
990 Return of Organization Exempt from Income Tax 
OMB NO 1545 0047 

Form ��00A 

Under section 501(c), 527, or 4947(ax1) of the Internal Revenue Code 
L L 

(except black lung benefit trust or private foundation) peen to Public 
Department OllhaTreasury Inspection ioier~i ae .zhur, se~~~e ~ The organization may have to use a copy of this return to satisfy state reporting requirements requirements 

A For the'2002 calendar ear, or tax ear beginning . 2002 and ending 
B Chock .1 ao0hcable D Employee Identification Number 

X Address change PIHSlabel Utah Coalition Against Sexual Assault 87-0559460 
or print 284 West 400 North E Telephone number NamncFanqe or s

B-p 
e 

Salt Lake City, UT 84103 
Irvbalnewm specific (801 ) 266 - 

msWC AccomLnq 
Final return 4ons F meNOd 1-1 

Cash 
1~1 

Accrual 

Amended ~ .turn other (specify) 

P.pplsa ion pending * Section $01([x3) organizations and 4947(dxI) nonexempt H end l are not applxade to sectron 527 arqan¢afpns 

charitable trusts must attach a completed Schedule A H (a) Is this a group carom tar awiiares~ Ely., X 
(Form 990 or 990-E~ 

G Web site ~ N/A 
H (b) a -yes, enter number of anilines e- 

Eli No 

H (C) Are all affiliate . included' D Yes 11 No 

J Organization type (If No attach a list See instructions ) 
check only one ~ X soi(c) 3 ' (nsen ps) <gc7(a)(q o. 11 sn H (d) Is this a separate return filed by an 

N Check here " it the organization s gross receipts are normally not more than ohaaWiniori coveire o a group � ,ipos 
$25,00 The organization need not file a return with the IRS, but if the organization 

r Yes X 
received a Form 990 Package in the mail, it should file a return without financial data I Enter 4-di il GEN 
Some states require a complete return M Check ~ ~ d the organization ¢ not rcquued 

L Gross receipts Add lines 6b 8b, 9b, and 106 to line 12 ir~ 282, 114 to attach Schedule B (Farm 990, 990 EZ or 990 PFD 

Part I Revenue Expenses , and Chan ges in Net Assets or Fund Balances see instructions 
1 Contributions, gills, grants, and similar amounts received 
a Direct public support 1 a 9,119 
b Indirect public support 1 b 

c Government contributions (grants) 1 c 272 901 
d L'mlraugdlilc)s(cash $ 282 020 nonrasn $ Id 282,020 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 
53 3 Membership dues and assessments 3 

4 Interest on savings and temporary cash investments 4 99 
m 5 Dividends and interest from securities 5 

6a Gross rents 6a 
g b Less rental expenses 6b 

c Net rental income or (loss) (subtract line 6b from line 6a) 6c 

LJJR 7 Other investment income (describe le~ 7 
(A) Secur~lies (B) Other 

Ba Gross amount from sales of assets other 
than inventory Ba 

b Less cost or other basis and sales expenses 8b 
e Gain or (loss) (attach schedule) Be 
d Net gain or (loss) (combine line 8c, columns (A) and (8)) Bd 

9 Special events and activities (attach schedule) 
a Gross revenue (not including $ of contributions 

reported on line 1a) 9. 1 
b Less direct expenses other than fundraising expenses 9b 
c Net income or (loss) from special events (subtract line 9b from line 9a) 9c 

10a Gross sales of inventory, less returns and allowances 10a 
b Less cost of goods sold 101 a l 

Gross profit or (lass) from sales o1 inventory (attach schedule) (subtract line 101a ftq;g, Oa hp 10c 
11 Other revenue (from Part VII, line 103) 

RECEIVED 11 
12 Total revenue add lines 1d 2, 3, 4 5, 6c 7, Bd, 9c, lOc, and 11 12 282 , 11 4 . 
13 Program services (ham line 44, column (B)) y 13 220 673 
14 Management and general (Iron line 44 column (C)) ~ AUG ~ ~ ZS~ 4 14 30 793 

P 
15 Fundraising (from line 44, column (D)) ~ 15 S, 132 
76 Payments to affiliates (attach schedule) OGO~N U). . 16 
17 Total expenses add lines 16 and 44, column A , 17 256 598 . 

A~ 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 25 516 . 
x 5 19 Nel assets or fund balances al beginning of year (Iron line 73, column (A)) 19 -$ 419 
i T 20 Other changes in net assets or fund balances (attach explanation) 20 

BAA For Paperwork Reduction Act Notice, see the separate instructions 1FFqo1o7L osioaro2 Form 990(2002) 



87-0559960 tion 
Statement o1 Functional EX p Ef15e5 All organizations muss complete column (A) Columns (B), (C), and (D) are 
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable busts but optional for others 

Do not include amounts reported on line 
66, 86, 96 106, or 16 of Part 1 

22 GranLSVnd allocations (aft wh) 
(cash $ 
non-cash $ 

23 Specific assistance to individuals (ate sch) 

24 Benefits paid W or for members (act sch) 
25 Compensation of officers directors etc 
26 Other salaries and wages 
27 Pension plan contributions 

28 Other employee benefits 

29 Payroll tapes 
30 Professional fundraising fees 
31 Accounting fees 
32 Legal lees 

33 Supplies 

34 Telephone 
35 Postage and shipping 
36 Occupancy 

37 Equipment rental and maintenance 

38 Printing and publications 

39 Travel 
40 Conferences, conventions, and meetimgs 

41 Interest 

42 Depreciation depletion etc (attach schedule) 

43 Other expenses not covered above (itemize) 

a See Statement 1 

b 
c - - - - - - - - - - - - - - - - - -
d 
e ------------------

44 Total functional eipentes (add lines 22 43) 
D 

39 13,214 11 369 1 586 269 
40 

ai 996 927 59 10 
a2 2,512 2,160 302 50 

43a 21,165 18,200 2 591 429 
436 
43c 

ese faGlslolI lnesjjlu~5s(B) ( ), I 44 I 256, 598 I 220, 673 I 30, 793 I 5,13 : 
Joint Costs Check "it you are following SOP 98 2 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services' -~ Yes X No 

If 'Yes, enter (i) the aggregate amount of these joint costs $ , p0 the amount allocated to program services 

$ , (iii) the amount allocated to management and general $ , and (iv) the amount allocated 

What is the organization's primary exempt purposes ~ See _ Statement 2 _ _ _ _ _ _ _ _ _ _ - _ _ _ -_ _ Program Service Eap 
ed to, 501 (c)(,l 

All organizations must describe (heir exempt purpose achievements in a clear and c~nase manner Stale the number of ~ 
clients served, publications issued, etc Discuss achievements that are not measurable SSechon 501(c)(3) & (4) organ- ~9a7~jsiji;�sis i~ 
izal,ons and 4947(a)(1) nonexempt charitable busts must also enter the amount of gran s & allocations to others ) aoiiona for others 

a See Statement - 3 
----------------------------------------------------- 
----------------------------------------------------- 

(Grants and allocations $ ) 

b 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

(Grants and alto=alions $ ) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - c 

----------------------------------------------------- 
----------------------------------------------------- 

(Grants and alto=alions $ ) 
d 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
----------------------------------------------------- 

(Grants and allocations $ ) 
e Other program services (Grants and allocations $ 

f Total at Program Service Expenses (should equal line 44, column (B), program services) 

BAA TEE.Ao102L 0112210 Form 

(A) Total (B) Program (C) Management (D) Fundraising services and general 

22 
23 
24 
25 95,000 38,700 5,900 900 
5 r 119,965 ~ 102,740 ~ 14,336 2,389 2 

9 .542 A .206 1 .195 1 191 

125 



Form sso (2002) Utah Coalition Against Sexual Assault 87-0559960 Page a 

Part IV Balance Sheets (See Instructions) 

Note Where required, attached schedules and amounts within the description (A) (B) 
column should be for end of year amounts only Beginning of year Ena of year 

45 Cash - non interest-bearing 45 6,111 

46 Savings and temporary cash investments 46 

47a Accounts receivable 47a 11,848 

bless allowance for doubtful accounts 47h 9,511 47c 11, 848 

48a Pledges receivable 48a 

6 Less allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 

50 Recervables from officers, directors, trustees, and key 
5 employees (attach schedule) 50 

{ [ 51 a Other notes 8 loans receivable (attach sch) 51 . 1 

s b Less allowance for doubtful accounts 57 b 51 c~ 

52 Inventories for sale or use 52 

53 Prepaid expenses and deferred charges ~ 53 

54 Investments - securities (attach schedule) ~~ Cost O FMV ~ - 54 

SSa Investments - land, buildings, & equipment basis L5511 ~ 

450 58 2, 695 
14,820 59 30,363 . 
20,239 60 10 266 

61 
62 
63 
64a 
64b 

60 Accounts payable and accrued expenses 

61 Grants payable 
n 62 Deferred revenue 
e 

63 Loans from officers, directors, trustees, and key employees (attach schedule) 
L 

64a Tax-exempt bond liabilities (attach schedule) 
t 

h Mortgages and other notes payable (attach schedule) 
E 
5 65 Other liabilities (describe " ) 

66 Total liabilities (add lines 60 through 65

, Organizations that follow SFAS 117, check here " U and complete lines 67 

through 69 and lines 73 and 74 

67 Unrestricted 

68 Temporarily restricted 

69 Permanently restricted 

p Organizations that do not follow SFAS 117, check here ~ ~ and complete lines 

70 through 74 

70 Capital stock, trust principal, or current funds 

71 Paid-in or capital surplus, or land, building, and equipment fund 
e 

72 Retained earnings, endowment, accumulated income, or other funds 
A 

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 Through 
72, column (A) must equal line 19, column (B) must equal line 21} 

74 Total liabilities and net assetsllund balances (add lines 66 and 73) 

70 

-5 . 419 1 73 1 20 . 097 

TEEA0103L 091OCI02 

6 Less accumulated depreciation 
(attach schedule) I 5561 

56 Investments - other (attach schedule) 
57a Land, buildings, and equipment basis 57a 16,275 

b Less accumulated depreciation 
(attach schedule) Statement 9 sib 6, 566 

58 Other assets (describe ~ See Statement S ) 
59 Total assets (add lines 45 Ihrouah 58) (must equal line 74) 

55 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization How the public perceives an organization in such cases may be determines by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments 

BAA 



Form sso(2ooz) Utah Coalition Against Sexual Ass 

Part IV-A Reconciliation of Revenue per Audited 
Financial Statements with Revenue 
per Return (See instructions ) 

a Total revenue, gains, and other support 
per audited financial statements ~ a 290, 959 

b Amounts included on line a but 
not on line 12, Form 990 

(1) Net unrealized 
gains on 
investments $ 

(2) Donated serv- 
ices and use 
of facilities $ 8, 840 

(3) Recoveries of prior 
year giants $ 

(4) Other (specify) 

------

Add amounts an lines (1) through (4) ~ b 8, 840 
c Line a minus line b ~ c 282, 119 

d Amounts included on line 12, 
Form 990 but not on line a 

(1) Investment expenses 
not included on line 
6h, Farm 990 $ 

(2) Other (specify) 

Add amounts on lines (7) and (2) ~ d 

e Total revenue per line 12, Form 
990 (line c plus line dl ~ e 282, 114 . 

felt 87-0559460 Facie 4 
aH IV ~B Reconciliation of Expenses per Audited 

Financial Statements with Expenses 
per Return 

i Total expenses and losses per audited 
financial statements ~ a 265 438 

Amounts included on line a but not , 
on line 17, Form 990 

(1) Donated serv , 
ices and use 
of facilities $ 8, 840 

(2) Prior year adjust 
menls reporled on 
line 20, Form 990 $ 

(3) Losses reported on 
line 20, Farm 990 $ 

(4) Other (specify) 

$ 
Add amounts an lines (1) through (4) ~ b 8, 840 
Line a minus line 6 ~ c 256, 598 

Amounts included on line 17, 
Form 990 but not on line a 

(1) Investment expenses 
not included on line 
66, Farm 990 $ 

(2) Other (specify) 

Add amounts on lines (1) and (2) ~ d 

Total expenses per line 17, Form 
990 (line c plus line d) ~ el 256, 598 

flO 225 isl each one even if not com ensated see instructions 
(C) Compensation (D) Contributions to (E) Expense 

(if not paid, employee benefit account and other 
enter-a) plans and deferred allowances 

compensation 

95,000 0 0 

(B) Title and average hours 
per week devoted 

to position (A) Name and address 

See- Statement -6 

---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

TEEnoioaL oirzzma 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more 
than $100,000 from your organization and all related organizations, of which more than 
$10,000 was provided by the related organizations ~ Yes XO No 

II Yes,' attach schedule - see instructions 
BAA Form 990 (2002) 



88 A1 any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 307 7701-2 and 307 7701-3> 
It 'Yes,' complete Part IX 

89a 501(c)(3) organizations Enter Amount of lax imposed on the organization during the year under 
section 4917 - 0 , section 4912 - 0 , section 4955' 

6 501(c)(3) and 507(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior years If 'Yes,' attach a statement 
explaining each transaction X 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 ~ 0 . 

d Enter Amount of tax on line 89c, above, reimbursed by the organization ~ 0 
90a List the stales with which a copy of this return is filed " None 

b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 906 0 
97 The hooks are in care of " UCASA Telephone number 7i1,,(-q4oy 

Located ai " 284 W 400 14- I Salt Lake City, UT-_--_-__--___----_zip+a " 84103- 
92 Section 4947(a)(I) nonexempt charitable trusts tiling Form 990 in lieu of Form 1047- Check here N/A ~ 

and enter the amount of lax exempt interest received or accrued during the lax year -192 ~ N/A 
BAA Form 990 (2002) 

TEEno105L oi22103 

Form 990 (2002) Utah Coalition A gainst Sexual Assault 87-055946 
art V1 01her Information see instructions ~ P T- 

76 Did the organization engage in any activity not previously reported to the IRS If Yes,' 
attach a detailed description of each activity 

77 Were any changes made in the organizing or governing documents but not reported to the IRS 

It Yes,' attach a conformed copy of the changes 
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 

b It 'Yes,' has it filed a lax return on Form 990-T for this year 

79 Was (here a liquidation, dissolution, termination, or substantial contraction during the 
year' If 'Yes,' attach a statement 

80a Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization7 

b If 'Yes,' enter the name of the organization - N/A -- 

_ 
LJ______ � . ._, 

and check whether it - is ~exempt or nonexempt 

81 a Enter direct or indirect political expenditures See line 81 instructions I 81 al u 0 
b Did the organization file Form 1120-POL for this year 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 
substantially less than fair rental values 82a 

h II Yes,' you may indicate the value of these items here Do not include this amount as 
revenue in Part I or as an expense in Part II (See instructions in Part III ) 82b N/A 

83a Did the organization comply with the public inspection requirements for returns and exemption applicalions~ 83a X 
b Did the organization comply with the disclosure requirements relating to quid pro quo conlribulions7 836 X 

84a Did the organization solicit any contributions or gifts that were not lax deductible'' 84a 

b If Yes, did the or o~anizalion include with every solicitation an express statement that such contributions or gifts were 
not lax deductible 846 N A 

85 507(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members BSa N A 
b Did the organization make only in house lobbying expenditures of $2,000 or less 85b N A 

If Yes' was answered to either 85a or S5h, do not complete 85c through BSh below unless the organization received a 
waiver for proxy tax owed for the prior year 

c Dues, assessments, and similar amounts from members BSc N/A 

d Section 162(e) lobbying and political expenditures 85d N/A 
e Aggregate nondeductible amount of section 6033(e)(7)(A) dues notices BSe N/A 
f Taxable amount of lobbying and political expenditures (line BSd less BSe) 
g Does the organization elect to pay the section 6033(e) lax on the amount on line BSt7 

h It section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount on line B51 to its reasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures tar the following tax yeai7 

86 50I(c)(7) organizations Enter a Initiation fees and capital contributions included on 
line 72 186.1 

b Gross receipts, included on line 12, for public use of club facilities 866 
87 507(c)(12) organizations Enter a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



Note Enter gross amounts unless 
othen,vise indicated 

93 Program service revenue 
a 
b 
c 
d 
e 
f Medicare/Medicaid payments 
g Fees 8 contracts from government agencies 

94 Membership dues and assessments 
95 Interest an savings & temporary cash invmnls 
96 Dividends & interest from securities 
97 Net rental income or (loss) from real estate 

a debt financed property 
b not debt-financed properly 

98 Net renal income or (lass) from pens prop 
99 Other investment income 
100 Gain or (loss) from sales of assets 

other than inventory 
101 Net income or (loss) from special events 
102 Cross profit or (loss) from sales of inventory 

103 Other revenue a 
b 

(B) I (C) 
Amount Exclusion code Business code 

d 
e 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (D), and (E)) 

Note Line 105 plus line to, Part l, should equal the amount on line 12, Part I 

Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
of the organization s exempt purposes (other than by providing funds for such purposes) 

(B) (C) (D) 

Percentage of Nature of activities Total End-of-year 
ownership interest income assets 

Name, address, and EIN of corporation, 
partnership, or disregarded entity 

a Did the organization, doling the year, receive any funds, directly or indirectly, to pay 
b Did the organization, during the year, pay premiums, directly or in 

this r 
than 

Paid prepares 
Pre- 

a9nalwe 1 Jll : 
parQf S F~ims name (or 
G se 

tours d 
V sell e'Played) 
Only Zedresa and 

BAA 
-74 

Form 1 87-0559460 Page 6 

12 513, or 514 
(D) Related or exempt 

Amount function income 

Under Oerulres of OerlurY I 
true rorreq and complete 

Please 
Sign si9nuIt r of officer 
Here ~ r s r o 

or print name 



Organization Exempt Under °"'""° ""°0 
Section 501(c)(3) 

(Except 
or Section 4947(aj(1) Nonexempt Charitable Trust 507 2002 

Supplementary Information - (See separate instructions 
MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

Deparlmem 4 the Treasury 
Inlerwl Revenue Suvice 

Name of we aqanvauon number 

Total number of other employees paid 
over $50,000 -1 01 
Part II Compensation of the Five Highest Paid Independent Contractors for Processional Services 

(See instructions List each one (whether individuals or firms) If there are none, enter 'None ) 

'Schedule A (Form 990 or 990-EZ) 2002 

TEEADaU1L 0127/03 

SCHEDULE A 
(Form 990 or 990-EZ) 

alition Against Sexual Assault I n1-UziZ)JqoU 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See instructions List each one If there are none, enter 'None ') 

(a) Name and address of each (h) Title and average (c) Compensation ~ (d) Co niribons (e) Expense 
employee paid more hours per week to employee be ,fit account and other 

than $50,000 devoted to position Dlans and deterred allowances compensation 

None 

(a) Name and address of each independent contractor paid more than $50 000 

None 

---------------------------------------- 

others recervinq over 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ 

(b) Type of service I (c) Compensation 



ion Agai nst Sexual Assault 87-0559460 

Part III Statements About Activities see instructions ~ Yes l No 

3 Does the organization make grants for scholarships, fellowships, student loans, elc7 (See Note below } 
4 Do you have a section 403(b) annuity plan for your employees 

Note- Attach a statement to explain how the organization determines that individuals or organizations receiving 
crams or loans from d in furtherance of its charitable programs quality to receive payments 

Provide the following information about !he supported organizations (See instructions 

(b) Line number 
from above 

(a) Name(s) of supported organization(s) 

14 n An organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 

BAA TEeaaeozL oirzzro3 Schedule A (Form 990 or Form 990 EZ) 2002 

During the year, has the organization attempted to influence national, stale, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendums If 'Yes,' enter the total expenses paid 
or incurred m connection with the lobbying activities ii~ $ N/A 
(Must equal amounts on line 38, Part VI A, or line i of Part VI-B ) 

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI A Other 
organizations checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary'' (ll the answer to any question is Yes, attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property 2a X 

b Lending of money or other extension of credit 

c Furnishing of goods, services, or facilities? 
See Form 990, Part V 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,DD0)7 

e Transfer of any part of its income or assets? 

Pan IV Reason for Non-Prrvale Foundation Status (See instructions) 

The organization is riot a private foundation because it is (Please check only ONE applicable box ) 
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 
6 A school Section 170(b)(1)(A)(ii) (Also complete Part V ) 
7 ~ ~ A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(up 
8 r-7 A Federal, slate, or local government or governmental unit Section 770(6)(1)(A)(v) 
9 ~ A medical research organization operated in conjunction with a hospital Section 770(b)(1)(A)(iii) Enter the hospital's name, city, 

and state 
10 F] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv) 

(Also complete the Support Schedule in Part IV A ) 

11 a X An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV A ) 

71 6 1-1 A community bust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV A ) 

12 F1 An organization that normally receives (1) more than 33113°/. of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc functions - subject to certain exceptions, and (2) no more than 33-1131 of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A ) 

73 F1 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (1) lines 5 Through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 



toot Utah Coalition Against Sexual Assault 87-0559960 
lC (Complete only if you checked a box online 10, 11, Or 12 ) Use cash methodof accounting 
n the instructions /or convening from the accrual to the cash method o1 accounting 

3 

Note You may use the work 

Calendar year (or fiscal year 

7 

Gross income Irom interest, arviaenOS, 
amounts received from payments an 
securities loans (section 512(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 taxes) 
from businesses acquired by the organ 

65 
Net income from unrelated business 
activities not included N INe 18 

lax revenues levied for the 
organization's benefit and 
either paid to it or expended 

19 

20 

Zl 1110 Value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

22 Other income Attach a 
schedule Do not include 
gain or (loss) from sale of 
ca dal assets See Stmt 7 959 

23 Total of lines 15 throu gh 22 162, 009 
24 Line 23 minus line 17 162 009 
u Enter 1% of line 23 1 . (20 

751 
73,179 159,685 75,2 
73 .179 159.68575.2 

26 Organizations described on lines 10 or 1l* a Enter 2 % of amount in column (e) line 24 
b Prepare a list far your records to show the name of and amount contributed by each person (other than a governmental unit or publicly 

supported organization) whose total gills tar 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your 
return Enter the total of all these excess amounts 

c Tout support for section 509(a)(1) test Enter line 24, column (e) 
d Add Amounts from column (e) for lines 18 641 19 

22 1 .705 26h 26d 

d Add Line 27a total and line 27b total 27d 
e Public support (line 27c total minus line 27d total) ~ 27e 
f Total support for section 509(a)(2) lest Enter amount from line 23, column (e) ~ 271 
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ~ 27 
h Investment income percentage (line 78, column (e) (numerator) divided by line 271 (denominator)) ~~ 27h $ 

?B Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your return Do not include these grants in line 75 

BAA TEUOeavL nvivoz Schedule A (Form 990 or 990 EZ) 2002 

or 

17 Gross receipts from admissions, 
merchandise sold or services performed, 
or furnishing of facilities in any activity 
that is related to the organization s 

2001 

160,990 

(c) I (d) 
2000 1999 1998 

(e) 
Total 

7 567,752 

9 691 

1,705 
i 570,098 
i 570,098 
r 

11 .402 

570 

e Public support (line 26c minus line 26d total) ~ 26e 567, 752 
1 Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ~ 26f 99 59 $ 

27 Organizations described on line 12 N/A 
a For amounts included in lines 75, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 
name of and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of 
such amounts for each year 
(2001) 

----------- (2000)------------1999)----------- (1998)------- 
6For any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger of (7) the amount on line 25 for the year or (2) 
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 
(2001) -_---_----_-(2000)---_-__-----(1999)__-__-_---__ (1998)------__-_ 

c Add Amounts from column (e) for lines 15 16 
77 20 21 1 27cl 



Schedule A (Form 990 or 990-EZ) 2002 Utah COalition A(Tainst Sexual Assau 87-0559460 
Private School Questionnaire (See instructions ) 
(7o be completed ONLY by schools that checked the box on line 6 in Part IV) 

No 

35 Does the organization certify that it has complied with the applicable requirements of 
sections 4 01 through 4 OS of Rev Proc 75-50, 1975 2 C B 587, covering racial 

BAA TE~0,104L 01r24103 Schedule A (Form 990 or 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body' 

30 Does (he organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, 
and scholarships7 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period it it has no solicitation program, in a way that 
makes the policy known to all parts of the general community it serves7 
If Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
32 Does the organization maintain the following 

a Records indicating the racial composition of the student body, faculty, and administrative saff7 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis7 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships7 

d Copies of all material used by the organization or on its behalf to solicit contributions9 

If You answered 'No' to any of the above, please explain (It you need more space, attach a separate statement ) 

33 Does the organization discriminate by race in any way with respect (o 

a Students rights or privileges7 

b Admissions policieS9 

c Employment of faculty or administrative staff7 

of Scholarships or other financial assistance7 

e Educational policies7 

f Use of facilities? 

g Athletic programs7 

h Other extracurricular activities? 

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement 

-------------------------------------------------------- 

34a Does the organization receive any financial aid or assistance from a governmental agency7 

to Has the organizations right to such aid ever been revoked or suspended? 
If you answered 'Yes' to either 34a or b, please explain using an attached statement 



87-0559460 Pag 

N/A 
a and limited control' provisions appi 

(a) (b) 
Affiliated group To be 

corn 
pleted 

totals I for ALL electing 

Sexual Assaul A 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred ) 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditure& 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table - 

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amou 

n' on fine 4' Over $500,000 but not over $1,000,000 SiD0,000 plus 15% of the over $50D,000 

Over 11,000,01)) but not over $1,500,000 $175,000 plus 10% of the eicess over $1,000,0100 

Over $1,500,000 but not over $17,0W,0D0 $225,000 plus 5% of th 

Over $17.000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36 Enter -0 . it line 42 is more than line 36 

44 Subtract line 41 from line 38 Enter -0 it line 41 is more than line 38 

Caution- It thpre is an amount on either line 43 or line 44 . VOU MU51 file Form 4720 

42 

Lobbying Expenditures During 4 -Year Averaging Period 

(d) (e) 
1999 Total 

Calendar year (a) 
(or fiscal year 2002 
beginning in) 

45 Lobbying nontaxable 
amount 

46 Lobb ing ceiling amount 
(1501% of fine 45(e)) 

47 Total lobbying 
expenditures 

48 Grassroots non 
taxable amount 

49 Grassrools ceiling amount 
(150% of line 48(e)) 

50 Grassroots lobbying 
expenditures 

~art-VI-B I Lobbying Activity by Nonelecting Pu 
(For reporting only by organizations that did not 

anties 
Part VI-A) (See instructions 

During the year, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of Amount 

TEEADL05L W1?J02 

Lobbying Expenditures by Electing Public Charities (See instructions 
(Th be completed ONLY by an eligible organization that filed Form 5768) 

~ a I IJ the oroanization belonns to an affiliated orouo Check - to 

41 

4 -Year Averaging Period Under Section 501 (h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 ) 

(b) W 
2001 2000 

a Volunteers 
b Paid staff or management (Include compensation in expenses reported on lines c: through h 
c Media advertisements 
of Mailings to members, legislators or the public 
e Publications or published or broadcast statements 
f Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs, government officials, or a legislative body 
In Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (add lines C through h ) E-If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 

B A.A Schedule A (Form 990 or 990 EZ) T002 



52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations 
descr,bed in section 501(c) of the Code (other than section 501(c)(3)) or tn section 5277 - n Yes [K No 

BAA TEEAGdO6L 08112102 Schedule A (Form 990 or 990-EZ) 2002 

Schedule A (Form 990 or 990 EZ) 2002 Utah Coalition Against Sexual Assau 87-U5594bU Page 
~artVll ~Jnfornnation Regarding Transfers To and Transactions and Relationships With Nonchantable 

Eierript Organizations (See instructions) 

51 Did the reporling organization directly or indirectly engage in any of the following with any other organization described in section 501 (c) 
of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organization0 

a Transfers from the reporting organization to a noncharilable exempt organization of Yes No 
(i)Cash 51 a (i) X 
(u) Other assets a (11) X 

b Other transactions 
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X 
(u)[Purchases of assets from a noncharilable exempt organization b (it) _ X 
(m)[Renial of facilities, equipment, or other assets. b (iii) X 
(iv) Reimbursement arrangements to (iv) X 
(v)Loans or loan guarantees Ip (v) X 
(vi)Performance of services or membership or fundraising solicitations to (vi) X 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X 
d If the answer to any of the above is 'Ye ele the owing schedule Column (b) should alwa s show the fair market value of 

oods, other assets, or services givs' 
' 
com ' 

r For 
'o" 

Y the en by ll~e e 
tin 

orgnization If the or anization receive less than fair market value in 
any1ransaction or sharing arrangement 

, 
sh 

0. 
" urn 

n ?d) t a value of the goot other assets, or seirvices received 

(a) b) (c) (d) 
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements 



87-0559460 Utah Coalition Against Sexual Assault 

(A) (B) (C) (D) 
Program Management 

Total Services & General Fundraising 
774 662 95 . 17 . 

9, 196 7, 909 1,103 184 
275 . 237 33 5 

2,591 2,228 311 52 
365 314 44 7 
106 91 13 2 
67 58 8 1 

3,088 2, 656 370 62 
4 703 4 045 . 564 94 

Total '2iit~ 2, 541 $ 424 

Bank Charges 
Contract Labor 
Fees & Memberships 
Insurance 
Library Materials 
Media Campaign 
Miscellaneous 
Office Expense 
Professional Fees 

Program 
Grants and Service 

Description Allocations Exppnses 

0 $ ~220673 

Statement 4 
Form 990, Part IV, Line 57 
Land, Buildings, and Equipment 

Accum Book 
CatpQory Ba is Dei)rec, Value 

266 $ 58 $ 208 
14,109 6,460 7,649 Furniture and Fixtures 

Machinery and Equipment 

2002 

Statement I 
Form 990, Part 11, Line 43 
Other Expenses 

Federal Statements Page I 

Statement 2 
Form 990 , Part III 
Organization's Primary Exempt Purpose 

Public education about the prevention of sexual assault 

Statement 3 
Form 990, Part 111, Line a 
Statement of Program Service Accomplishments 

Represented rape crisis service providers on several 
committees, developed and implemented professional training 
programs and published corresponding materials to increase 
the effectiveness of sexual assault service providers, 
continued to provide technical assistance and community 
support for rape crisis programs statewide, and strengthed 
existing rape crisis programs by utilizing teams of 
professional trainers to conduct rape crisis advocacy 
training throughout Utah 220,673 



Federal Statements 
Utah Coalition Against Sexual Assault 

Page 2 
87-0559460 

Statement 4 (continued) 
Form 990, Part IV, Line 57 
Land, Buildings, and Equipment 

Accum Book 
Cateaorv Basis DeT)rec Value 

Improvements $ 1 900 $ 48_ $ 1,852 
Total $ 16,~i5 $ ~6 566 . $ 9,709 

Statement 5 
Form 990, Part IV, Line 58 
Other Assets 

Other Assets $ 2,695 
Total ~ 2, ~69 

Statement 6 
Form 990, Part V 
List of Officers, Directors, Trustees, and Key Employees 

Title and Contri- Expense 
Average Hours Compen- bution to Account/ 

Name and Address Per Week Devoted sation EBP & DC Other 
Grace Call Executive Direc $ 45, 000 $ 0 . $ 0 . 
PO Box 571915 40 
Salt Lake City, UT 84157 

Rebekah Alpisa Vice President 0 0 0 
11 W 100 N, Suite C 1 
Logan, UT 84321 

Sophie Hanson Secretary 0 0 0 
1106 E 4500 S 1 
Salt Lake City, UT 84117 

Brook Heart-Song Treasurer 0 0 0 
1235 S 1000 E I 
Salt Lake City, UT 84105 

Susan Hunt Trustee 0 0 0 
790 S 600 E 1 
Centerville, UT 84014 

Maggie StClaire Trustee 0 0 0 
481 M Street 1 
Salt Lake City, UT 84103 

Marcela Montemurro Trustee 0 0 0 
PO Box 682141 1 
Park City, UT 84068 



I 

Statement 7 
Schedule A, Part IV-A, Line 22 
Other Income 

Description (a) 20ol (h) 2pon (c) 1999 (d) 1998 (e) Total 

Reimbursed Expenses $ 954 $ 751 $ 0 $ 0 $ 1,705 
Total T-954 $ 751 $ -0 ~__ 0 1,705 

Federal Statements Page 3 
Utah Coalition Aqamst Sexual Assault 87-0559460 

Statement 6 (continued) 
Form 990, Part V 
List of Officers, Directors, Trustees, and Key Employees 

Title and Contri- Expense 
Average Hours Compen- bution to Account/ 

Name and Address Per Week Devotgd- sation EBP & DC Other 
Wes Galloway Trustee $ 0 $ 0 $ 0 
320 E 200 S 1 
Salt Lake City, UT 84111 

Julie Holbrook Trustee 0 0 . 0 
231 E 400 S 1 
Salt Lake City, UT 84111 

Monte Hanks Trustee 0 0 0 
404 S 400 W I 
Salt Lake City, UT 84111 

Total 45,000 T-0 . ~__O 



Application for Extension of Time to File an 
Exempt Organization Return I OMB No 1545 1709 

Department of the Treasury 
mental Revenue Sinvice, for each return li~ File 

FF~ I Automatic 3-Month Extension of Time - Only submit original (no copies needed) 
Note Fom 990-Tcorpomtions requesting an automatic 6-month extension - check this box and complete Part I only 

Name of Exempt Organiculson 

Utah Coalition Actainst Sexual Assa 
Numacer sheet and nocim or suite numniae . If a P 0 W. see vuhruct,ons 

Type or 
print 
File by the 
due date for 
filing your 
return See 
instructions 

60 

state "I 

lt Lake City, UT 84107 

Form 990 Form 990 T (corporation) Form 4720 
Form 990 BIL Form 990 T (Section 401 (a) or 408(a) trust) Form 5227 
Form 990 EZ Form 990 T (trust other than above) Form 6069 
Form gqO PF Form 1 D41 A H Form 8870 

c Balance Due Subtract line 3b from line 3a Include our pa ment with this form, or, if required, deposit with FTD 
coupon ot, if required, by using EFFPS (Electronic 4deral M Payment System) See Qstructons $ 0-

Signature and Verification 
Uncei Penallies at aeclury I declare inat I have examined this return including accompanying scinedules and statements and to the test of my knowledge and oelief it is true correct and 
complete and that I am auftnued to prepare this term 

pat . - 5-13- Title i" 

Form B968 (12 2000) BAA For Paperwf6rk Reduction Act Rotice, see instructions 

FIFZ0501L 07125102 

Form8868 
(Decenrox, 2000) - 

" It you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 
" If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form) 
Note Do not complete Part /1 unless you have almady been granted an automatic 3-month extension on a previously filed 
Fom 8868 

All other 
REMICS 

s (including Form 990 C filers) must use Form 7004 to 
must use Form 8736 to request an extension of in 

of time to file income tax returns Partnerships, 

town or past office For a Ionhon address see instructions 

Check type of return to be filed (file a separate application for each return) 

" It the organization does not have an office or place of business in the United States, check this box -H 
" If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, 

check this box - F1 If it is for part of the group, check this box and attach a list with the names and FINS of all members 
the extension will cover 

1 1 request an automatic 3 month (6 month, for 990-T corporation) extension of time until 8/15 20 03 
to file the exempt organization return for the organization named above The extension is for the organization's return for 

F,-1 calendar year 20 02 or 
tax year beginning 20 and ending 20 

[] Change in accounting period 2 It this tax year is for less than 12 months, check reason Initial return Ina[ return 

3a 11 this application IS for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions $ 0 

Id If this application is for Form 990 PF or 990-T, enter any refundable credits and estimated tax payments made 
Include any prior year overpayment allowed as a credit $ 


