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2015

Fom 990 ~ Return of Drganizatlon Exempt From Income Tax .

Under sectlon 501(0) 527 or 4947(a)(1) of the Internal Revenue Code {except pnvate foundatlons)
" » Do hot enter soc:al securily numbers on thls form as it may be made ‘public. g

De pariment of the Treasury

EEDDEEEQQ

Intemat Reventie Saivice : N L4 Enformation aboit Form 990 and tts tnsfruct:ons is al www.irs. govlform990
Far the 2015 ca!endar year, or tax year begmnmg Lo SR 9045, and endmg
Check »fapp]lcable e Neme oforganizal:on The Sexual 'I.‘rau.ma and Abuse Care Center Inc ST o fmpipyér‘identiﬁﬁ:étioh no.
Address change | 'Dning business a8 '; D I S ) B : R e 48-0870562
Name change‘ _Number and street {or P,O. box if mail Is not delivered 1o street addiess) R ) .. o | Roomisuile . E Telephone number . | K_
mmmmmmi; L vosw 9th St Suite 105 e ' IR P ] (785)843-8985
‘Fmal lelumn‘iermlnated : City or town slale or prownce, ccuntry, and ZIP orfcrelgn pastai code . . . ) e ’ 32 l 9 7 9
Amended reforn Lawrence, K8 66044 B : S ’ G Gross recmpts$ )
.Apphcauon pendmg - A F Name and address of pnncrpaE uffcer R ’ ' Do ;
Lt R _ | ; . o4 Hia) “Isthisa greup return for .-
N : : : L =4 'subordinates? " - [:l Yas @ No
| Tax-exemplstalus @ 501[c)(3) D 501(!:)(l ) ) ‘4 (mseﬂ no) D 494?(6)(1)0r D 627 - - ; H(ﬁ) Are all subordinates mcluded? D Yes D No '
DR B . . § N T ~1f "No," atiach a fist. (see |nslruchons) Ch
S Website: B N/A : : : H(c} Group e:ramphon number .

IL Yaarof rarmahon 1978 M Slate ofiegai domlcnie KS R

B K Fnrm of org'!nizahon: Corporaunn D TrustD Asscclauon D Oiher i'
Parbl] - Summary - "t e e o S L
Brlefly describe lhe ofganlzatlonsmlssmn or most5|gmfscant ac[l\nhes “The mission of ‘I‘he Sexual Trau.ma & Abuse Care:.
_-:_Cent:er i to promote a culture of consent wh:l.le prov:_dlng 24/ i upport to anyone affected

by sexual trauma and abuse :Ln Douglas, Frankl:.n, and Jeffer' on.
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Form 980 (2015) The Sexual Trauma and Abuse Care Center Inc ' 48-0870562 Pege 2
[ Part Ill ﬁ:| Statement of Program Service Accomplishments “
' _Check if Schedule O conlains a response or note to any fneinthisPart Il . . . ool v n 20 oo s . Cee i e e aea I:l
1 Briefly descrlbe the organization's mission: : o . l

The mission of The Sexual Trauma & Bbuse Care Center is to promote a culture of consent whlle

prov:.d:.ng 24/7 support to anyone affected by sexual trau.ma and abuse in Douglae, Franklln,

'and Jefferson Counties.

2 Dld the orflanization undertzake any significant program s serwces dunng the year which were not Ilsled on 1he
prlorForm 990 or980-EZ7. . L Lo oo T .
If "Yes," describe lhese new services on Schedule O. i ' ' . _

3 Did the orgamzallon cease conductlng or make 5|gn|t"cant changes in how it (,onducts any program "
serV|ces'>.._._,.-....,. ............. e e e e e e e e e e e e e

If "Yes," describe these changes on Schedule O.

4 . Describe the organizalion's program service accompllbhments for each of ils three largest program serwces as measured by
- eXpenses. Sechon 501(0)(3) and 501(c)(4) orgamzauons are required to report the amounlof granis and a!loeahons to olhers,
rvice reporled : o

. the lolal expenses an revenue |f any,for each program

4a 'j(Code s ) (Expenses $ 294 718 .i_nc!u_d_ing granis of § " ) (Revenue : $ S
The Organlzatla lvoca
while prov:.dlng 24/7 support to people

abuse. Ach:.evements are unmeasurable d

provi dez counseli :.ng

the service

"':(E_')'(_pzén'é.'es $ ) (Revenue

=) {Revenus .

ncluding grants of * §

4d . Other program services (Descrlbe in Schedule O, } . ]
5 (Expenses $ : ’ mc!udlng gfants i
e Tolal’ program ‘service XPENSES > o :
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Form

990 (2015} The Sexual Trauma and Abuse Care Center Inc 48-0870562

l.Paf't‘-av;l Checkllst of Reqwred Schedules (contmued)

20a
b
-2

Did the organrzatton operale one or more hospnal factlmes? If *Yes," compleie Schedule H o e e e
If "Yes" to line 20a, did the organization attach a capy of its audited financial slalements to this relum? L
Dic the orgamzahon reporl more than 35,000 of granis or other assislance lo any domeslic organlzatlon or

'domeshc governmentan Parl X, cofumn {A) line 17 I "Yes," complete Schedule |, Parts land 0l . . . .. ... ... .....

22

23

24a

Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule t, Parts land Il . . . . . . . ... .. oo Lo
.Did the organizalion answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensalion of the

organization's current and former officers, directors, trusiees, key empioyees, and highesl compensated

employees? If "Yes," complele Schedule OO
Did the orgamzatlon have a tax-exempt bond issue w;th an ouislanding principal amount of more than

" $100,000 as of the fast day of the year, that was issued afler December 31, 20027 If "Yes," answer lines 24b

through 24d and complele Schedule K. If "No," go to RE2B8 o v e e e

b ._-Dld the organlzatlon invest any prooeeds of tax- -exempl bonds beyond a temporary perlod exoephon’? I

Did the organization maintain an escrow account other than a refunclmg escrow at any t|me dunng the year

todeteaseanytaxexemptboncls'? DLl ol

25a

~ year, and that the fransacticn has not been reported on any of the organlzatlons prlor Form
At "Yes"completeSchecluleL Partl O S U O
: ':Dtd the orgaruzauon report any amounto 'PartX lme5 6 or 22 for recelvables fron;,or pa’ ﬁlgs to |

'2_7_-

N

29
. 30

. _cons.ervatlon_oontrib

':Part leslrucltons for apphcable l|l|ng thresholds condltao _ : SRCOR s ] ‘
_ A c:urrentor former oﬁ'cer d|rector trustee or key em _' | Voo B T i

'Dld the organvat:on own 100
. eections 301, 7701 -2 and 301. 7701 370 "Yes . c'omplete Scheciule R, Part |

-_"‘or IV, and Parl ¥, line 1 o - -
2 Did the orgamzataon have a controlled enttty thhln the meanmg of seclton 512{b)(13)7 i
If "Yes" lo line 35a, dld the organlzauon recewe any paymentfrom or engage In any trans.action thh a

Did the orgamzatron acl as an "on behalf of" i lssuer for bonds oulstanding at any fime dunng the year'? e e e e e e e e e s
Sec’uon 501(c){3}, 501 (c}{4), and 501(c)(29) orgamzahons Did the organtzahon engage in an exces§ _ _
transactlon witha d|squal|fed person dunng the year'? If"Yes, g complete Schedule L,Part] " Wl Dl o _

Is the organlzalron aware thal it engaged in an excess benefit transaction with a d|squal|fed pers 0

Page 4

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b ERal
24c
24d
25a |

+

mployes (o'r a femily'mernber' thereof}
mplete Schedu!e L ParttV '
: __the organlzatlon recelve 1 ;

Did the’ .organization

28b

drsregarded as separate from the orgamzatlo under Regu[ahons T -

Was' the, organlzatl()ﬂ related to any tax exampt ar taxable entlty'7 If "Yes ! complete Schedule R Part i, lll

‘controtled enttty wuhm the meaning of sechon 512(b)(13}7 If "Yes," complete Schedule R, PartV line 2 e -

Sectlon 501{c}(3) orgamzanons Drd the organlzatlon make any transfers Io an exempt non charltable .

. related orgamzatton" If *Yes," complete Schectule R, PartV line2 . ... el . S

: 'Dld the organtzat:on conduct more than 5% of |te a(‘tl\ntles through an entity that is not a related orgamzatton

T Part Vi . ;
: ‘Dld the orgamzahon complete Schedule O and prowde explanallons in Schedule O for Part

al that 15 treated a ‘ a partnershlp for federal :n(,ome tax purposes'? it "Yeb " complete Schedule R

I, lmes“ itband .
990 illers are reqmred o cornplete Schedule O

balbd I b

'54
1358
| 35b X
36 X
37 X |
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Form 980 (2015) B ' The Sexual Trauma and Abuse Care Center Inc 48-0870562 Page &
' ; Governance, Management, and Disclosure For each "Yes" response. ta lines 2 firough 7b below, and for a "No" *. '

§ _".-'response lo ling 8a, 8b, or 10b below, descnbe the mrcumslances processes or changes m Schedule 0, Seemstrud:ons ‘ L

" “Check if Schedule O contains a response or hale to any Ime in lhls Part VI R N . . Eﬂ
Sectlon A Governmg Body and Management ' ‘ ' ' '

Enter lhe number of voimg rnembere of ihe goverrung body al lhe end of lhe tax year R S da 11

JIf there are malerial differences in voimg righls among members of the governing hody, or ' '
'lf the governing baody delegaled broad aulhonly fo an execullve commlllee or slmllar
_commlﬂee exPIaln in Schedule [o3 ST R R T . S .
b “Enter the number of voting members included in line 1a above who are lndependenl ........... 1b 11

;2 - Did any officer, dfreclor {rustee, or key employee have a famlly relauonshrp ora buslness reianonshlp w:1h
“any other officer, dlreclor truslee, or key employee? . .. L PR e ey T I
g Did fhe’ orgamza!lon delegate conlrol over managemenidulles cusiomarlly performed by or under 1he drrect BN )
L -"'supewlsmn of, oﬁic,ers dlrectors orlruslees or key employeea toa management company or other person'? REIA, . .  A I

: .'__Dld the orgamzahon make any Slgnlfcanl changes lo lis govemlng documenls since the pnor Form 950 was ﬁled’? =
N V'Dld lhe organpzallon become aware dunng the year of a srgnlfcani dlver5|on of lhe organlzailon s asseis‘7
'Drd lhe orgamzallon have members or slockholders'? i PR

R R T P I PSR

: ZEA'_'—slockholders or persons olher than {he govemlng body’?

. -_Dld lhe organnzallon conlemporaneously documenl the meetlngs held or wrllten acllcns uf

“the orgamzations malllng address‘? if "Yes. .pre\..'tde the names a
Sectlon B. Policies (ThlS Sectlon B requests mformahon about p







- Form 980 (201;.)

’I‘he Sexual Traumd and Bbuse’ Care Center Inc i

48- 0870562

; Se:.honA Ofﬂcers Dlrectors Trustees Key Employees

-_Pagear_'

_'(do not check more lhan one

hour& i:ue} %

. box, unless person {s hoth an

S compensatlcn

"'offcer and 8 dlrecion‘tmslee) '. o
"woek(nstany pofcingd e P SRR PR IRy
: R e B RS
hoursfar aol ow oo e 23al 8
: SH Ay S 23
réfated aa By § 28 B
. |organizations o o % = §]
- below dotled ] 1] T R
N T Pl grs ki R
ol R
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. i
9

and_l-hghest Compensated Emp!oyees (conhnued) e

Repuﬁabie

Hrom

* . broanization "
S(W-2/1099-MISC) |

g campens1!ton from

e
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