Department of the Treasury
Internal Revanue Service

Form 990

Returmn of Organization Exempt from Income Tax

Under section 501(c), 527. or 4947(aX1) of the Internal Revenue Code
- (except black lung benefit trust or pnvate foundation)

* The orgarizaton may have o use a copy of this return to sahsty state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning . 2002, and ending
B  Check if applicable D Empioyer Identfication Humber
[X] address change Pn'ﬁ?.’.:é'fﬂ' ggathoallgéoE Ag;lnst Sexual Assault B7-0559460
. Namu change 2,’ t';";: 4 est 4 ort E Tetephone number
[ — o |Salt Lake City, UT 84103 (801) 266-5094
. Final reuen u.l.fc:;:c F ﬁ‘e‘iﬁ.‘:’ﬁ‘"“" DCash Accrual
Amandad return Othe: (specity) ™
. Applica on pending  » Section 501(c)3) organizations and 4347(a)1) nonexempt H and | are not applcable to section 527 organizatans
(c:_‘oa:r':;agbglg t(::l;;so_r{;gt attach a complete Schedule A H (a) Is ttus a group return tor affiliares? DYIS No
G Website > N/A H (b) It Yos, enter number of afilates ™
H (¢) Are all altilates included? DYes D Ho
J C(;’R:Cl;lloar:;;gzl))e . 0140 3 < (osent o D R [—I - (If No attach a lisi Sae insiructions )
H {d) 1s 1his a separate rewn liled by an
K Check here ™ D:f \he organization s gross receipts are normally not more than organzanan covered by a grous rubrg” er Iﬂ
$25,000 The organization need not file a return wath the IRS, bul if the argaruzalion == Ho
receved a Form 990 Package in the mall, it shoutd file a return without financial data | Enter 4-digil GEN >
Some states require a complete return M  Check » L—_| If the organization is not required
L Gross receipls Add ines 6b 8b, Sb, and 10b to lne i2 > 282,114 o attach Schedule B (Form 990, 930 EZ or 990 PF)
fPart! {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contribulions, gifts, grants, and similar ameunts received
a Direct public support 1a 9,119
b Indirect public support 1b
¢ Governmen! contnbutions (grants) 1c 272,901
d Tao?l:rs:t%dh hlnc(is(cash $ 282 ’ 020 noncash s )] 1d 282 r 020
o™ 2 Program service revenue including government fees and contracts (from Part VI, line 93) z
O 3 Membership dues and assessments 3
P 4 Interest on savings and temporary cash investments 4 94
< 5 Dwvidends and interesi from securnities 5
g 6a Gross rents 6a
<X b Less rental expenses 6b
fa) c Net rental income or (loss) (subtract ine 6b from line 6a) 6C
Wl | 7 Other nvesiment ncome (describe - 3| 7
§‘E Ba Gross amount from sales of assets other (A) Securiies (B) Other
5 N than mventory Ba
wg b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Neal gain or (loss) (combine hne Bc, columns (A} and (B)) B8d
9 Special events and actiwvibies (attach schedule)
a Gross revenue (not mcludng S of contributions
reported on ine 1a) 9a
b Less direclt expenses olher lhan fundrarsing expenses 9b .
¢ Nel income or (loss) from special events (subtracl line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods soid 10b
c Gross prafit or (loss) fram sales of inventory {attach schedule) {subtract line 1Gb fig e |0a) 10c
11 Other revenue (from Part VIl ine 103) RECEIVED 11
12 Total revenue (add hnes 1d 2,3, 4 5, 6c_7, Bd, 9c, 10c, and 11) 12 282,114.
g | 13 Program services (from line 44, column (B)} g 13 220,673
X | 14 Management and general (irom e 44 column (C)) §J AUG 0 4 2003 Q 14 30,793
5 15 Fundraising (from hine 44, column (D)) g 15 5,132
-‘E 16 Payments to afiiliates (allach schedule) OG DEN U - 16
5| 17 Total expenses (add lines 16 and 44, column (A)) ' T 17 256,598,
a| 18 Excess or (dehcit) for the year (sublract hne 17 from line 12) 18 25,516.
: g 19 Nel assets or fund balances at beginmuing oi year (irom line 73, column (A)) 19 -5,419
T $ 20 Other changes n nel assels or fund balances (atlach explanation) 20
5| 21 Nel assets or fund balances at end of year {combine lines 18, 19, and 20) 21 20,097
BAA For Paperwork Reduction Act Notice, see the separate instructons TEEADIOZL (900402 Farm 920 (2002)

“



Form 990 (2002) Utah Coalition Against Sexual Assault

87-0559460

Page 2

{Part Il {Statement of Functionat Ex

enses Al argamizatons must complete column (A) Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) orgamzations and section 4947(a)(1) nonexempt charitable trusls bul optional for others

Do ni gl arieunts rserid on ne @ Tot @fgam | ©Memagerent | (o) rundrasng
22 Granls«nd allocations (att sch) - . -
{cash $ ’
non-cash  $ ) 22
23 Specilic assistance to Indrviduals (att sch 23 i . -
24 Benelits paud o or for members (alt sch) 24
25 Compensation of officers dureciors etc 25 45,000 38,700 5,400 900
26 Other salanes and wages 26 119,465 102,740 14,336 2,389
27 Pension plan cantrbutions 27
28 Other employee benefils 28 5,542 8,206 1,145 191
29 Payroll taxes 29 12,553 10,796 1,506 251
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal lees 32
33 Supplies 33 6,190 5,323 743 124
34 Telephone 34 6,010 5,169 721 120
35 Postage and shipping 35 125 108 15 2
36 Occupancy 36 16,829 14,473 2,019 337
37 Equpmeni rental and maintenance 37
38 Printing and publications 38 3,497 3,007 420 70
39 Travel 39 13,214 11,364 1,586 264
40 Conferences, conventions, and meetings A0
41 lnlerest 4 496 427 59 10
42 Depreciation deplebion elc (altach schedule) 42 2,512 2,160 302 50
43 Olner expenses not covered above (itemize)
aSee Statement 1 __ ____ _ 43a 21,165 18, 200 2,541 424
b 43b
c_ . 43¢
d_ 43d
e_ e _____ 43e
44  Total functional expenses (add lines %2) 23 )
T AT A 256,598 220,673 30,793 5,132

Jomnt Costs Check "'[:l i you are tollowing SOP 98 2
Are any joint costs from a comhined educational campaign and fundraising solicitation reported in (B) Piogram services?

"D Yes No

If "Yes, enler (1) the aggregate amount of these jaint costs $ , {1} the amount allocated {o program services

s , (i) the amounl allocated lo management and general 5 , and () lhe amount allocated
to fundraising  $
iPart il | Statement of Program Service Accomplishments

Whal s the organtzalion's primary exempt purpose? * See_Statement 2 _  _ _ _ o _______

All orgamzations must describe Lheir exempt purpose achievements in a clear and cancise manner. Stale the number of

Program Service Expenses

('Raliuued tor 501 (c)(3) and
Sgdgr anizations and

clienis served, publications 1ssued, etc [hscuss achievements that are nol measurable ESectlon 501(c}{3} & (4) organ- a)ﬂ'l wusts but
izations and 4847 (a)(1) nonexempl charntable trusts must also enler the amount of granls & allocalions 10 athers ) optional ?ur others }
a See Statement 3 __ __ _ _ __ _____ ___ __ __ o ______
(Grants and allocations § B } 220,673
b
B o (arants and allozalions § )
€
{Grants and allocations S - B} )
d
(Grants and allocatons § 1y
e Other program services (Grants and allocations $ )]
f Total of Program Service Expenses (should equal Line 44, column (B), program services) 220,673

BAA TEEAMO2L 01/22/03

Form 990 (2002)



Form 290 (2002) Utah Coalition Against Sexual Assault B7-0559460 Page 3
[Part IV_|Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts withn the descriphion (A) (B)
coldmn should be for end of year amounts only Beginming of year Ena of year
45 Cash — non interesi-bearing 45 6,111
46 Savings and temporary cash nvestments 46
47 a Accounts recervabla 47a 11,848 -
blLess allowance for doubtful accounts 47h 9,511 | 47¢ 11,848
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48h 48c
43 Granls recewvable 48
A 50 Recewables {rom officers, directors, trustees, and key
(1 employees (attach schedule) 50
E 51 a Olher noles & loans receivable (atiach sch) S5la i
) b Less allowance tor doubliul accounts 51b 51c
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investmenis — securties (attach schedule) "D Cost D FMV 54
55a Investments — land, builldings, & equipment basis | 55a
b Less accumulated depreciation
(atlach schedule) 55b 55¢
56 Investmenis — other (allach schedule) 56
57a Land, builldings, and equipment hasis 57a 16,275
bless accumulated depreciation
{attach scheoule) Statement 4 57b b, 566 4,859 | 57¢ 9,709
58 Ofher assels (describe = See Statement 5 ) 450 |58 2,695
59 Total assets (add lines 45 through 58) (must equal line 74) 14,820 | 59 30, 363.
60 Accounis payable and accrued expenses 20,239 | &0 10,266
||' 61 Granls payable 61
s 62 Deferred revenue 62
1L 63  Loans from alficers, dwectors, trustees, and key employees (attach schedule) 63
+ Bda Tax-exempl bond habilities (aitach schedule) 6da
é b Mortgages and other notes payable (attach sthedule) 64b
s 65 OCther iabihilies (describe ™ ) 65
66 Total liabilities {add iines 60 through 65) 20,239 |86 10, 266.
" Orgamzatians that follow SFAS 117, check here * E(] and complete ines 67
E through 69 and lines 73 and 74
| 67 Unrestrcted -5,419 [s7 20,0597
g 68 Temporaniy restncted 68
i 69 Permanently resincted 69
g Organizations that de not follow SFAS 117, check here » D and complete lines
70 through 74 .
,‘? 70 Capilal stock, lrust principal, or current funds 70
'; 71 Paid-in or capilal surplus, or land, building, and equipment fund il
f 72 Relained earrings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add hines 67 through 69 or ines 70 through ’
E 72, column (A) must equal bne 19, column (B) must equal ine 21) -5,419 | 73 20,097
74 Total habihties and net assets/fund balances (add lines 66 and 73) 14,820 | 74 30, 363

Form 990 1s available for pubhc inspechion and, for some people, serves as the prnmary or sole source of information about a particular
organization How the pubhc perceves an organization In such cases may be determinea by the information presented on its retum Therefore,
please make sure the return 1s comptele and accurate and fully describes, in Parl lll, the organization's programs and accomplishmenis

BAA

TEEAGI03L 0904402



Form 990 (2002)

Utah Ceoalition Against Sexual Assault

B7-0555460

Page 4

[Part IV-A [Reconciliation of Revenue per Audited Patt IV-B |Reconciliation of Expenses per Audiied
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gams, and other support a Total expenses and losses per audiied
per audited financial siatements a 290, 954 financial statemenis > a 265,438
b Amounts included on ine a but b Amounts included on line a but nol . .0
not on line 12, Form 990 . . . on line 17, Form 930
(1) Net unrealized T ) {1) Donated serv -
gams on ices and use
investments 5 . of facilibes $ B, 840
{2) Donaled serv- (2) Prior year adjust
ices and use ments reported on
of facililies 5 B, 840 . . tine 20, Form 990 S
(3) Recovenes of prior {  (3) Losses reported on . ’
year grants line 20, Farm 990 5 :
{4) Other (specify) (4) Other (specify)
e S e ___8
Add amounts on lines (1) through (4) *| b B, 840 Add amounts on lines (1) through {(4) - B, B840
¢ Lineammnus line b » ¢ 282,114 | ¢ Lneammushneb *l c 256,598
d Amounts included on line 12, d  Amounts includec on ine 17,
Form 990 but not on line a Form 9390 but not on line a
(1} Investment expenses (1) invesiment expenses
not included on ling . not included on ling
Gh, Form 990 B gb, Farm 990
{(2) Other {specify) (2) Other {specify}
________ s ] 5 :
Add amounts on lines {Nand () ™| d Add amounts on ines (1) and (2) *> d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) e 282,114. 990 (line ¢ plus ine d) LA 256,598

Part V - [List of Officers, Directors, Trustees, and Key Employees (Lisl each one even if not compensated see instructions )

{B) Tille and average hours

{C) Compensation (D) Contributions to

(E) Expense

per week devoted (1 not pand, employee benefif account and other
(A) Name and address Io position enter -0-) plans and deferred allowances
compensalion
See Statement 6 _ __ __ ____ #
- - 45,000 0 0

75 D any officer, director, trustee, or key employee receive aggregale compensation of more
than $100,000 irom your orgamzation and all relaled organizalions, of which more than
$10,000 was provided by the related orgamizations? > DYes No
It Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEAOLO4L 0122703



Formasd (2002) Utah Coalition Against Sexual Assault 87-0559460 Page 5

- [Pari VI_|Other Information (See instructions ) Yes No
76 Dia lhe orgaruzation engage i any activity nol previously reported to the IRS? |f Yes,'
attach a detalded description of each activity 76 X
77 Werg any changes made in the orgamizing or goverming documents but not reported to the IRS? 77 X
If Yes,' altach 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? 7Ba X
bHf 'Yes,’ has i filed a tax return on Form 990-T tor this year? 78b] N/A
79 Was there a hquidation, dissolubion, iermination, or substantial contraction during the ’ '
year? If 'Yes,' altach a statement 79 X
B0a Is the orgaruzation retated (other lhan by association with a statewide or nationwide organization) through common .
membership, governing bodies, truslees, officers, elc, to any other exempt ar nonexempl organization? 80a X
bif 'ves, enler the name of the organizabon ~ N/A ——  _ _____ _______
_____________________________ and check whether it s exempt or —Dnonexempt .
81a Enter direct or indirect political expenditures See line 81 instructions 81 al 0
b Did the organmization file Form 1120-POL for this year? 81b X
B2 aDid the organizalion receive donated services or the use of matenals, equipment, or faciiies at no charge or at
substantially iess than farr renlal value? 82a X
bl Yes,' you may indicate {he value of these tems here Do nol include this amounl as
revenue in Part’l or as an expense in Part Il (See instructtons in Part 111 } I 82b| N/A N
83a Did the organization comply wilh the public inspection requirements for returns and exemption applications? B3al X
b Did the organization comply with the disclosure requirements relaling to quid pro quo contribulions? 83b| X
84a Dud the orgamizalion solcit any contributions or gifts that were not lax deductible? 84a X
bIf Yes, did the Drg}anlzatlon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible 84b; NJA
85 501{c)H4), (5). or (6) orgaruzations a Were substanhally all dues nondeductible by members? B5a|l NJA
b Did the organization make only in house Icbbying expenditures of $2,000 or less? 85b| NJA
If Yes' was answered lo either 85a or 85b, do not complete B5¢ through 85h below unless the organization received a
waiver far proxy tax owed for the prior year i
¢ Dues, assessments, and simiar amounts from members B5c N/A
d Seclion 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeduchible amount of section 6033(e)(1)(A) dues nolices B5e N/A
f Taxable amount of lobbying and politica! expenditures {line 85d less B5e) 85§ N/A
g Does the orgaruzalion elect to pay the section 6033(e) tax on the amount on line 857 85g| N/A
h 1t section 6033{e){1)(A) dues notices were sent, daes the organization agree lo add {he amount on line B5{ to Iis reasonable estimate of
dues allacable to nandeductible lobbying and political expenditures tor Lhe following tax year? 85h N/A
B6 501(c)7) orgaruzatons Enter a Intiation fees and capital contributions included on
line 12 BGa N/A ..
b Gross receipts, inciuded on line 12, for public use of club facilities B6b N/A
B? 501(c)(12) orgamzations Enter a Gross mcome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agans! amounts gue or received from them } 87b N/A )
BB Al any time during the year, did the organizalion own a 50% or greater interest in a taxable corporation or partnership,
or an enlily disregarded as separale from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part 1% a8 X
89a 501(c)3) orgamzations Enter Amount of tax imposed on the ergaruzation during the year under
section 4311 » 0 | section49i2~ 0 |, sechon 4955 0
b 501(c)(3) and 501(c)(4) orgarzations Dhd the organization engage n any seclion 4958 excess benefil transachon
during the year or did it become aware of an excess benefll ransaction from a prior year? If "Yes,' attach a slatement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on lhe organization managers or disquahfied persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Armount of tax on hne B3c, above, resmbursed by lhe organizalion > 0
90a Lis! the states with which a copy of thss return s ited » Nope
b Number of employees employed in lhe pay penod that includes March 12, 2002 (See instructions ) sob] o 6
91 The books are mcareof » UCASA Telephone number » _(B01)_266-5694 746-0doy
Locatedat = 284 W 400 N , Salt Lake Civy, UT __ ____ __ ________._ ZIP+4» 84103
92 Section 4947¢a)(!) nonexemp! chanlable trusls filing Form 990 in heu of Form 1047 — Check here N/A >
and enler the amount of tax exemp! inlerest receved or accrued during the lax year "" 92 l N/A
BAA Form 990 (2002)

TEEADIOSL  ONf22/03



Form 930 (2002) Utah Coalition Against Sexual Assault 87-0555460 Page 6
[ Part VIl | Analysis of income Producing Activities (See nstructions

Unrelated business income Excluded by sechion 512 513, or 514 (E)
Note Enler gross amounts uniess (A) (B) (C) ) Related or exempl
otherwise ndicated Business code Amount Exclusion code Amounl function income

93 Program service revenue

[= S o B - )

e

f Medicare/Medicaid payments

g Fees & contracls trom government agencies
94 Membership dues and assessments
95 Interest on savings & lemporary cash mvmnls 14 94
96 ODhvidends & interest fram secunties
97  Net renla! income or (loss) from real estate "

a debt financed property

b not debt-financed property
98 Nt rental mcome or (loss) from pers prop
99 QOther investmenl ncome

100 Gain or {loss) from sales of assels
other than inventory

101 Net incomne or (loss) from special evenls
102 Gross profit or (loss) from saies of inventory
103 Olher revenue a . ’ -

o 00O

104  Sublotal (add columns (B), (D}, and (E)) 94
105 Total {add kne 104, columns (B), (D), and (E)) »- 94
Note Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |
IPart VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No |Eyplain how each acimity for which ncome :s reported in celumn (E) of Parl VII contributed importantly to the accomplishment
A of lhe orgamization s exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX jInformaiion Regarding Taxable Subsidianies and Disregarded Entities (See instructions )

Gy (B) © (D) (E)
Name, address, and EIN of corporation, Percenlage of Nalure of actvities Total End-ol-year
partnership, or disregarded entily ownership interest income assets
N/A X
3
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the grganization, during the year, receve any funds, directly or induectly, to pay pre
b Did the organizalion, during the year, pay premiums, direclly or indir
Note |f ‘Yas'to (B) file Form 8870 and Form 4720 (see inshruchions)

e e e R ot e e tiar than alveer) s baead o
Please |> LY VICE f,(/z/E/PN
S|gn Slgnatﬁu! athcer il
Here 1> Grace Call  Execwtive
Type or pnnt name ang Litle ra
Paid Preparer 5 - C ‘% R M
Pre- srgnature Justin R SHpaw
arer's Fum 5 nama (or Shaw & £o , P C
se i’gﬁe;;pmm » 1564 South 500 West, Suite
Only |37 Bountiful, UT 84010-7400

BAA



SCHEDULE A
(Form 990 or 930-E7)

Departmen: o} the Treasury
internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

R (Except Private Foundaten) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instrucbons )
* MUST be completed by the above orgaruzations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2002

Name of tha crganization

Utah Coalition Against Sexual Assault

B7-0559460

Empleyer ideni:heabion number

{Part} ° jCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one |f there are none, enter ‘None )

{a) Name and address of each
employee paid rmore
than $50,000

(b) Title and average
hours per week
devoted lo posilion

(d) Contributions

to employee benefit

plans and delerred
compensation

{c) Compensation

(e} Expense
account and other
allowances

Tolal number of other employees paid
over $50,000

0

E

tPartll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether individuals or frms) If lhere are none, enter 'None )

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

(b} Type oi service

{c) Compensation

Tota! number of others receiving over

$50,000 for professional services >

0 :

¥

»
>

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 and Form 990-EZ

TEEADAGIL 01722/03

Schedule A (Form 990 or 990-E2Z) 2002



Schedule A (Form 990 or 930 EZ) 2002 Utah Coalition Against Sexual Assault B7-0558460 Page 2
Part Il Statements About Activities (See mstructions ) Yes | No
1 During the year, has lhe organizalion allempled to influence national, state, or local legisiation, including any atlempt
to influence pubkc opimon on a legislative matter or referendum? If ‘Yes," enler the tolal expenses paid
or incurced in connection with Lhe lobbying aclivibes > S N/A
{Must equal amounts on kne 38, Part VI A, or line 1 of Part VI-B ) 1 X
Organizations that made an electon under section 501(h) by filing Form 5768 musl compiete Parl VI A Other
organizations checking 'Yes,' must complete Part VI B AND attach a statement giving a delailed description of the
lobbying activiies -
2 During the year, has lhe orgamzation, either direcily or indirectly, engaged in any of the followng acls wilh any ’
substanlial contributors, truslees, directors, officers, crealors, key employees, or members of ther families, or with any
laxable organization with which any such person 1s affilialed as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question s Yes, altach a deladed stalement explaining the transactions }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or tacilihes? 2c X
See Form 990, Part V
d Paymenl of compensalion {or payment or rembursement of expenses f more than $1,000)? 2d| X
e Transfer of any part of 1ls income ar assets? 2e X
3 Does the organization make granls for scholarships, fellowships, sludent Ioans, elc? (See Note below ) 3 X
4 Do you have a section 403(b} annwty plan for your employees? 4 X
Note* Altach a stalement to explain how the orgamzation defermings that mndwiduals or organizations recewing
granis or toans from it i furtherance of its chantable programs qualify lo receive paymenis

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundalion because 1t 1s (Please check only ONE applicable box )

5

W oo~ m

10

A church, convention of churches, or association of churches Section 170(B)}(1)(A)()
A schoel Sechon 170(b)(1)(AY:} (Also complete Part V')

A hospital or a cooperalive hospital service erganization Section 170(b)(1) (A}

A Federal, slate, or local government ar governmental unit Seclion 170(b)(1)(A}v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)() Enter the hospital's name, city,

and state »

An organization operaled for the beneft of a college or university owned or operated by a governmental unit Section 170(b){(1){A)(v)

(Also complete the Support Schedule in Part IV A}

Ta An organizalion that normally recerves a substanhal part of its support from a governmental urut or from the general publhe

Section 170(bY(13(A)v1) (Also complele the Support Schedule in Part IV A )

b D A communily trust Section 170(b)(1XA)(vi} (Also compleie the Support Schedule in Part IV A )

12

14

An orgarizalion that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities relaled to iIls chantable, etc {functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support

from gross invesiment income and unrelated business taxable income (less sectien 511 tax) from businesses acquired by lhe

erganization afler June 30 1975 See sechon 509(a){(2) (Also complete the Support Schedule in Part IV A )

An organizalion that 1s not conlrolled by any disqualified persons (other than foundalion managers) and supports orgamzations

described in (1) hnes 5 lhrough 12 above, or (2) section 501(c)(4). (), or (6), if they meet the test of section 509(a)(2) (See

sechion 509(a)(3) )

Provide the following information about the supported organizations (See instruclions )

{a) Name(s) of supported crganization(s)

{b) Line number
from above

[—l An organizaticn organized and operated lo test for public safely Sechion 509(a)(4) (See instruchions )

BAA

TEEADLD2L  01/22/03 Schedule A (Form 990 or Form 930 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

Utah Coalition Against Sexual Assault

87-0559460

Page 3

[Part IV-A [Suppor Schedule (Complete only if you checked a box on Ine 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet i the instruchions for converling from the accrual io the cash method of accounting

Calendar year (or fiscal year
beginning in)

¥

(a)
2001

(b)
2000

(<)
1999

{d)
1998

(e}
Total

15

Gifts, granis, and contnbutions
received (Do not include
unusual granis See ine 28)

160,980

172,334

159,561

14,867

567,752

16

Membership fees received

17

Gross receipts from admussions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that 1s celated to the organization s
char:table, elc, purpose

18

Gross income from interest, dividends,
amounts receved {rom payments on
securilies loans (section 512{a)(5)),
rents, toyalties, and unrelated business
taxable income (less section 511 taxes)
trom businesses acquired by the organ
1zation atter June 30, 1975

65

94

124

358

641

19

Net income {rom unrelated business
activities nol included tn e 18

20

Tax revenues levied for the
organization's benefit and
either paid lo 1t or expended
an s hehalf

21

The value of services or
facibhies furnished to the
organizaton by a governmental
unil without charge Do not
include the value of services or
facihlies generally furnished to
Ihe public withoul charge

Other income Attach a
schedule Do not nclude

gam ar (loss) fiom sale of
capital assels See Stmt 7

954

751

Total of ines 15 through 22

162,009

173,179

159, 685

75,225

24

Line 23 munus line 17

162,009

173,179

159,685

75,225

Enter 1% of ine 23

1,620

1,732

1,597

7152

26 Organizations descnbed on ines 10 or 11+ a Enter 2% of amount in column (&) Line 24

b Prepare a \ist far your records lo show the name of and amount eentributed by each person (other than a governmental unit o publicly
supperted organtzalion) whose total gifts for 1998 through 2001 exceeded the amount shown 1n hine 26a Do not file this hst with your
return Enter the total of all these excess amounts

¢ Total support for section 535(aj(1} test Enter ine 24, calumn (e}

d Add Amounis from column (e) for ines 18 641 19

22 1,705 26b
e Public support (ine 26c minus line 26d total)
{1 Public suppaort percentage (line 26e (numerator) divided by hne 26¢ (denominator))

> 26a

Y

26b

> 26¢

270,098

26d

2,346

> 26e

567,752

> 26f

93 59 %

27 Orgamzations descnbed on hne 12 N/A

a For amounts included in lines 15, 16, and 17 thal were recewed from a 'disquahfied person,” prepare a list for your racords to show the
name of and total amounts recewed in each year fram, each 'disqualified person ' Do not file thus list with your return Enter lhe sum of

such amounls for each year
{2001)

{1999)

(2000)

(1998)

bFor anﬁ amount included in ne 17 that was received from each person (other than ‘disquahiied persons'), prepare a lisl for your records 1o

show t
$5,000 (Include i lhe list organizations describe

e name of, and amount recewved for eachdvear, thal was more than lhe larger of {1) the amounl on line 25 for the year or (2)
in lines 5 through 11, as well as individuals ) Do not file this list with your return” AHer

compuling the difference belween the amount received and the larger amount descrnibed in (1) or {2), enter the sum of these differences

(the excess amounts) jor each year

ooy _ o ___ oogy _ _ _ _ _ ___ ____ (eesy _ o8y _
¢ Add Amounls from cotumn {e) for lines 15 €« o TTmTe T
17 20 21 27c
d Add Line 27a lotal and line 27b total 27d
e Public supporl {ine 27¢ total minus line 274 total) > 27e
f Tola! support for section 509{a)(2) test Enter amount from line 23, column (e) "'l 21 I .
g Public support percentage {line 27e (numerator) divided by line 27{ (denominator) ™| 279 %
h tnvestment income percentage {ine 18, column (e) {(numerator) divided by line 27f (denominator)) *] 27h %

28 Unusual Grants For an organizalion described in line 10, 11, or 12 thal receved any unusual grants during 1998 through 2001, prepare a
hst for your records to show, for each year, the name of lhe contnbulor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this st with your return Do not include these grants in ine 15

BAA TEEADL03L 0841202

Schedule A {(Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-£2) 2002 Utah Coalition Against Sexual Assau 87-0559460 Page 4
IPart Vv Private School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 61n Part [V) N/A
Yes | No
29 Does lhe organization have a racially nondiscriminatory policy toward students by stalement in ils charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization nclude a statement of s racially nendiscriminatary policy loward students in all its brochures,
catajogues, and other written commurucations with the public dealng with student agmissions, programs,
and scholarships? 30
31 Has the orgamization publicized its racially nondiscniminalory pohicy through newspaper or broadcast media during
the period of solicitation for sludents, or during the registration period If it has no sclicitation program, in a way thal
makes the policy known lo all parts of the general community it serves? 31
if Yes,' please describe, if 'No,' please explain (If you need more space, attach a separaie statement }
32 _Do_es the o:g;nTzz:hon_rrTa;tlam the_lc;lowmg - -
a Records indicating the racial composition of the sludent body, facully, and administrative staff? 32a
b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalegues, brochures, announcements, and other wrilien commumications 1o the public dealing
wilh student admrssions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf te solicil contributions? 32d
If you answered 'No' to any of the above, please exptain (If you need more space, attach a separate statement )
33 Does the organization discnimmmate by race in any way with respect lo
a Studenis rights or privileges? 33a
b Admissions pelicies? 33b
¢ Employment of faculty or adminstrative staff? 33¢c
d Scholarships or olher financial assislance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletie programs? 33g
h Other extracurricular aclivities? 33h
If you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate slalement )
34a Does the organization receve any financial aid or assislance from a governmental agency? 34a
b Has the orgamization s right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' lo either 34a or b, please explain using an attached slatement
35 Does the organizalion certify that il has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation 35

BAA TEEAGEOAL  01/24/03 Schedule A (Form 950 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002

Utah Coalition Against Sexual Assaul

B87-0559460

Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions )

(To be comipleted ONLY by an eligible organization lhat filed Form 5768)

N/A

Check » a I_||f the prganizalion belongs to an affthated group

Check = b I—| it you checked 'a_and hmited conlrol' provisions apply

Limits on Lobbying Expenditures

(The lerm "expenditures’ means amounts paid or incurred )

()
Affihated group

lelals

(b)
To be compleied
for ALL electing
organizalions

36
37

39
40

Total lobbying expenddures to influence public opinion (grassroots lobbying)
Total lobbying expendilures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add ines 36 and 37)

Other exempt purpose expenditures
Tolal exempl purpose expenditures (add lines 38 and 39)

36

37

39

40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . .
Over 31,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 $1,000,000 .
42 Grassroofs nontaxable amounl (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than ine 36 43
44 Subtracl ine 41 from lne 38 Enler -0 1if ine 41 1s more than line 38 44
Caution Jf there 15 an amoun! on either ine 43 or hine 44, you must file Form 4720
4 -Year Averaging Penod Under Section 501¢h)
(Some organizations that made a section 507(h) election do not have 1o complete all of the five columns below
See the nstruchions for lines 45 through 50 }
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) {c) (ch) {e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) >
45 Lobbying nontaxable
ampunt
46 Lobhﬂymg celling amount
(150% of line 45(e})
47 Total lobbying
expenditures
48 Grassrools non-
taxable amount
49 Grassrools ceilling amount
{150% of line 48(e))
50 Grassroots lobbying
expendiures
[Part-VI-B |Lobbying Activity by Nonelecting Public Chanties
(For reparting only by orgamizations that did not complele Part VI-A) (See instructions ) N/A
During the year, did lhe arganizalion attempt to influence national, slate or local legislation, including any
Yes | Ne Amount

allempt to influence public opinion on a tegislative matler or referendum, lhrough the use of

a Volunteers

b Paiwd staffl or management (Include compensalion 1 expenses reported on lines ¢ through h)
¢ Medra advertisements

d Mailings to members, leqislators or the public

e Publications or published or broadcas! stalements
f Grants to olher organizations for lobbying purposes
g Direct contact wilh legislators, therr slaffs, government ofticials, or a legislative body

h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add ines ¢ through h)
If 'Yes' to any of the above, also attach a slalement qiving a detailed description of the lobbying aclivities

BAA

TECADLOSL  08/12/02

Schedule A (Form 930 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Utah Coalation Against Sexual Assau B7-0559460 Page 6

[Part VIl ]Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Organizations (See nstructions)

51 Dud the reporling organization directly or indireclly engage in any of the following with any olher organizalion described in section 501 (c)
of lhe Code (other than section 501(c)(3) organizations) of in section 527, relating lo political organizations?

a Transfers from the reperling organization to a noncharlable exempl organization of Yes [ No
(N Cash 51a (1) X
(i) Other assets a{m X
b Other transaciions
(i) Sales or exchanges of assets with a noncharitable exempt organization b {n) X
{u}Purchases ot assets from a noncharitable exempl crganization b () X
(mRenlal ot facilities, equipment, or other assets b (in) X
{(w)Reimbursemenl arrangements b {v) X
{v)Loans or loan guaranlees b (v} X
{(vi)Periormance of services or memBership or fundraising solicitabions b (v} X
c Shaning of facililies, equipment, maiing lists, ather assels, or paid employees [4 X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Colurmn (b} should always show the farr market value of
tahne %oods, (tnlh:r as?—g?hcr Services gu.ienhby lhe re ortln?dorﬁamzatlgn If the organization received less than farr markel value in
y Iransaction or sharing arrangemen!, show in column {d} the value of the goods, other assels, or services received
(a) (b) (©) (d)
Line no Amount involved Name cof noncharitable exempl organizahion Description of lransfers, transactions, and sharing arrangements
N/A
el
52a Is the arganization direclly or indirectly afiliated with, or related to, one ar more {ax exempt organizations
described in seclion 501(c) of the Code (other than section 501(c)(3)) or n section 5277 > El Yes No
b H 'Yes,' complele the following schedule
(a) (b) (<)
Name of organizalicn Type of organization Description of refalionship

N/A

BAA TEEAQADEL 0B/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 . Federal Statements Page 1

Utah Coalition Against Sexual Assaull 87-0559460
Statement 1
Form 990, Part Il, Line 43
QOther Expenses
{A) (B) (C) (D)

Program Management

Total Services & General Fundraising

Bank Charges 774 662 95. 17.
Contract Labor 9,196 7,909 1,103 184
Fees & Memberships 275. 237 33 5
Insurance 2,591 2,228 311 52
Library Materials 365 314 44 7
Media Campaign 106 91 13 2
Miscellaneous 67 58 8 1
Office Expense 3,088 2,656 370 62
Professicnal Fees 4,703 4,045. 564 94
Total § 21,165 § 18,200 3 2,541 5§ 424
e
T
7
Statement 2
Form 890, Part )ll
QOrganization's Pnimary Exempt Purpose
Public education about the prevention of sexual assault
Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Descraption Allocations Expenses
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 COmmuUnity
support for rape crisls programs statewide, and strengthed
ex1stlng rape Crisis programs by utilizing teams of
professional trainers to conduct rape Crisis advocacy
training throughout Utah 220,673
$ 0 § 220,673
Statement 4
Form 990, Part IV, Line 57
Land, Bulldings, and Equipment
Accum Book
Cateqgory Basis Deprec, Value
Furniture and Fixtures $ 266 $ 58 $ 208

Machinery and Equipment 14,109 6,460 7,649




2002 Federal Statements Page 2

Utah Coalition Against Sexual Assault 87-0559460
Statement 4 (continued)
Form 990, Part IV, Line 57
Land, Buldings, and EQquipment
Accum Book
Category Basis Deprec Value
Improvements S 1,800 s 48 3 1,852
Total § 16,275 5 6,566. § 8,709
Stalement 5
Form 990, Part IV, Line 58
Other Assels
Other Assets 5 2,685
Total 5 2,695

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

Title and Contra- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Grace Call Executive Direc S 45,000 $§ 0. s 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 Caity, UT 84117
Brook Heart-Song Treasurer 0 0 0
1235 5§ 1000 E 1
Salt Lake City, UT 84105
Susan Hunt Trustee 0 0 0
790 5 600 E 1
Centerville, UT 84014
Maggie StClaire Trustee 0 0 0
4Bl M Street 1
Salt Lake City, UT B4103
Marcela Montemurro Trustee 0 0 0
PO Box 682141 1

Park City, UT 84068




2002 Federal Statements Page 3
Utah Coalition Against Sexual Assault 87-0559460
Statement 6 (continued)
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devot sation EBP & DC Other
Wes Galloway Trustee $ 0 $ 0 s 0
320 E 200 S 1
Salt Lake City, UT B4111
Julie Holbrook Trustee 0 0. 0
231 E 400 s 1
Salt Lake City, UT B4111
Monte Hanks Trustee 0 0 0]
404 S 400 W 1
Salt Lake City, UT 84111
Total 3 45,000 s 0. 3 0

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

Reimbursed Expenses

Total $

5 954 3 751 &

1,705

0 s 0 s
954 $ 751 s g0 s 0 s

1,705.




Form 8868 Application for Extension of Time to File an

(Decerber 20001~ Exempt Organization Return OMB No 1545 1709
Depanmeni of the Treasury

Internal Revenue Seivice » File a separate application for each refurn

® it you are liing for an Automatic 3-Month Exdension, complete only Part | and check this box » B(J

® | you are filing for an Additional (not automatic) 3-Month Exiension, complete enly Part Il (on page 2 of ihis form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 88\

Part | Automatic 3-Month Extension of Time — Only submil original {no copies needed)
Note Form 990-T corporations requesting an automaltic 6-month extension — check this box and complete Fart | only - |:|

All other corporations (including Form 990 € filers) must use Form 7004 fo request an extension of hme lo file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an exlension of ime to file Form 1065, 1066 or 1041

T Name of Exempl Crganizanon Employer identificatron number
ype or
print Utah Coalition Against Sexual Assault 87-0559460
File by the  [Number sireel and room or suile numbes I a P O box See instruclions
due date for
fiing your [220 East 3900 South #1
relurn See JTCuy town or posl ofiice For a dmeign adgress see msiruclions state ZIP code
instruclions
Salt Lake City, UT 84107

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

Form 990 Form 990 T (corporation) Form 4720
. Form 990 BL Form 990 T (Section 401 (a} or 408(a) lrust) Form 5227
. Form 990 EZ Form 990 T (trust other than above) Form 6069

| Form 990 PF | [Form 1041 A Form BB70
® i the organization does no{ have an office or place of business in the United States, check this box > D
® i this 1s for a Group Return, enter the organizatron's four digit Group Exemption Number (GEN) If this 15 for the whaole group,
check this box ™ D 1f it 15 for part of the group, check this box * E] and attach a bist with the names and EiNs of all members
the extension will cover
1 ireguest an automatic 3 month {6 month, for 990-T corporatton) extension of ime untt! 8/15 .20 03

to file ihe exemnpt organization return far the organizalion named above The extension s far the orgamization's return for
* [X] calendar year 20 02 o
> . {ax year beginning , 20 , and ending ., 20
2 If thus tax year 1s lor less than 12 months, check reason D lmitial return D Fmal return D Change 1n accounlmyg period

3a Il thes apphcation 15 for Farm 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 5 0

b If thus applicaiton i1s 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 0

¢ Balance Due Sublract ine 3b from fine 3a Include your pa*ment with this form, or, If required, deposit with FTD
coupon or, If reguired, by using EFTPS (Eleclronic Federal Tax Paymenl System) See instruclions 0

Stgnature and Venfication

Under penalies of peipery | declare thal | have examuned this return including accompanying schedules ang statements and to the besi of my knowledge and bebef 1t s tree correcl and
camplete and hal | am aulthoiized to prepare s form

Signature ™ % R %OA'\J Tile ™ CPA' Date ™ 5'/3'0%

BAA For Papeyo/rk Reduction Act Notice, see instructions Form BB68 (12 200(0)

FIFZOo501L 07r25m02



