Form 990 l OMB No 15450047
Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excepl privale foundations)
* Do not enter social security numbers on this form as it may be made public.

Sﬁﬁ?ﬁ:’ﬁ:ﬁ;ﬁsﬁﬁf’ * Information about Form 990 and its instructions is at www.irs.gov/form990.
A Forthe 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 . 2017
B Cres fappicavie C Nameclogaweaton  Standing Together Against Rape D _Employer identification number
Adgrass change Dang busness as C2~-0071466
Humber and street {or P.O. box § mad is not delvered to sirael atdress) Roomisuile E Telephone number

Name change

ot return 1057 West Fireweed Lane #2730 (807 276-7279

Cy or town, stata of provinge, ceuntry, and ZIP or foregn postal code

Fsabrehundennaizg

amendedreturn |Anichorage AK 24503 G Grossreceipts $ 1,424,003,
Apphication pending F Name and address of principal cfficer: Hia) is this a group retumn for subordinatas? H%s E;JNO
Keely Olson 1§57 4. Firssesd lane 830 Anchorage AK 98503 [H® f?'i}f" :x:%“;"?é’i’é’é‘é‘ifiﬁawm) ves Ne
I Taxeempsaus  [%X[5000@) | 5010 ( )< (nsertno) | Jaoar@yer | [s27
J Website: * wyw.star.ak.orag Hic) Group exemption number ™
K Form of organization: IXICc:poemian I |Trust ' ] Association I ‘ Other > l L Year of formation. 1978 I M Stato of tegal domucie:. AK
Par Summary
1 Briefly describe the organization's mission or most significant activities:
o E’ -7 rinduinbateneisSadatatr St Sediteniiohaseiefioe St
2 o
fy+] oy
=
31 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assels.
G 3 Number of voting members of the governing body (Part Vi line1a). . . . . . . . .. ..o oo oot 3 10
°: 4 Number of independent voling members of the governing body (Part Vi, line 1b) . . . . . . . e e e 4 10
:;g 5 Total number of individuals employed in calendar year 2016 (Part V. line2a). . . . . . .. ... ... ... 5 35
21 6 Total number of volunteers (estimate ifnecessary) . . . . . . ... ... .. e e e e e e e e 6 100
&’ 7a Total unrelated business revenue from Part VIl cofumn(C), ine 12 . . . . . . . . . .o o oo o0 L 7a s}
b Net unrelated business taxable income from Form 990-T line34. . . . . . . . . . . . .. .. .. 7b G
Prior Year Current Year
o | B Contributions and grants (Part Vil fine th). . . . ..o v v i 1,434,036, 1,397,956,
% g Program sefvice revenue (Part VI, line 29) ........................ 575 . 10,250.
2 | 10 Investment income {Part VI, column (A), fines 3,4, and7d) . . . . .« . oo 1,032, 2,396.
L { 11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c.and 11e) . . . . . . . .. .. 126, -11,442.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12) . . . . . 1,435,768, 1,399,160.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A}, line 4) . . . . . e e e e e
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,095,513, 970,743,
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25} > 01 .
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . . . . . . ... . . 436,295, 367,387,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . . . . . . e 1,532,208, 1,338,130,
19 Revenue less expenses, Subtractline 18fromfine 12 . . . . v v v i R -GG, 440. 1,030,
i 5 Beginning of Current Year End of Year
‘-;g 20 Totalassets{Part X, linet6). . . . . . .. ... .. ... e e e e e e e 2,134,702, 2,153,784
:5; 21 Totalliabilities (Pat X, fine26) . . . . .« o v v o i i e e e 52,306, 71,086,
22| 22 Net assets or fund balances. Subtract line 21 fromiine 20 . . . . . . .. . . ... ... 2,072,396, 2,122,688,
Signature Block
Undar penattios of periury, | daciare hat | have examined this return, mekuding accompanying schedules and statements, and to the best of my knowledge and bebef, €8 ttue, correct, and
complate Declatalion of p:epfnret/(cihw {han officer) is based on all infeamation of which prepares has any krowledgoe.
Tl il lo5/07/18
Si gn Signatuge of c-fﬁcer\’}‘“ """" Date
Here p Keeley Olson Executive Director
Type or print name and title
PrintfType preparer’s name Preparer's signature Date Check U Fi PTIN
Paid Karen Foster 05/07/18 seif-employed P0143608%
Preparer |[fumsmame ™ FOSTER AND COMPANY LLC
Use Only |rimsnsress ™ PO BOX 872194 FimsEIN>  37-1709475
WASILLA AX  99687-2194 Prerero. {807) 376-6901
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . o o vt o v s bt il i:{] Yes [ ! No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADION 1116716 Form 880 (2016}



Form 990 (2016) Standing Together Against Rape 492-0071466 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart il . . . . .. .. .. C . e P 54
1 Briefly describe the organization’s mission;

STAR’s mission is to provide the highest

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

Form 990 or 980-E27. . . . . e R DYes %l 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?. . . . . . D 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.

4 a {Code: ) (Expenses 4 (. }(Revenue S

o

Direct

. including grants of
iseling wit

4 d Other program services {Describe in Schedule O.)
(Expenses s 0. includinggrantsof 3§ 0. Y(Revenue $ 0.
4 e Total program service expenses ™ 953, 037.
BAA TEBAO10Z 1116716 Form 990 (2016)




Form 880 (2016) Standing Together Against Rape 52-0071466 Page 3
Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREUUIE A o o o 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 1 X
2 s the organization required to complete Schedule B, Schedule of Conlribulors (see instructions)? . . . . . . . . .. .. .. o2 ¥
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. . . . . . . . . . .. oo e e e e e e 3 X
4 Section 501_(c)i3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complele Schedule C, Partlf . .7 v . . v v oo v oo v oo oo oo e e e e 4 ¥
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187? If 'Yes,' complete Schedule C, Parttli . . . . . . 5 X
¢ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Yo 4 A 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partlf . . . . . . . . . . ... ... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partill. . o« v o v v it e e e e e e e 8 ¥
g Did the organization 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, PartiV . . .« . o o o i v i e e e e e e e 9

10 Did the organization, directly or through a related organization, hold assets in lemporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,"complete Schedule D, PartV . . . . . . . . ..o oo

11 If the organization's answer 10 any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VIl 1X,
of X as applicable.

3 Bid Fshe organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,  complete Schedule
. Part Vi

.................................... P R L P S
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its {otal
assets reporied in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . .« .o oo i v o v oo f1bf X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’complete Schedule D, Part VIlf . . . . . . . . ..o oo oo v e e e 11¢ 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Parf IX . . . . . . ... ... oo e e e e e e e e e e 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 . . . . . . .. 1ie s
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lisbility for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes. complete Schedule B, Part X . . . . . 1§ =
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1and Xl . . .« o o 0 v i e e e e e e e e e e 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 Xllisoptional . .. . . . . . . .. .. 12b] hs
13 s the organization a school described in section 170(b)(1)ANN? If 'Yes, complete Schedule E. . . . . . . . . ... .. ... 13 o
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. ... o 14a o
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 3100,000 or more? If 'Yes, complete Schedule F, Partsland IV . « . . « . . . o0 i v i ih i i nu e e e 14b =
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 Schedule F, Partsliand V. . . . . . . .. o oo oo i oo n oo 15 W
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, Partsilfand IV . . . . . . . .o oo o iy 16 ¥
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, Parti(seeinstructions) . . .. . . .. .. v oo 17 ¥
48 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part Vili,
lines 1c and 8a? #f 'Yes, complete Schedule G, Partll . . . . . .« o« i it i e e e e 18 <

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?/f 'Yes,’
complete Schedule G, Partill. . . . . o« v o 0 0 i e e 19 hs

BAA TEEADIOS 11/1846 Form 980 (20186)




Form 890(2016) Standing Together Against Rape 92-0071466 Page 4
Checklist of Required Schedules {confinued)
Yes | No
20a Did the organizaticn operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . .. .. ... ... .. 202 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, eolumn (A}, line 17 If 'Yes, complete Schedule |, Partstand Il . . . . . . .. . ... .. 24 b4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes," complete Schedule [, PartsTand Hl . . . . . . . .. .. o o0 o o o 22 X
23 Did the organization answer 'Yes'to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers. directors, trustees, key employees, and highest compensated employees? if 'Yes," complete
SCREOUIE d .« « v v o v 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 23 X
24 a Did the organization have 2 tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'ND, GOIOHNE 258. « « v v v v« o ot it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .« . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempiDONGS?. o o . L v i e e e e e e e e e e e e e e s 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations, Did the organization engage in an excess benefil .
transaction with a disqualified person during the year? If Yes,'complete Schedule L. Partl. . . . . . . . .. o v oo 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tha! the transaction has not been reported on any of the organization's prior Forms 930 or 980-E27 If "Yes," complete
Schedle L, BPart! . o v o v 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 25b ¥
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? N
If 'Yes, complete Schedule L, Partl . . . .« . o 0 it i e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlif . . . . .« . . ... . i i e e

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

a A current or farmer officer, director, trustee, or key employee? If ‘Yes, complete Schedule L, Part1V . . . . . . . . . . ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complele .
Schedule L, PartIV. . . . . . ... e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an .
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part1V . . . . . . .. ..o oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete ScheduleM . . . . . . . . . .. 23 bt
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complele Schedule M . « . v« v 0 v i i e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part{. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete .
‘ Schedule N, Partit . . . .o v .« . . L e e e e e e e e e e e e e e e . ] 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 i 'Yes,' complete Schedule R, Part! . . . . .. . . . . .. ... e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, il, or iV, R
ANAPAT V. IINE 1o o v o o o e s e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)7 . . . . . . . . . v .o v v o v oW 352 Z
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)? /f 'Yes, complete Schedule R, Part V. fine 2 . . . . . . .. ... .. e . .| 350 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related .
organization? If 'Yes,' complete Schedule R, Part V, line2 . . . .. ... ... . e e e e e 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,” complete Schedule R, Part Vi . . . . . . . . P ¥ 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 187
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . .. . o v o v i s s e e 38 bt
BAA Form 990 (2016)
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Form 990 (2018) Standing Together Agalinst Rape 52-0071466 Page 6
| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPart VI . . . . .. . . . oo o o i o ol [_ﬂ

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 delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in fine 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey employEe? . . . . . . L L L L e e e e e e e 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 orotherperson? . . . . . . . .. .. . ... 3 bt
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed?. . . . - . . o o i ot i o e e e s e e e e e e e e 4 S
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . L L L L o e 6 A
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the governing body? . . . . . o L L i L L e e e e e e e e e e e 7a ’
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . . . .. . .. ... S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:;
aThegoverning body? . -« o o e e e e e e e e e e e e Ba| ¥
b Each committee with authority 1o act on behalf of thegoveringbody? . . . . . . . . .. . . . o oo oL, ..} 8b) X
9 Is there any officer, direclor, trustee, of 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 . . . . . . e e e 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. .. . o o o 10a hd
b It "Yes," did the organization have wiitlen policies and procedures governing the activilies of such chaplers, alfiiiates, and branches to ensure their
operations are consislent with the organization's exemplpurposes?. o o . v« v v v h o L c s e e e e e B 1] )
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before i !mg theform? . .. . .. ... .. 11a; %

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 wrilten conflict of interest policy? if No,"gofoline 13. . . . . . . . . . .. ... ..o ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
{10 T ra 2 31T £

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow thiSWaSUONE . + « v« « v« i v e e i e e e e it e e e e e e e e e e e e N
13 Did the organization have a written whistleblowerpolicy? . . . . . . ... ... ... ... e e e e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . o o 0oL
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 CEOQ, Executive Director, ortop managementofficial . . . . . .. .. ... ... .. ... ... ... 15a)] X
b Other officers or key employees of the organization. . . . . . . . . o v vt it i e e e e e 15b 4
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe Year? . . . . . . o o e e e e e e e e e e e s

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
padicipation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization’s exempt status with respectto sucharrangememts?. . « .« « v v v v v v v e e e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, 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 Ancther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflicl of interest policy, and financial statements available o
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Keeley Olson 1057 W. Firewsed Lane §230, Anchorage, AK 88503 (807) 276~7279
BAA TEEADI06 1118116 Form 990 {2018)




Form 990(2016) Standing Together Against Rape 92~-0071466 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoanylineinthisPart VIl . . . . .« o o o vt i v vt v v i v 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.
* {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
* 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 1089-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 thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers. key employees; highest compensated
employees; and former such persons.

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

)
Position (dongt c“s\,a more
(A) (B) than gne box, uniess persan (D) (E) (F)

Name and Tala Average isbothan T and 8 Reponable Reportabie Estimated
hours i rec‘m‘*rus‘ee) cempensation from o!cmpensatx’cﬂ from amount ¢f other
per — = = the crganization relaled crganizations conpensatan

woek R 3 215 |3 34| waricosuscy (W-201655-MSC from the
(list any . % =y = it 3 organizaticn
hous for gy g & 218 2 & and related
cr{g!‘?rlfg] 5 5 g g |8 g ) organizations
o] 1 0 =1 L] A
tons | =t = -3
below @) g’ a8
dotled a2 @
tng) 8 2
(=3
“ - ~
% 0. 2. g
= < G. . O
, e
X A~ 0. 0. 0
% 0. 0. 0
o
Me'fmb@, r A C. 0, 0.
X 0 0. Q
¥ 0. 0. 0
X G 0. g
X 0. g D
X 0 . 0.
4 86,634, Q. 2,158,
(13)
(14)

BAA TEEADIOT 11/18N8 Form 990 (2016)



Form 980 (2016) Standing Teuether Agair
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92-007146¢

Page 8

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

(B} {C)
Pesition
(A) Average o ns:,chc:k maore mé: cne (D) (E) (F)
. hours bex, unless parson is both an Repodtanie Regortable Estimated
Name and tilo u?gék officer and a directasfirustes) w{nuansahcn from c‘cmpensatmn from ameunt of other
] = tha crganization related organizations compensation
(ﬁ&g‘;&’ ’i ) é 2 é‘ 2 % § (W-211099-MISC) (W-2/1058-MISC) from the
G 2 SEY 2 organization
rcl'.:?(!ed “% ?3 g; g g g g g and retated
organiza 13 B é 2ieg organizations
- ions s = 3 B
below b2 &5 é
dottes 3 @& Z
fined 8 g
&
as ] -
(18)
(17
(18)
(18)
{20)
{21)
{(22)
(23}
(24)
(25)
™
fbSubdotal. . . . .. .. L o o e e B6, 634, Q. 2,158,
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
d Total (add lines 1b and 1c¢) . e e e e e e e > 86, 634. 0. 2,158.

2 Total number of individuals (mcludmg but not lirited to those listed above) who received more than $100,000 of reportable compensation
from the organization *

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

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related orgamzahons greater than $150,0007 If 'Yes,” complete Scheduie J for
SUEhINAIOUBL « . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complele Schedule J for such person
Section B. Independent Contractors

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

{(A) B . {€)
Name and business address 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

Form 990 (20186)
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Form 990{(2016) Standing Together Against Rape 592-00
Part Vill | Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthisPat VIlL . . . . . . . . o o oo oo oo i e D

(A) (B} (D}

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

.g @1 1a Federated campaigns 1a S5, 930,
=
£ Z| bMembershipdues . . . .. .. 1b
35 ¢ Fundraisingevents. . . . . .. 1c 36, 668,
% 5| d Related organizations . . . . . | 1d
"’§ e Government grants (contributions) . . 1el 1,033,753,
é 5| f Allcther conlributions, gifts, grants, and
AL simifar amounis nol included above . . 1f .
‘ES g Noncash contributions included inlines 1a-1F § .
85| hTotalAddiinesta-1f . . .. . .. v v v v >
g8 Business Code
g 23 Counseling Serviges _ _ _|621330
o b
ol e e e
2 c
El e __ .
§> f All other program service revenue . . .
& | gTotal Addlines2a-2f . .. ... ... ... .. S 10, 250.
3 Invesiment income (including dividends, interest and
other similaramounts) . . . . . ... .... ... ... " 2,396, G. 0. 2,396,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . ... .. R 6
{i) Roat {i) Personat
6a Grossrents . . . . .
b Less: rental expenses
¢ Renlal income or {foss) . .
d Netrentalincome or (1088} . . . .« . v« v v v v ..
7a Gross amount from sales of () Sacurtas ) Other
assels other than invenlory
b Less: cost or other basis
and sales expenses . . .
c Gainor{loss) ... .
dNetgainor{loss}. . . . ... ... .. e e .
g 8 a Gross income from fundraising events
£ (not including. . 3 36, 668 .
.% of contributions reporied on line 1c).
[+ SeePart IV, line18. . . . . . ... @ 13,291,
£y
g b Less: directexpenses . . ... ... b 24,733,
o] ¢ Netincome or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities.
See Part iV, line 18. . . . . . . a 110,
b Less: directexpenses . . .. . ... b 110

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances . . . . . .. ... @
b Less: costofgoodssold . . . . .. . b
¢ Net income or (loss) from sales of inventory . . . . . « .
Miscolianecus Revenue Business Code
11a
pTT T o s
fTTTTTEmm s s s o
d All other revenue . - .+ - -« . . . ..
e Total. Add lines tta-13d. . . . . . .. N
12 Total revenue. Seeinstructions . . . . . ... .....* 1 359 160, -5,0486.

BAA TEEAOI09  11/16/16 Form 990 (2016)



FOfm990(2015) Standing Together Against Rape Page 10

. Statement of Functtonal Expenses
Sechon 501(cj(3) and 501{c)(4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . ... e e e e e 11
(B) (C) (D)

Management and
general expenses

Do not include amounts reported on lines Total é%enses

6b, 7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic
orgznizations and domestic governments.
SeePart IV, line21. . . .. e e R

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 15and 16.. .

4 Benefitspaidtoorformembers. . . . . .. ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(c)(3)B). . . . . - . e e e

7 Othersalariesandwages. + - + - « « ¢+« o« 6R3, 488,

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

g Otheremployee benefits . . . . . ... .. .. 103,922,

10 Payrolifaxes . . . .. . . . oL 98, 363,

11 Fees for services (non-employees):

Fundraising
expenses

Program service
expenses

B5,008, Q.

1Y
ol
i
b

51
el
O
3

n
Cx3}
I

el
18
et

14,5186,
80,060,

20,884,
13,522,

i X9

(o]

\

B e sl
n
w1 N
[S]

cAcCoUnting « + .« . - v v e e 44,740, 55
dlobbying. . .. ... ... .. ... ...
e Professional fundraising services. See Parl IV, fine 17 .

f Investment managementfees . . ... .. ..

g Other. (ifline 11g amount exceeds 10% of line 25, column
(#4) amount, kst ine 11g expenses on Schedule 0)

12 Advertisingand promotion . . . .. . .. ...
13 OfiCeexpenses . . . v v v v v v v v oo n v 7
14 Informationtechnology . . . . . . . . . . . ..
15 Royalties. . .« « . v v v v v v vt e
16 OCCUPANCY .+ + v v v v v e e e e 60,094,
17 Travel « o o o e e 5,708,
18 Payments of travel or entertainment

expenses for any federal, state, or locat

publicofficials . . ... ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . .. .. e e
21 Paymentstoaffiliates. . . . . .. .. ... ..
22 Depreciation, depletion, and amortization. . .
23 INSUIBNCE « v v v e e e e e

24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

et
(a2
N

D
(=N
(e ]
L)
N

H_ad
L1
1

-4
(82}

o
[}
b

=N

~} it
)
o0
%]

b

h
ot fi teo
O {ted
R 1

N
RO LS o

{1
(ool (FVIN B2}

)
L g fed
e

(R 1
(4]

et

Lot

b

(S

Lol

(28]

g

£

N
5]

5
T Jla
L

43,470, 1
B,67¢.

N
ke

3,693,

Kol \So]
{ad frs

expenseson Schedule Q) . . . . . .. ...
43,9827 31,988 9,334 805
32,337 7,248 42 0
15,614 12,371 2,811 632
11,018 A, 165 1,678 3,173
5,093, 1,808, 2,849, 436,
25 Total funclional expenses. Add fines 1 through 2de. . 1,338,130 953,037, 283,296. 101,797

26 Joint costs. Complete this line only if

the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SQP 98-2 (ASC958-720). . . -+« .« . v ..o

BA

A

TEEAQ110 11118116

Form 990 (20186}
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)
(e ]

|Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPartX . . . . . . . . . . .. o oo oo o a e

G
Beginning of year

B8

[ -

7
8
9

10a

Assets

b
11
12
13
14
15
16

Cash —non-interest-beanng - . .« « v v v v v e e e e
Savings and temporary cash invesiments
Pledges and grants receivable,net. . . . . . . oL oo o e

Accounts receivable, net

...............................

Loans and other receivables from current and former officers, directors,
trustees, ke emp!oelees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4858(f){1)), persons dascribed 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 1l of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

.....

Land, buildings, and equipment; cost or other basis.
Complete Part Vi of Schedule D

............

-~
NN 1o ¢

=S L Fan]

£33 Ty

L JLa L

[andl A5
Lo} Lad fos
~

el

I -

892,235,

Less: accumulated depreciation

142,607,

228,681,

6
7
8
9

10¢

149,628,

investments — publicly traded securities
Investments — other securities. See Part IV, fine 11
Investments — program-related. See Pari [V, line 11
Intangible assetS. .« « . . 0 . o e e e e e e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

.......................

86,752,

11

1,317,788,

12

1,302,765,

13

14

15

2,134,702,

16

2,183,784,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued @Xpenses. « .« o« « . v v e e s e s e s
Grantspayable. « .« « v . o vt e e e s
Deferred revenue
Tax-exemptbond liabilities . . . . . . . .. .. o oo o
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . . . . . v o v cv i ittt ci

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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 . . .

Total liabilities. Add lines 17through 25. . . . . . .« o v v v v i v e

.................................

62,306,

17

11,096,

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958}, check here > |y land complete
lines 27 through 28, and lines 33 and 34.

Unrestricted nel assetls. . . .« . o v v v v v v v b i v e e e e e
Temporarily restricted netassels . . . . . . . .. Lo oL
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . . . . . . . .. .o oL
Paid-in or capital surplus, or fand, building, or equipment fund

Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
Totalnetassets or fund balances. . .« o v v o v v i e e e e
Total liabilities and net assets/fund balances

.....................

2,012,396,

33

2,122,688,

2,134,702,

34

2,183,784,

o
b3
>

TEEADI1Y wW1ENS

Form 980 (2016)



Form 990 (2016) Standing Together Against Rape 92-0071486 Page 12
P | Reconciliation of Net Assets
Check if Schedule O contains a responseornote to any lineinthisPart Xl . . . . . . . . . . .o o i i ﬂ
1 Total revenue (must equal Part Vill, column (A}, fine 12) . . . . . . .o oo vt i i n i o 1 1,399,160,
2 Total expenses (must equal Part IX column (A}, Jine25) . . . . . . . . . . o o o o s 2 1,338, 130
3 Revenue less expenses. Subtracthine 2fromiline 1. . . . . . . . .. oL Lo Lo oo oo 3 61,030,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 2,072,396,
5 Net unrealized gains (I0SSeS)OninVeSIMEMS . « + « v« v o v vt il e e e 5 -1Q,738.
6 Donated services and use of faciliies. . . . . . . e e e e e e e e e 6
7 INVESIMENL BXPENSES. « « « « « « t e e e e e e e e e e e e e e e e 7
g Priorperiod adjustments . . . . . . L L L e e e e e e e e e 8
9 Other changes in net assels or fund balances (explainin Schedule Q) . . . . .. ... ... ... ... .. . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)). . ... .. e e e e e e e e e e e e e e e e e e e e e e e e 10 2,127,688,
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPag XH . . . . . . . v oo v oo i i v v v i i i oo

DCash Accrua! DOther

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?

1 Accounting method used o prepare the Form 990:

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DConsolidated basis

¢ I 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. ... ... ...

if the organization changed either its oversight process or selection process during the tax year, explain

DBoth consolidated and separate basis

in Schedule O.
3a As a result of a federal award, was the organization required tc undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1337. . . . . v« o v v oo e e e e e e e e e e e e [N 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 takentoundergosuchaudits . . . . . . . ..« . oL 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support | omoro 16450007

SCHEDULE A
¥ 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. 2016

> Attach to Form 990 or Form 990-EZ.

Depanment of the Treasury * Information about Schedule A (Form 890 or 990-EZ) and its instructions is
Internal Reverue Service at www.irs.gov/form990.
Name of the organization Employer identification number

iing Together Against Raps 92-0071466
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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 990-EZ).)
3 { A hospital or & 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, city, and state:
5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Pari 1L}
6 §A federal, state, or local government or governmental unit described in section 170{b}{1}(A}(v).
7 J"E An organization that normally receives a substantial pari of its support from a governmental unit or from the general public described
in section 170(b)}{1}{A}{vi}). {Complete Part il.}
8 A community trust described in section 170({b}{1}(A}{vi). (Complete Part il.}
9 An agricultural research organization described in section 170{b}{1}{A){ix} operated in conjunction with a land-grant college
g 9
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
MO RISy
10 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 508{a}(2). (Complete Part lli.}
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

T or more publicly supporied organizations described in section 503(a)(1) or section 509{a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving the supported
organization(s) the power to regulaﬂé appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type H. A supporiing 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 Type ] 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 Type Hl 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 it is a Type |, Type Il, Type Ill functionally
integrated, or Type HI non-functionally integrated supporting organization.

§ Enter the number of supporied organizalions . . . . . .« . .. .. e e e e e e e e e e e e e e e :::]

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

{i) Name of supported crganization () EIN {lii} Typo of organization {iv) is the {v} Amount of monetary {vi) Amount of cther
(Geseribed on fnes 1-10 organization listed support {sae instructions) support (see inslructions)
above (so0 nstuctionsh in your gaverning

documert?
Yes No

(A)

(B}

)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 880-E2Z) 2016 Standing Together Against Rape 92-0071466 Page 2

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

(Complete only if you checked the boxonfine 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 Pari iil.)

Section A. Public Support

Calenda fiscal
be gimi;gyﬁf)'i"' iscal year {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants.’

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

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

Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

1,087,666.11,370,258,11,495,618.11,434,036.11,397,956.1 6,795,534,

6 Public support. Subtractline 5
from line 4

Section B. Total Support

Calendar year {or fiscal year
beginning in) > {a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 (f) Tetal
7 Amounts fromlined . ... .. 1,007,666.11,370,258.11,495,618.11,434,036.11,397,95¢,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . . . . . . . .. 16,1508 15,040 8,73 1,037 2,396 113,397

8 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . o ... 0. G. 0. '

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . v . o v v v oo o s

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activities, etc. (see instructions).

L
3

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, checkthisboxandstophere. . . . . . - . . . . L e e » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column () . . . . . . . .. .. ... ... 14 G8.15 %
15 Public support percentage from 2015 Schedule A, Partil line 14 . . . . . .. .. oo e a o 15 a7 . an %
16a 33-1/3% support test—2016. 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 o o n "

b 33-1/3% support test—2015. 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. . . . . . .. .. . v v v i o c e oL » D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 163, or 16D, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part VI how

the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization . . . . ... .. » D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15is 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) 2016
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Schedule A (Form 880 or 890-E2) 2016 Standing Together Against Rape 52-00714686 Page 3

_ |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 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 1l.)

Section A, Public Support

Calendar year (or fiscal year beginning in} * {a) 2012 (b} 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
of business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ... ...

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

Total. Add lines 1 through 5 . .

7a 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. . . .. ... ...

¢ Addlines7aand7b . .. ...

8 Public support. (Subtract fine
7efromiline8). . . .. .. ..

Section B, Total Support

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simiarsources . - . ... s .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .
c Addlines 10aand1Cb . . . . .
11 Netincome from unrelaled business
activities not included in fine 10D,
whether or not the businass is
requiatly caledon . . L .. L o
12 Otherincome. Do not include

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

o

PatVi) .. .. ... ... ..
13 Total support. (Add lines g,
10c, it,and12). . . . . ...
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 box and StOP here. . . . v o o v v i v i e e v bbb e e e e s e e e e e e e u e e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f divided by line 13, column (f)) . - . . . . . . . .. . ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partilf, line15. . . . . . . . .. .o oo oo oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . . . o 17 %
18 Investment income percentage from 2015 Schedule A, Partill line 17 . . . . .« oo v v v v oo i 18 5
18 33-1/3% support tests—20186. 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—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . ... . .. >

BAA TEEADA03 0928116 Schedule A (Form 980 or 930-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Standing Together Against Rape 52-0071466 Page 4
Part IV [Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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, descnbe
the designation. If historic and continuing relationship, explain.

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

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

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

¢ 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 confrols the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If ‘'Yes, describe in Part VI how the organization had such control and discretion despile being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes,  explain in Part Vi whal controls the organization used to ensure thai
all support to the foreign supported organization was used exclusively for section 170{c){2)(B} purposes.

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If 'Yes,” answer (b}
and (¢} 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
amendment {0 the organizing document).

b Type 1 or Type Ul only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes," provide detail in Part VI,

7 Did the organization provide a grant, foan, 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% controfled entity with
regard 10 a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a Ioan lo a disqualified person (as defined in section 4958) not described in fine 7?7 /f 'Yes,”
complete Part | of Schedule L (Form 990 or 990-E2Z).

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

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 detail in Part VL.

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

10a Was the organization subject to the excess business holdings rules of seclion 4343 because of section 4943(f) {regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

whether the organization had excess business holdings.)

10b

i

BAA
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Schedule A (Form 980 or 890-E2) 2016 Standing Together Against Rape 82-0071466 Page 5
Supporting Organizations (continued)

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

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% conirolled entily of a person described in (3) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part VI e

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 condilions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfled 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
supporting organization.

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)? If ‘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).

Section D. All Type lll Supporting Organizations

1 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?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy 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 bolow.

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
organizations and explain how these activities directly furthered their exemp! purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activilies conslituted
substantially ali of its activities.

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? I 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported organization{s} would have engaged in these aclivities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (aj 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 delails in Part VI.

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.

BAA TEEAD0S 092816 Schedute A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 Standing Together Against Rape

92-0071466 Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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
{optianal)

Net short-term capital gain

Recoveries of prior-year distributions

Other grass income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB -0 7B O

L+ 0 I3 I N CT X Y

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

Lo

7

Other expenses (see instruclions)

8

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

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

{A) Prior Year

{B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

Subtract tine 2 from line 1d.

Bl

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

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

Muitiply fine 5 by .035.

Recoveries of prior-year distributions

Wi~ n

Minimum Asset Amount {(add line 7 to line 6)

Wil | b

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

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

Income tax imposed in prior year

Oy dw jto (R {2

i id [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

-~

Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

{see instructions).

BAA
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Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amgcunts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@i~fMmitn!dH jw

Distributions to altentive supported organizations to which the organization is responsive (provide details
in Part Vi), See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

{i {ii)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:;

From2013 . ... ... ..

From2014 . . . .. . ...

From2015 . . . .. .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Tl 0o

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

j Remainder. Sublract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: 3

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if any.
Sublract lines 3g and 4a from line 2. For result greater than
zero, explain in Pant Vi, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014 . . .

Excess from 2015 . . .

o jajoiTiw

Excess from 2016 . . .

{iii}
Distributable
Amount for 2016

BAA

Scheduie A (Form 990 or 980-EZ) 2016
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Pa

[Supplemental Information. Provide the explanalions required by Part |, line 10; Parl Il, fine 17a or 17b:Part il tine 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11¢? Parl IV, Section B, finés 1 and 2: Part IV, Secfion C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, line 1: Part V, Section B, line 1e; Parl V,
Seclion D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this parl for any additional information.
(See instructions.)

iy ]
ot
=
=
-t

Ln 10 Other Income Part II, Line 10 Description: Raffle 2012: 13970. 2013: 0.
2014: 640. ¢

2015: §. 2016: 0. Description: Refunds and Reimbursemsnts
2012: 0. 2013: 0. 2014: 0. 2015: 125. 2016: O.

BAA TEEAD4OR 08128115 Schedule A (Form 990 or 930-E2) 2016



Schedule B OMB No. 15450047
(Form 990, 85027, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 980, Form 980-EZ, or Form 880-PF.

Internal Revenue Sarvice * Information about Schedule B (Form 990, $90-EZ, 950-PF) and Hs Instructions Is at www.lrs.govAorm990.

Nams of tho organization Employar identification number
Standing Together Against Rape 82-0071466
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1527 poitical organization

Form 890-PF D 501{c){3) exempt private foundation
D 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 Speclal 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

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totating $5,000 or more {in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions,

Special Rules

Fcr an organization 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 890 or 980-EZ), Part Il, line 13, 163, or 16b, and that
received from a% one contributor, during the year, tolal contributions of the é;realer of (1) $5,000 or (2) 2% of the amount on {i}
Form 990, Part VI, line 1h, or (il) Form 990-EZ, line 1. Complete Paris | and |

DFor an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and Iil.

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 950 or 980-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., 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 exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rute applies to this organization because
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more duringtheyear . . ... .»

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, of
930-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 890-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 880-EZ, or 890-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, $90-EZ, or 830-PF) {20186)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 1oof of Part |
Name of organization Employer identification number
Standing Together Against Raps G2-0071468
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c}) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- ¥
1 ¢ safery, CDVSA Persan
Payroll D
Noncash D

{Complete Part li for
noncash contributions.)

{a)
Number

(b}
Naime, address, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

Anchorage

Payroll D

Noncash D

Person

(Complete Part il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

&
Type of contribution

laska Native Justice Center

Person b4

Payroll D

Noncash D

(Complete Part Hl for
noncash contributions.)

(a}
Number

(c)
Total
contributions

@
Type of contribution

ok

Person

Payroll D

Noncash D

(Complete Par il for
noncash contributions.)

{a)
Number

(c}
Total
contributions

()
Type of contribution

Person

N
Payroll D

Noncash D

(Complete Part !l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

[
Payroll D

Noncash [:]

(Comptlete Part li for
noncash contributions.)

BAA

TEEAQ702 080316

Schedule B (Form 830, 990-EZ, or 930-PF) (2016}



OME No 1545-0047

SCHEDULE D Supplemental Financial Statements ]

{Form 990) + Complete if the organization answered 'Yes' on Form 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990,

E,’fgi;‘}’g;:g;ffg;’g‘j;‘y * Information about Schedule D (Form 930} and its instructions is at www.irs.govw/form990.
Name of the organization Employer identification number
Standing Together Agalnst 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

Totai numberatendofyear . . .. .. .. ..
Agoregate value of conlributions to {during year)

Aggregate value of grants from (dwring year) . . . . .
Aggregate value atendofyear. . . . . .. ..

n AW N -

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 legalcontrol? . . . . . . .. ... ... . DYes [: No

6 Did the organization inform all grantees. donors, and donor advisors in wriling 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
IMPEIMISSIDIE PHVAE DBRBMIT + o v -+ 2 v v v v e b e e e e e e e e e e e e e e e e e DYes {_q; No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) BPresewatﬁon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of CONServation easemenS . + .« v v v v v o v e e s e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in () acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . . . . . .. .. .. e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . .. . .. . ... .. e e e e e e e e e e DYES 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
-~
g .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4){B)(i)
and section 170(M)(AXB)(H)? . + » « + + - .« - e T A A [Jves [ no

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

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenueincludedon Form 880, PartViiLline 1 . . . o o . o o o v ittt i e e >3
(i) Assetsincludedin Form 930, PartX . . . . . . . L L L i e e e e » 5

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 858) relating to these items:

a Revenue included on Form 800, Part VIIL lIne 1 . . ¢ . o i i it i i e e e i e e e e e e e e e » 3
bAssetsincluded in Form 990, PartX . & v o« v o v i i e e e e e e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAII0T OB/1S/18 Schedule D (Form §90) 2018




SChedUleD(FoerQO)zmﬁ Standing Together Against Rape G2-0071466 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Slm;lar Assets (conltinued)

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 q Loan or exchange programs
b | |Scholary research e | |Other
c Preservation for future generations

4 grov;t(ie a description of the organization's collections and explain how they further the organization’s exempt purpose in
art X1l

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?. .« « v o v e e D Yes L_]No
jv. | 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
ON FOIM 980, PR X7+ » + « « « + + s b s v e e mnn e e e as et e e e e e e [Jyes [ no
b if 'Yes,' explain the arrangement in Part X1l and complete the following table:
Amount
c Beginningbalance . . .. . . 0oL e e et e e e ic
dAdditionsduringthe year. . . . . . v . v o i e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . .. . . . e 1e
fERdINgBAlaNce. « . . o v v s e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . u Yes [No
b if 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xith . . . . . . . ... ... .. H

V. | Endowment Funds. Complete if the organizalion answered 'Yes' on Form 890, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEndof yearbalance . . . . .. .
2 Provide the estimated percentage of the current vear end batance {line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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
(1} unrelated organizations . . . . . o . oo e e e e e e e e e 3ali)
(i) refaled 0rganizations . « . .« v . o L e e e e e e e e e Ja(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . e v e el 3D

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

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (e} Accumulated (d) Book value
(invesiment) basis (other) iati
qaband . . . ..o e e e e
bBuildings. . . ... . ... .
¢ Leasehold improvements. . . . . . ... ... 676, 985. 541,590, 135,365,
dEquipment . . ... ... ool 215,250, 201,017, 14,733,
eOther. . . . . ... . ... . .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) . . . . . . . . . . ... .. > 149,628,
BAA Schedule D (Form 990) 2016

TEEA3I302 CBNBNG



Schedule D (Form 990) 2016 seanding Tooschey Against Raps 92-00714686 Page 3
Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security of category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markel value

(1) Financialderivatives . . . . . . . . .. .. ... ...
(2) Closely-held equityinterests . . . . . . .. .. .. ...
(3) Other
(A) Investment in United Nonprofits 1,302,765, [FMV

Total. (Column (b) must equal Form 990, Part X, column (8) tine 12) . . » 1,302,765,

art 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)
(5)
(8)
7
(8)
(8}
(10
Total. (Column (b) must equal Form 990, Part X_column {B) line 13.). . »

Part IX | Other Assets. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

&)
{2)
(3)
4)
(5)
(6)
@
(8
(9
{10
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . v . « v v e v v o v vt vt v v s e e e >
‘ Other Liabilities.
Complete if the organization answered 'Yes  on Form 990, Part 1V, line 11e or 111. See Form 990, Parl X, line 25
{a} Description of lizbility {b) Book value
{1} Federal income {axes
(2)
(3)
4)
8)
(6)
(7}
&
(9)
{10)
(1
Total. (Column (b} must equal Form 990, Part X, column (B}ine 25} . . . » !
2. Liability for uncerlain tax positions. In Part XHL, provide the text of the footnote to the organization's financial slatements that reports the organization's fiabifity for uncertain
tax positions under FIN 48 (ASC 740). Check here i the lext of the footnote has been provided inPart XIlE. . .+ o o o v oo e e e Ef_}
BAA TEEA3303 08/15/16 Schedule D {Form 890) 2016




Schedule D (Form 990) 2016  Sranding Together Agal

L4l L

st Rape 42-0071466 Page 4
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

...................... 1,575,810,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

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

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

¢ Recoveriesofprioryeargrants . . . . . . . . . c Lo e i e ¢

d Other (DescribeinPart XHLY - . . . . . o o 0 o b o oo e 2d

eAddlines 2athrough 2d . . . . . . . . L . L L e e e e e e e e e 217,74
3 SubiractlineZefromiinet . . . . . L . e e e e 1,358,061,
4 Amounts included on Form 880, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b. . . . . . . . .. 4a

b Other (Describe in Part XiHL) . . . . ., e e e e e e cov. .| 4b

cAddlinesdaanddb . . . . . . L L e e e e e e e e 4¢

5 1,358,061,

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

1 Total expenses and losses per audited financial statements. . . . . . . . . ..o oo oo
2 Amounts included on line 1 but not on Form 880, Part IX, line 25

a Donated servicesand use of facilities. . . . « .« « . .. L. o 0o Z2a 162,544

bPrioryearadiustments . « - . . o . o e e 2b

COtRErIOSSES « » + v v v v v v e v e e e e s e e e 2¢

d Other (DescribeinPart XILY . . . . . v v v o oo v i e e 2d 65,947,

e Addlines 2athrough2d . .. . ... ... ... ... .. e e e e e e e . 278, 486.
3 SublractlineZefromiined . . . . . . . o it e e e e e e e e e 1,297,031,
4 Amcunts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b. . . . . . . . .. 4a

bOther(DescribeinPart XHL) . . o o o o o o v v i o e 4b

CAddlinesdaand4db . . . . . . . . .o e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . ... . .. 1,297, 031.

Xl Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part llf, 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 X!i, lines 2d and 4b, Also complete this part to provide any additional information.

i

o
{3}
200 ne Or
t ositions taken, and as such dees no J
Pt ¥, Line 2 ' uncertain tax g ns that are material to the financial statements.
Pt Xi, Line 2d Offset Fundraising costs against revenue,
pr X1f, Line 2d Offset Fundraising costs against revenue.
BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | owsro ssescowr

2016

SCHEDULE G . . s X .
(Form 990 or 990-E2) Complete if the organization answered ‘Yes' on Form 990, Part IV, fine 17, 18, or 19, or il the

organization entered more than $15,000 on Form 990-EZ, fine 6a.
* Altach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service * Information about Schedule G (Form 990 or 990-E2) and its instructions is al www.irs.gov/form990.
Name of the crganzation Employer identification number
Standing Together Against Rape 92-0071466

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

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

a Mail solicitations e ﬂ Solicitation of non-government grants
b H Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 880, Part VIi) or entity in connection with professional fundraising services? . . . . . ... ... .. DYes DNO

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

N . {v} Amount paid to . .
(i) Name and address of individual (i) Activity |0 Didlundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or enlity (fundraiser) have custody or control from activity fundraiser fisted in {or retained by)

of contributions? colurmn (i) organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEAITO1  CSR3NG



Schedule G (Form 990 or 990-E2) 2016

Standing

Together Against Rape

92-00714¢6

Page 2

| 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 evenis
(add column (a)

Masguerage Ball Walk A Mile NONE through column {c)}
g tevent typej {event typa) {total number)
£
N i Grossreceipts . . . ... ... ..... 49,559 8,015, 58,374
U :
E
2 less:Contributions . . . . .. ... ... 25,226 7,428 32,4654,
3 Grossincome (line 1 minusline 2). . . . . 24,733, 1,487, 76,220,
4 Cashprizes. . . .« .o v v v v v v v o
5 Noncashprizes ., . « « « v v v v v v v o
7
R 6 Rentfacilitycosts . . . . ... .. ... 88, 54
£
c
T 7 Foodandbeverages . . ... ... ... 13,291 13,291
E
X1 B Entertainment. . . ... ....... .. 1,000 1,000
£
s 9 Otherdirectexpenses. . . . . .. .. .. 10, 354 1,487 11,841
E
s
10 Direct expense summary. Add lines 4 through Sincolumn(d). . . . . - .. o . oo oo oo 26,220
11  Netincome summary. Subtractline 10 fromline 3, column(d). . . . . . . . .« . o oo e 0

| Gaming. Complete if the organization answered "Yes' on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b if 'No,’ explain:

(b} Pull tabs/instant {d) Total gaming
2 {a) Bingo bingo/progressive {c) Other gaming {add column (a)
v bingo through column (c))
E
N
u
& 1 Grossrevenue . . . v« . . oo e e e ..
2 Cashprizes. . . « o« v v v v i v v v o
E
D X
LBl 3 Noncashprizes . . . ... ... ...
E N
cs
TEl 4 RenVfaciltycosts . . . ... ... ...
§ Otherdirectexpenses. . . « . . . . . ..
; Yes % |l_|Yes 5 ||_Yes
6 Volunteerlabor . . . . . ... ... ... No No “|No
7 Direct expense summary. Add fines 2 through Sincolumn(d). « . . . v v . v v v v oo e o e oo e
8 Netgaming income summary. Subtractline 7 fromline ,column{d) . . . . . . . o o oL oo e
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineachof thesestates? . . . . . . . . . .. oo oo oLy D Yes DNO

TEEAIT0Z 082316

Schedule G (Form 990 or 990-E2Z) 2016



Schedule G (Form 880 or 990-E2) 2016 Standing Together Against Rape 92-0071466 Page 3
11 Does the organization conduct gaming activities with nonmembers? .« . v . . v v v v v v e e v v e e e D Yes | |No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . L L L L L e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in:
aTheorganizationsfacility . « .~ - v o o v v i i e e e e e e e .. .1 13a
bAnoutside facility. . . v . . o o i e e e e e e .1 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™

Address ™

15a Does the organization have a contract with a third pary from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b 1 'Yes," enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue refained by the thirdparty ™ $
c If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » §

Description of services provided *

D Directorfofficer D Employee D Independent 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 o be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year > 5

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},
and Part {lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3TOZ 023116 Schedule G (Form 930 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsse 15450007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-E2Z.
Depattment of the Treasury * Information about Schedule O (Form 890 or 990-E2) and its instructions is
Intornal Revenue Service l at www.irs.gov/form990.
Name of the erganization

Employer identification number

Standing Togethey Against Rape 92-0071466
The Finance Committee of the Board reviews, asks questions, and
clarifies before full Board review and recommending approval by the full

vr VI, Line 1llb body.

The Rwecutive Committes of the Board meonitors Board Members for
d C loyee compliance.
m testing to the
i : Lo report a&il
PL VI, Line 1Zc cantial ¥ E £ ] rest if d when they arise.
¥ 2 i i r 1 revisw and makes
includes review
Pt VI, Lines 15a oraker Group.
Pt VI, Line 19

BAA For Paperwork Reduclion Act Nofice, see the Instructions for Form 990 or 990-EZ. TEEAS0T  CBMENG Schedule O (Form 930 or 980-EZ) (2016)



Standing Together Against Rape 92-0071466

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part Iif, 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 cthers, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: All Other Programs

Expenses 0.

Grants Of 0.

Revenue. 0.




Standing Together Against Rape 92-0071466

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
2016 10,250,
2015 575,
2014 3,000,
2013 3,181,
2012 200.

Total 17,2186,




