. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. L2
dTotal (add linestband 1€) - . . .« o v v v v bt e e b 67,019. 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . .« .« .« « oL oo e A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for :
stchinghvidiral s D575 3 v a5 v B 0 maedes B 8 DNEn B AU W TS W m o W a  ERNG R R e G & e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . L. X

Section B. Independent Contractors

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

(A)
Name and business address

_(B)
Description of services

)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108 1012115

Form 990 (2015)



Form 990 (2015) Standing Together Against Rape 92-0071466 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVIIll . . . . . . .. .. ... o v v ey e e e e e D
(8) (€) (D)

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

;E 2| 1a Federated campaigns . . . . . 1a 73,485,
& % b Membership dues . . . . . . . 1b
ff:. 5 ¢ Fundraising events. . . . . . . 1ic 40,421.
£ «| d Related organizations . . . . . 1d
¢5 8
o E| e Governmenl grants (conlributions) . . 1el 1,142,076,
7]
g 5| f Allother conlributions, gifts, grants, and
8s similar amounts not included above . . 1f 178,054,
-EE g Noncash contributions included in lines 1a-1. $ 9,686.
& §| h Total. Add lines 1a-1f . . . . ... .. e 1,434,036,
g Business Code
§ | 2a pees_for_services_ ___ _[900099 575, 575. 0. 0.
o b
pr ] [t R e g
AL c
-
1 [ SRS
'3'1 f All other program service revenue . . .
& | gTotal. Addlines2a-2f - . .. .. .......0. > 575,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . oL E 1,713. 0. 0. By e 1
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . o e w n eced e 4 s ace W36 >
(i) Real (ii) Persanal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rentalincome or (loss) . -

d Net rental income or (Ioss) « « « « - v« v v oo a0 -
7 a Gross amount from sales of Wisecnite W othat
assels other than invenlory 0.
b Less: cost or other basis
and sales expenses . . . 681 .
¢ Gainor (loss) . . .. —681.
dNetgainor(loss). . . .« v v v v v v e e » -681. 0. 0. —681.
¢ | Ba Gross income from fundraising events
E (notincluding. . $ 40,421.
% of contributions reported on line 1c).
o See Part IV, line 18. . . . . s w o 8 3,756.
1
2| bless:directexpenses . . . . . ... b 3,756.
8 | c Netincome or (loss) from fundraising events . . . . . . . > 0. 0. 0.
9a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. a
b Less: direct expenses . . . . . . . . b
¢ Netincome or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . . .« . .. 0. - . a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . .. .*
Miscellaneous Revenua Business Code
11a Refunds and Reimbursements|900099 125. 125. 0. 0.
b
¢ T TTTTTTIIIIIIIIIT
d Allotherrevenue. . . . . . . . . ..
e Total. Addlines 11a-11d . . . . . . . -« . . .. s ® < e e
12 Total revenue, See instructions + - . .« ... oo .o ] 435 TG8., 10539,

BAA TEEAD108 1011215 Form 990 (2015)
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[Part IX | Statement of Functional Expenses

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

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

A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro ; et
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic =—=ig ==L ==
organizations and domestic governments.
SeePartIV,lne21. . . . .. ... ... ..
2 Grants and other assistance to domestic
individuals, See Part IV, line22. . . . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 67,019. 0. 67,019. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - . - . . . .. o ..
7 Other salaries and wages. . . . . - - . . . . 764,759 590,528 75,740. 98,491.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...
9 Other employee benefits . . . .. ...... 158,493. 118,431. 22,925, 18,037.
10 Payrolitaxes . . . . oo v 105,642. 79,130, 16,584. 9,928.
11 Fees for services (non-employees):
aManagement. . . . . ..o
blLegal. . . v v v v v o v h e e
CACCOUNENG .o+ vov v v b en o s e 44,495. 35,351, 5,684. 3,460.
dLlobbying . .+« v v v v v o i
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . ... .. ..
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 16, 880. 7,606, 3,554. 5,20
12 Advertising and promotion . . . . . . . ... 5,859. 1,330. 176. 4,353,
13 Office expenses . . - « < « « v v v o0 v 4,168, 0. 1,197, 2,971.
14 Informationtechnology . - . . . . . . . . ..
15 Royalties. . . . .« o oo v
16 OccupanCy . « -« « v oo v v o e 62,287, 46,718. 10,646. 4,92
17 Travel . - o oo i 10,890. 8,990. 1,736. 164
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials + .« . . . oo oo
19 Conferences, conventions, and meetings . . .
20 Interest. . .« v v v e i e e e e e s
21 Payments to affiliates. . . . . . . .. ...
22 Depreciation, depletion, and amortization . . . 60,965. 12,192. 8,129
23 INSUMANCE v s & 4 sowis o & imia v e e e 18,855, 3,776. 2,539.
24 Other expenses. ltemize expenses not : : & i
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . .. .. e E
aclient Assistance__ _ _ _ _ _ _ 102,074 102,074 0 0
b program Supplies_ _ _______| 32,813 32,813 0 0
€ Equipment Lease and_Maintenance| 24,767 18,093 4,709 1,965
d communications _ _ _ _ __ ___ _| 13,632 10,836 1,874 922
e Allother expenses . . - « + « « « v v v v 11,974. 7,059. 4,030. 885.
25 Total functional expenses. Add lines 1 through 24e. . 1,532,208, 1,138,779. 230,942. 162,487

26

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following

SOP 98-2 (ASC958-720). . . . . . . . . . .

BAA

TEEAQ110 10/1215

Form 990 (2015)



0(2015) Standing Together Against Rape 92-0071466 Page 11
_ |Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . .. oo oo oo oo D
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . « v« v v b i e e e e 300.1 1 10, 851.
2 Savings and temporary cash investments . . . . . . ..o a o 324,907.| 2 330,431.
3 Pledges and grants receivable,net . . . . . . ..o e oo 174,934.| 3 134,935,
4 Accountsreceivable, net . . . . . . o e e e e e s e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartIoF SORBTUIEE ¢ voe 5 & 3 ilivie b x Sibia & & & G005 w W 4 e G § 6 b
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ =
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
2| 7 Notesandloans receivable, net . . . . . ..
B B INventories fOrsale orUSe . - « « v v v v v v et e e e e e e e e
:E 9 Prepaid expenses and deferred charges . . . . . . . ..o 13,583 25,264.
10a Land, buildings, and equipment: cost or other basis, =
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 892,235, |l ey i =
b Less: accumulated depreciation . . . . . . . . . . . 10b 663,554 . 309,967 228,681.
11 Investments — publicly traded securities . . . . . . . . ..o .ol 85,844, 86,752.
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . .o o 0oL 1,293,220.]12 1,317,788,
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. oo 0oL 13
14 Intangibleassels . « .« v v v i et h c i e e s e e s 14
15 Otherassets. SeePartIV,line 11 . . . . . . o oo o v v v v v oo o 15
16 Total assets, Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 2,202,755.] 16 2,134,702,
17 Accounts payable and accrued eXpenses . . . . ... oo s e e e e e s 58,678.|17 62,306,
18 Grantspayable . . - . . . - . o i o s e e e e e 18
19 Deforred reveanue: « o i % @ @0t w v eoeia s 8 s @ sais s W wiEee s s 19
20 Tax-exemptbond liabilities . . . . . . . ool 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= 22 Loans and other payables to current and former officers, direclors, trustees, : e
o key employees, highest compensated employees, and disqualified persons, —a= == e
E Complete Partllof Schedule L+ . .« - . . oo oo i oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . .. . v v v oo o v s 58,678.] 26
o Organizations that follow SFAS 117 (ASC 958), check here * ancl complete = ]
8 lines 27 through 29, and lines 33 and 34. Pl ] pep——eo
E 27 Unrestricted netassets . . . . o v v v e e e e e e e e e e 2,077,577.]27 2,022,521,
E 28 Temporarily restricted Netassets . . .« v v v v v e e e 66,500, | 28 49,875.
o | 20 Permanently restricted netassets . . . . . . ..o e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here * D
5 and complete lines 30 through 34.
@l 30 Capital stock or trust principal, or current funds . . . v v v e
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ...
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .
E 33 Totalnetassets or fund balances . . . v v v v i e 2.144,077. | 33 2,072,396,
34 Total liabilities and net assets/fund balances . . . . . .. ... ... ........ 2,202,755./ 34 2,134,702,
BAA Form 990 (2015)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 . . . . . . o v v v v v o e v e v v o e e e e e |—|
1 Total revenue (must equal Part VI, column (A), Ine 12) .+« o v v v v v v v e 1 1,435,768,
2 Total expenses (must equal Part IX, column (A), ine 25) . . .« v v v v v e 2 1,532,208,
3 Revenue less expenses. Subtractline 2fromline 1 . . . . o oo e 3 -96,440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . -« + v v v v e v 4 2,144,077.
5 Net unrealized gains (losses)oninvestments . . . . v v v v v s s e e s e e 5 24,759,
6 Donated servicesand use of faciliies - « « « v« v v v b b h e e e e e 6
7 INVESIMENt BXPENSES  + « « « v v v« o v e b e e e e e s 7
8 Priorperiod adjustments . - . . v v o e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . o v v oo e v i e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOIUMA(B)) sensv 5 sosmein & v andie % e oW spwee o KUSEr s s tow wow soesed &3 el R 8§ 10 2,072,396
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . - . - -« « o v v oo v e e s e e ﬂ
Yes | No
1 Accounting method used to prepare the Form 880: DCash Accrual DOlher =
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o s v o e v ow snwes s om eens
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConso!idated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . oo v e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain il =
in Schedule O. 5 5
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirGUIAF A=1337 + « « v« v o b e v e b e e m e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... .- - ... - 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

= Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenua Service at mvw..lrs.gov/fOerQU.

Name of the organization Employer identification number

Standing Together Against Rape 92-0071466

[Part ' |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
" name, Gy andigtates e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 PartIl.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part lil.)

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

|3

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. 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 majorily of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d DType Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

§ Enter the number of supported 0rganizations . . . - . .« v e e e :|

g Provide the following information about the supported organization(s).

O ganaaton e () Typoofogaricaion | a0t | Suppont (a0 mtmetion) | suppor (s matvctons)
ahove (see instructions)) n Yg:;gg‘;’;{g”g
Yes No
(A)
(B)
(©)
(D)
(E)
Total . — - S EE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  Standing Together Against Rape 92-0071466 Page 2

[Part 1l [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 Il. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gilts, grants, conlributions, and
membership fees received. SDD not
include any ‘'unusual grants.’

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

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

1,192,217.11,097,666.(1,370,258.(1,495,618.11,434,036.( 6,58%9,795.

4 Total. Add lines 1 through 3 . . |1,192,217.|1,097,666.f1,370,258.|1,495,618./1,434,036.| 6,589,795,
5 The portion of total ] 1[IE M= e
contributions by each person - = =
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlined . . . .. ... ... 6,589,795,
Section B. Total Support
Calendar year (or fiscal year
Eogianingin (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined . . . ... 1,192,217.]/1,097,666.|1,370,258.[1,495,618.[1,434,036.| 6,589,795.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ro 15,730, 16,150, 15,040. 78,173, 1,032, 126; 125

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedon . . v e e a s i 0. ik 0. 0. 0.

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

14,735,

11 Total support. Add lines 7

through 10 « « v vvv o = ovin 6, 131,255,
12 Gross receipts from related activities, etc. (see | 6,966.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stophere. . . . . . . .. ... ... Wi BRI SE W WodLum R SSenaom om0 RSeGr M om mMSTE M 4 spewe > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) « . .« « . v o v v v v o 14 97.90 %
15 Public support percentage from 2014 Schedule A, Partll, line 14 . . - . . . . . o v oo v v e e 15 97.58 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . v . v v v v v >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .o v v e e e e e R e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . ... ... > I:l

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . -
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Standing Together Against Rape 92-0071466 Page 3

Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itshehalf i v o d v i A
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

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

c Add lines7aand7b . . . . ..

8 Public support. (Subtract line
7cfromline6.) . . . . .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . . . ..

10 a Gross income from interes!, dividends,
payments received on securilies loans,
rents, royalties and income from
similarsources .« .« . . o0 0 . oeu s

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Nelincome from unrelated business
aclivities not included in line 10b,
whether or nol the business is
reqularly camiedon . . . ... .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVi) + o & e @ @
13 Total support. (Add lines 9,
10c,11,and 12.) . . . . o+ ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . . o« o e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . .+ . - v v oo e 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15. . . . .+ . - - o 0 0 0 v b e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . .« . o v v v v v e o 17 %
18 Investment income percentage from 2014 Schedule A, Part lll line 17 . . . . . . v v v e e e e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and S
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. >

BAA TEEAD403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  Standing Together Against Rape 92-0071466 Page 4
Part IV_ | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e
the designation. If historic and continuing relationship, explain . . . . - « . . . o . oL e e e 1

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

described in section 509(8)(1) OF (2) - « « « v v e e e e e e e e e e e e e 2 ”

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer (b) -
and (C) BEIOW. « « « v v v e e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (3), or (6) and | f
satisfied the public support tests under section 509(a)(2)? If "Yes, describe in Part Vi when and how the organization eSS

roade:tha delermiBalion: » & & @3k §F © FEEEE 5% s 5N DRI B 8 RS W 8 ENEE T 8 N N B % SR B N SoTeNE w w 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . .. ...

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes'and
if you checked 11a or 11bin Partl, answer (b) and (c)below . . . . . . .. . oo oo i il

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 3
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled Nt il

or supervised by or in connection with its supported organizations . . . . . . . . .. Lo L s s e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under ]
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that e

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . dc

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the 0rganizing docUMeNt) . . « « <« « o v v v v bt s e e s e e e s s e
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the -
organization's organizing doCUMENt? - « v v« v v v v v b e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . ... ... 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one = |
or more of its supported organizations, or (jii) other supporting arganizations that also support or benefit one or more of T —
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . . . . . . . . . . o0 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . . . . .« . o v o oo v 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f "Yes,’

complete Part [ of Schedule L (Form 990 0r 990-EZ) . .« « v v v v v v vt vt i e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons >
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))? —
If'Yes, provide detail in Part VI . . . . . . . o oo e

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 interest? If 'Yes, provide detailin Part VI . . . . . . . v v v v v

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, ==
assets in which the supporting arganization also had an interest? If 'Yes,’ provide detail in Part VI . . . . . . . . ... ... 9c

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answar OB Below : & v sva s & & cowis & w0 eiwe w @ e €E 8 W Rwod W W SUEOE 8 e woe nomow wiwsd mow W el wom sl 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine =
whether the organization had excess business holdings.) . . . . .« <+« v v o vt 10b

BAA TEEAD404 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Standing Together Against Rape 92-0071466

[Part IV | Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . .- e e e e

b A family member of a person described in (@) above?. . . . . . Lol e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . .

11a

11b

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 majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the fax YBar - « . « « v o v v v v v v o i s e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SuUpPOrting Organization - . « « .« . .« 4 e 4 e e o e e e e e e e e 4 e e e v e st e e acetee

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

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

By reason of the relationship described in (2), did the organization’s supported organizations have a significant

voice in the organization's investment policies and in directing the use of the arganization’s income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

Rl Ry e T T T O A SN Ly SN S S S S S S T L S S LI S SN S

No

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 during 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. Describe 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 during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,"then in Part VI identify those supported
arganizations and explain how these activilies 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 BCHVIIES .+« « « « « « « o e e e e

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

Organization’s INVOIVEMENE « v« « « v v v o v v

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI. . . . . .. oo v v oo s e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard . . . . . . . .. ...

No

Yes

2a

2b

3a

3b

BAA TEEAD405 10/1215
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Page 6

Far

__| Type lll 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 November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-term capital gain . . . . . . . o v v v s e e e

Recoveries of prior-year distributions . . . . . . . . . ... Lol

Other gross income (see instructions). . . . . . . o . oo 0o e ool

Addlines1through 3. . . . . o 0 o v v vt v i i b et e e e e e e e s

Depreciationanddepletion . . . . . . . . . .. Lo

oo W=

| (W=

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 income (seeinstructions) . . . . . . ..o oo s oo L

Other expenses (see instructions)

|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markel value of other non-exemplt-use assels

d Total (add lines 1a, 1b,and 1C). « « v + v v v v v b b e e e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... ..
3 Subtractline2fromline 1d .+« &« v v o i i e e e e e e e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions) = wuem 4 & wiam 5 8 o e W v GpERE B W S S R @ 8 S0 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ... ... 5
6 Mulliplyline 5by.035. . v . v v it e e e 6
7 Recoveries of prior-year distributions . . . . - . . . . ..o 7
8 Minimum Asset Amount (addline7toline6) . . . . . . ... ... o000 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. .. 1
2 Enlar85%0FRan 0 vres 5 o5 e s v 0 moets W SRS B W Genis B e ouEe @ N eeei 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . .. 3
4 Entergreaterofline2orline3 . . . . . . . ..o e 4
5 Income tax imposed iNPrioryEar . . . . v« « v v v e i e b i e e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . ..o e e o e 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 890-EZ) 2015
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ScheduleA (Form 990 or 990-EZ) 2015 Standing Together Against Rape 92-0071466 Page 7
[ 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 exempt purposes . . . . . . . . . . . o .ol L.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess of income fromactivity . . . . . . .. ..o ¢ Vi E e . X AR

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. ... ..
Amounts paid to acquire exempt-use @ssetS . . . . . .o L e e e e e e e e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approval required). « . « « -« v v v v o s e e e e e e e e
Other distributions (describe in Part VI). Seeinstructions . . . . . . . . o oo Lo e e
Total annual distributions. Add lines 1 through 6 . . . . . . . . o o 0w v b s e
Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart Vi), Seainstructions. + .« « v v viev i v e @ u bie w s Ba GG E e R T S S e e s
9 Distributable amount for 2015 from Section C, @B . .« v o v v v v v e e e e e
10 Line 8 amount divided by LiIN@ 9amount . « v v v v v v e i e s e e e e e e e e e e e e s

(i) (if) iii)
Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

@|~N || ;| W

Section E — Distribution Allocations (see instructions)

Distributable amount for 2015 from SectionC, line6 . . . . . . .. .|

2 Underdistributions, if any, for years priur to 2015 (reasonable
cause required — see instructions) . wis e wwres v wieee s o

Excess distnbutlons carryover, |f any, to 2015:

w

From 201 N RN AR

From 2014 . . . . . ol B R Ok R %7

Totaloflines 3athroughe . . . . . . . v v v v v v v i i i i h e s

Applied to underdistributions of prioryears . . . . . . ... ... 3 _ =

Applied to 2015 distributable amount . . . . . . . ... .. F

Carryover from 2010 not applied (see instructions) . . . . . . .. .. e

Remainder. Subtract lines 3g, 3h, and 3ifom3f . . . . . .. ... .

Distributions for 2015 from Section D,

line 7: $ _
a Applied to underdistributions of prioryears . . . . . . . ...
b Applied to 2015 distributable amount . - . . . . . ... .. ... . .| '
¢ Remainder. Subtract lines4aand4bfromd4 . . . ... .......

5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . .. .. .. wiimien i nimsme b

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b :
from line 1 (if amount greater than zero, see instructions) . . . . . . . :

s = | T |Q | |® | |0 |T |

»

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Braakdown of hne 7

Excess from2013 . .. .. ..

Excessfrom2014 . . ... ... ...
Excessfrom2015 . ... .. ... .. == = Stees = _
BAA Schedule A (Form 990 or §90-EZ) 2015

TEEAD407 101215



Schedule A (Form 990 or 990-E2) 2015 standing Todgether Against Rape 92-0071466 Page 8

VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part lll, line 12; Part IV,
Seclion 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, Section 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: Raffle 2011: 0. 2012: 13970.
2013: 0. 2014: 640. 2015: 0. Description: Refunds and Reimbursements
2011: 0. 2012: 0. 2013; 0. 2014: 0. 2015: 125,

BAA TEEA0408 1011215 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

P anopry 02 Schedule of Contributors 201
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF. 5
Intemal Revenue Service » Information abeut Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form980.

Namo of tho organization Employer identification humbar
Standing Together Against Rape 92-0071466
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501{c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D §27 political organization

Form 990-PF D 501(c)(3) exempt privata foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts } and I1. See instructions for determining a contributor’s total contributions.

Special Rules

For an arganization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1}{A){vi), that checked Schedule A (Form 980 or 990-E2Z), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VII, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and II.

L__]For an organization described in section 501(¢)(7), 88). or (10) filing Form 980 or 980-EZ that received from any one contributor,
during tha year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty 1o children or animals. Complete Parts |, I, and lil.

DFor an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this crganization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-E2 or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 390, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701 102715



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
Standing Together Against Rape 92-0071466
| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |State of Rlaska Dept of Public Safety CDVSA __ ___ Fereon
Payroll D
PO Be® 1¥l2@0 S___ 738,192.| Noncash [ ]
- (Complete Part Il for
_ugrle_gg_________________________.-'\5__%9_8_11__ et noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |us €DVSA _ _ Paraon
Payroll D
PO Box 111200 $ .ol 106,777.| Noncash [ |
(Complete Part Il for
\Juneaw  __ __________________A”k_ 89%8l1 noncash contributions. )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |Municipality of Anchorage and_Matching Grant __ __ person
Payroll D
825 L Street _ _ _ _ _ S _ 160,626 .| Noncash D
(Complete Part Il for
\Anchorage _ _ _ _ _ _ _ _ _ _ _ _ ______ AK_99501__ __ _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |nlaska Native_Justice Center _ __ _____________ Person
T Payroll D
3600 Jeronomoe Drive #264_ _ _ _ _ _ __ ___________ S_____ ¢ 60.456.| Noncash [ |
(Complete Part Il for
\Anchorage _ _ _ _ _ _ _ _ __________1 AK_99508_ _ _ __ noncash contributions.)
a (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
; ; X
5__ |omited Way _ _ e ————— Person
- Payroll l:]
(701 W gk nve, $23Q oo 5_____66.500.| Noncash [ |
. (Complete Part Il for
lAnchorage _ _ _ _ _ _ _ ___________!“ AK_29501 __ __ _ noncash contributions.)
a (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B | et S Payroll D
______________________________________ $__ _ _ _ __ ____| Noncash D
(Complete Part Il for
’_ _____________________________________ noncash contributions.)
BAA TEEAD702 1011215 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



A a OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

B » Attach to Form 990. OpnntoPubl[c
ﬂfg‘ri';?‘gg;ghf}fsTcﬁ?j:” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lhﬁpectlbrl'
Name of the organization Employer identification b

Standing Together Against Rape 92-0071466

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . ... ..

Aggregate value of conlributions to (during year)

Aggregale value of grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

L3 I L

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

6 Did the organization inform all grantees, donors, and danor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENBMit? . . . .« « v v s e e e e e l:lYes I:] No

[Partl_| 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 historically important land area
Protection of natural habitat Hpresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified canservation 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 conservation easements . . o .« v v o 4 b b w e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .o oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . - . o o oo v oo oo i oo b 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .« « o o v o 0o s e e e DYas D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
Sl S6clon TTOUNAKBIEIE « ok & & 5 Esva & 8 ks 4 W inists & ¥ Skile & 5 oowsis & % Waesy 38 Ao AR % K [ ]ves [ INo

9 In Part XlIl, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

[Part 1ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 8.

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

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

() Revenueincluded on Form 990, Part VIIL ine 1 . o v v v v v v -3

(ii) Assetsincludedin Form 990, PartX . . o v v v vttt > S

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

a Revenue included on Form 990, Part VIIL line 1 . . . o« o o o o v o i it e e e e = 5

b Assets included in Form 990, PArt X -« « « v v v e b e e e e e e e e e e e e e e e e e e e e s -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/0315 Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 Standing Together Against Rape 92-0071466 Page 2
F | [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 Other
c Preservation for future generations

4 Erovidle a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. . ... ... D Yes DND

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO00, Part X7, © « ¢ & v o v h v o e it e i e e e e e e e e e e e [l Yes [:INO

b If "Yes, explain the arrangement in Part XIIl and complete the following table:

Amount
CBeginning balance . « « « v v v v e e e e e e e e e s e e e e e 1¢
dAdditions duringthe year . . . . v v v v v v e e e e e e e e 1d
e Distributions during the Year . . . . v+« v o v v v v o vt s e e e 1e
fFENding balance. v & v sam 6 v wean s w eLETE e 8 e e Eiee 6w sleis w oW owata e W B s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . u Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIll . . . . . v v v v oo v e H

[PartV_[Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . . . ..

c Net investment earnings, gains,
andlossas:: i o v eis b ¢ dmin

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ..o
f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Q

a Board designated or quasi-endowment > %
b Permanent endowment * %

¢ Temporarily restricted endowment * %
The percentages on lines 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
() unrelated Organizations . .« « « ¢+« e u e s e e ae e s 3a(i)
(if) related OrganiZations - « « v« v v v e h e u e e s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . - oo oo 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Jakand s « o v v wams 5 owosss mow e -

bBuildings . . . .. ..

¢ Leasehold improvements . . . . . . . . . . .. 676,985, 473,892, 203,093.

d Equipment . . . ... a e e 215,250, 189,662. 25,588.

@OMEM. « v coeiw v o s b e v L e e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . - « .« . . . - . . - > 228,681.
BAA Schedule D (Form 890) 2015

TEEA3302 101215



Schedule D (Form 990) 2015 Standing Together Against Rape 92-007146%6 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cosl or end-of-year market value

(A) Investment in United Nonprofits 1,317,788, |FMV

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . 1,317,788. |&

Part VIl | Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)

(3)

(4)

()

(6)

)

(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).

rt 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)

2

(3)

(4)

(5)

_(6)

(7)

(8)

(9)

(10)
Tatal (Cofumn (b) must equal Form 990, Part X, column (B) line 15.) « « « « .« v v v v v v v vt i e e >
X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

6) e
(7) il S P
(8) .

(9)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . - |
2. Liabifity for uncertain tax positions. In Part XIIl, provide the text of the fnntnute to the organization's financial statements that reports the organization's hatul:ly lor uncertain
1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. - -« - -« o v o EJ

BAA TEEA3303  06/03115 Schedule D (Form 890) 2015




Schedule D (Form 890) 2015 Standing Tecaether Against Rape 92-0071466 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... o oL 1 1,633,276.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: |

a Net unrealized gains (losses) oninvestments . . . . . . . . .. .o

b Donated services and use of facilities - . . . .« . . .« o oo

c Recoveries of prioryeargrants . . . . . . . . o o e e e

d Other (Describe inPart XIIL) - . . o v v v v v i v it i e e

e Addlines 2athrough2d . . . . . .« i i e e e G 197,508,
3 Subtractline2efromlinel . . .« . o o v i e e e e e GETRE BB N W W @ eesm N 3 1,435, 768.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: =

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

b Other (Describein Part XIIL) .« « v o v v v v vt o e e e e 4b ki

CABANNES BABRHBE. « « v oais « & beis & & s wgi i ® & SEwo % S wErEln m w sue i S owIeEE s 8 mosoee g svee 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . .« .« .00 o . 5 1,435,768.

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

1 Total expenses and losses per audited financial statements . . . . . . . ..o oL 1 1,704,957.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated services and use of facilites . . . . .. ... .. ... .. e 2a 168,993,

b Prioryear adjustments . . . . . . . .o e e s e e 2b ]

C OMEIIOSSES « « + ¢ « v v e e e e e e e e e e e e e 2¢

d Other (Describe in Part XIIL) « « v v oo v v v i e 2d 3,756, [

eAddlines2athrough2d . . . . . . .« . . i it it e R T 172,749,
3 Subtractline2efromline T . . « v v v v v o v e e e e e e el e 1,532,208,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) « « v v v« v v o v e v s 4b

CAdd linesdaanddl © ¢ sichw § wEai § ¥ EAN RV SaRE W ARk B EREE N ¥ @ S B iy R W R el
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18.) . . . . . .. . . .. .. ... .. 1,532,208.

Part Xlll| Supplemental Information.

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

The Organization is exempt from federal income taxes under Section
501 (c) (3) of the Internal Revenue Code, except on net income derived
from unrelated business activities of which there is none for fiscal
years 2016 or 2015. The Organization believes that it has appropriate
support for any tax positions taken, and as such does not have any
Pt ¥, Line 2 uncertain tax positions that are material to the financial statements.
Pt XI, Line 2d Offset Fundraising costs against revenue.
Pt XII, Line 2d Offset Fundraising costs against revenue.

BAA Schedule D (Form 980) 2015

TEEA3304 06/03115



—— Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
F 990 Eggu £ Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17,18, or 19, or if the 20 1 5

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. _

Department of the Treasury . > /AACH Te FoamR9t0r F(?I‘IT‘I_ 99D-EZ: : = OpentoPuhllc

Internal Revenue Service > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Standing Together Against Rape 92-0071466

Part]l IFundraising Activities. Complete if the organization answered "Yes' on Form 980, Part IV, line 17.
“artl |l Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e HSoiicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising SEIVICRE? & « & wieis s s svanE e . DYes DNo

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

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of conlributions? fundraiser listed in arganization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Totals & o cowre & & st % w s m v eena e o w s e s dasin e 8 BER -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Standing Together Against Rape 92-0071466 Page 2
Part Il | 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
Holiday T (add column (a)
y l€a through column (c))

'E* (evenl type) {evenl type} (total number)
E
N 1 Grossreceipts . . . -« v oo 44,177. 44,177.
u
E

2 Less:Contributions . . . . . . . o0 40,421. 40,421.

3 Gross income (line 1 minus line2) . . . . 3156 3,756.

4 Cashprizes .« « cus v ¢ ava e v v o

5 Noncashprizes . . . -« « v v v v v o
D
& | 6 Rentfacilitycosts . . . . .. ... ...
E
c
T 7 Foodandbeverages . . .. . .« .. ..
E
X | 8 Entetainment . .............
E
g 9 Otherdirectexpenses . . . . . .. ... 3,756. 3,756.
E
s

10 Direct expense summary. Add lines 4 through incolumn (d) . . . . . .« v v v v v i b 3,756.
11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . . . . . . oot e = 0.

Part Ill| 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
’é bingo/progressive (add column (a)
v bingo through column (c))
£
N
u
€ 1 GrosSrevenuUe « « « s + + » = = o s o o s
2 Cashprlzes -4 « ddwi o 5 & @ 5 ¢
E
D X
L Bl 3 Noncashprizes . . ............
E N
c s
T E|l 4 Rentfacilitycosts . . .. .........
5 Otherdirectexpenses . . . . . . . . ..
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . . . .. ... ... No No *|No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . .« v . o v e L

8 Net gaming income summary. Subtract line 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 activities in each of these states? . . . . . . . . . v v oo v v D Yes DNO
B R R . e e T R A S
10a Wgre_ a_n; of 1Fe—or_ga_ni_za_tic;1'; é'aai;g_lic;en_s;s7e:rc;l;air stEe;dEJ or terminated dt urTna the tax ;e_aﬁ T _D_ Yes _D_N; -

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015  Standing Together Against Rape 92-0071466 Page 3

11 Does the organization conduct gaming activities with nONMemMbErs? . . . . v v o v v v v v v o e v v oo e u Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to
administer charitable gaming? . . . . . oL e e e e e e e e e e e e e e e s D Yes [l No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility. « « « o« v v v v v i e e e e e e e e e e e 13a %
bAnoutsidafaclity: « « ¢ v aie o s wliv s v n v e T e e e e W e 8 e e e e 8 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™ o mseeemseseeesess oo e e s s s T s s e s
BT X e ———— e e e e e e S
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . .. . DYes DNo
b If 'Yes, enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the third partty = 35
c If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > 5

Description of services provided

D Director/officer DEmployee Dlndependenl contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year e 5
TSupplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part IlI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3T03  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME bio. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. A
Name of the organization Employer identification number
Standing Together Against Rape 92-0071466

The Finance Committee of the Board reviews, asks questions, and
clarifies before full Beard review and recommending approval by the full
Pt VI, Line 11b body.
The Executive Committee of the Board monitors Board Members for
conflicts and the Executive Director monitors key employee compliance.
A1l Board Members and Employees must sign a document attesting to the
fact they understand the policy, and they are required to report all
Pt VI, Line 1l2c possible and potential conflicts of interest if and when they arise.
The Executive Committee of the Beard performs an annual review and makes
Pt VI, Line 15a the recommendations to the full Board for approval.
Pt VI, Line 19 These documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 101215 Schedule O (Form 990 or 990-EZ) (2015)



Standing Tcgether Against Rape 92-0071466

Schedule O (Form 920), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description: All Other Programs
Expenses 76,257.
Grants Of 0.

Revenue. 0.




Standing Together Against Rape 92-0071466

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
2015 575.
2014 3,000.
2013 3,191,
2012 200.
2011 0.

Total 6,966.




