Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
. Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

For the 2017 calendar year, or tax ;ear beginning

07-01 ,2017, and ending 06-30

, 2018

D Employer identification no.

Check if applicable:

C Name of organization ZACHARIAS SEXUAL ARUSE CENTER

Address change Doing business as

36-3314976

Number and street (or P.Q. box if mail is not delivered to street address)

4275 OLD GRAND AVENUE

Name change

Initial return

Room/suite

E Telephone number

(847)244-1187

City or town, state or province, country, and ZIP or foreign postal code

GURNEE, IL 60031

Final return/terminated

Amended retumn

G Gross receipts

$ 2,085,314

OO0 w | »

Application pending F Name and address of principal officer: MICHAEL FARRELL

Same as C above

H(b) Are alt subordinates

Tax-exempt status: 501(c)(3) 501(c) ( ) - (insert no.) D 4947(a)(1) or D 527

PR

Website: ' WWW.ZCENTER. ORG

H(a} Is this a group return for subordinates? D Yes

H{c) Group exemption number

No

included? D Yes D No

If "No," attach a list. (see insfructions)

[
t o

K Form of organization: El Corporation D Trust D Association D Other

[ L Year of formation: 1984

| M _State of legal domicile:

IL

|Partl]| Summary _ B
1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ORGANIZATION IS TO PROVIDE
8 A PLACE WHERE SURVIVORS OF SEXUAL ASSAULT AND ABUSE CAN HEAL, AND TO MOBILIZE THE COMMUNITY
£ TOWARD ACTION TO END SEXUAL VIOLENCE. - _
E
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 18)  « « « v v v o o v v i v it e e e e e 3 18
e 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « v ¢ v v v v 4 v v v o v . & 4 18
:‘; 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) - e v e 5 37
5 6 Total number of volunteers (estimate if necessary)  « « = « « v o i i h i e e e e e e e e e e e 6 154
= 7a Total unrelated business revenue from Part VIII, column (C), iN@ 12+ =+ = v v v v v v v v e e v e e e e | 7a 0
b Net unrelated business taxable income from Form 990-T, € 34  « = + s v+ v v s o v v vt et e e e e 7b 0
| Prior Year | Current Year
8 Contributions and grants (Part VIIl, line 1h)  « « « « « v o o it i e 1,862,602 1,725,891
g 9 Program service revenue (Part VIILINE2Q)  « = = « « o o v v v v v v v e e e e e e 0
2 |10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d)  « = =« « v 0 o v v ww e w e e 46,927 82,883
|11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)  « « « = = v v« w v o & 152,295 182,946
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) < - v v o v 2,061,824 1,991,720
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) =« v v v e oo e L 0
14 Benefits paid to or for members (Part IX, column (A), line4) « + « v « v v v o o o v .. L, 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)  « « « . . . 1,455,345 1,521,821
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « « + « v v v v v v v v w u . - 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 284,738
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  + + « « v v v v v v v v 0 v o 457,325 465,166
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) oo e 1,912,670 1,986,987
19 Revenue less expenses. Subtractline 18fromline 12 + « v v v v v v v v v v v v e e 149,154 4,733
B§ Beginning of Current Year End of Year
t-;'_r.E 20 Totalassets (PartX,line 16) « « - - - v v o o oo 6,743,398 6,855,362
d5 |21 Totalliabilities (Part X, iN@26)  « « « v v 4 v b v v e e e e e e e e e e 495,124 480,617
gé 22 Net assets or fund balances. Subtractline 21 fromline@20 « « « « « « v v v v v v o v v b u . 6,248,274 6,374,745
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
4
Sign k Signature of officer Date
Here |F wMICHAEL FARRELL, BOARD PRESIDENT o
k Type or print name and title
Print/Type preparer's name Preparer's signature LDa‘e Check D if | PTIN
Paid | JAMES HENRY CPA ) 1-21-2019 | self-employed | P00156617
Preparer | rims name EVOY KAMSCHULTE JACOBS & CO LLP Firm's EN_
Use Only Firm's address ; 2122 YEOMAN STREET Phone no. .
Waukegan IL 60087 o 847-662-8300

May the IRS discuss this return with the preparer shown above? (see instructions)

DYes E]No_

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2017)



Form 990 (2017) ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthis Part Il = = « & v v v v e i v v it e e e e e e e e e E
1  Briefly describe the organization's mission:
THE MISSION OF THE ORGANIZATION IS TO PROVIDE A PLACE WHERE SURVIVORS OF SEXUAL ASSAULT AND
ABUSE CAN HEAL, AND TO MOBILIZE THE COMMUNITY TOWARD ACTION TO END SEXUAL VIOLENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ7  « - & ¢ 4 o i i ot e e b e e e e e e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v v vt m e h h o a e e e e e h e e e e h e e e e e e e e e e e e e e e e e e e e e e e D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 818,364 including grants of $ } (Revenue $ )
SEXUAL ASSAULT COUNSELING PROGRAM - PLEASE SEE SCHEDULE O FOR DESCRIPTION

4b (Code: ) (Expenses § 362,401 including grants of $ ) (Revenue § )
SEXUAL ABUSE PREVENTION AND PROFESSIONAL TRAINING PROGRAM ~ PLEASE SEE SCHEDULE O FOR
DESCRIPTION

4c  (Code: ) (Expenses $ 341,520 including grants of § )} (Revenue § )

SEXUAL ASSAULT ADVOCACY PROGRAM - PLEASE SEE SCHEDULE O FOR DESCRIPTION

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ - ) (Revenue $ )
4e Total program service expenses 1,522,285

EEA Form 990 (2017)




Form 990 (2017) ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 3

|PartIV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " i
complete Schedule A - - « « « &« i L e e i e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = « = « « + « v v o v . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part! « « « v « v v v v i v o i i i i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) '
election in effect during the tax year? if "Yes," complete Schedule C, Part!l  « « « v v« o o v v v v i i i e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
7 T 0 | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] « « « « « « « v v v 0 b w s e e P e T [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll  « « « « « v v v o v v v v o™ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll + « « « o« t c i i i i it e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV =~ - « « < & o o i i i i i e e e e e e e e | 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V'« « « « s v v v v 0 ou 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VU, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," |
complete Schedule D, Part VI « « « & v v o i i e i e ot et e e ke e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl « « « « « v v v o v vttt v v e a e e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl + « v « v v o v v v i i oo e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  « « « « « « « o o i i i it i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, PartX .« « « . « .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .« . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIl  « «+ « « v o 1 o o v e e e e e e e e e e e e e e e e e e e e e e e 12a | X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? If [
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional - . . <. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,  complete Schedule E =+ « + v v v v v v v v n v o 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? ~ « « «+ « « = v v v v v v v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts [and IV« + + + « v v v o v v e v v s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I1and IV« « « « v v o o v v vt e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV« « « « v v o v v v v v v v e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (se€ INSITUCHONS)  + » =+ « « « v« v v o v o v o o . [ 17 ] | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partl « + + v v v v 4 v e vt e it e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll « « « « « v o v o o i i i e e e e e e e e e e e e e e e e e e e e e e e e 19 | X
EEA Form 990 (2017)



Form 990 (2017) ZACHARTAS SEXUAL ABUSE CENTER 36-3314976 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H =~ « « « « « « « v v v o v v v v v 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « « « v o o v . - 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 1and Il + « « + « « v« o v v v v v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il « « v & v v 0 e i e e e e e e e e e e e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the | [
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J  « - « &« it i i e e ke e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go to fine 258+ « « =« v v v o i i i s s e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - . o o .o L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - « ¢ o o 0 L e e e e e e s e e e e e e e e e e e e e e e e e e 24c | |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? — « « « « « « + v « o 4 4+ 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! — « « v « v v v v v e v v v o e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! « » « « o o o v o i i it e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I« « « « v v v i v i i i e e e e e e e e e e | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled

entity or family member of any of these persons? I "Yes,” complete Schedule L, Part il + = « = « « v v v v v v e 0 v 27| | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. -~ + « « « « v v v v v v v .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « « c v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « + v v v« 4 v e m e w | 28c | | X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M« - « « . v o .0 . 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation'contributions? /f "Yes," complete Schedule M« « - ¢ v v v o it h e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- ._31 _L
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," [
complete Schedule N, Partll  + « « « « & o i i o e e e e e e e e e e e e e e e e 32 [ X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!  « « « « v v v v v v v v e e e e e e e e ne 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
orfV,and PartV, line 1 - « v o o v i e e e e e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « & v o . L w0 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, PartV, line 2 - - -« . « « « .+ . .« 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, iN@ 2« « « v v v & v o e e e e e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes, " complete Schedule R,

Part VI - v e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)



Form 990 (2017) ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part V.« = « &« o o v v 0 i e i it v v i e e e e, D
Yes I No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - « « « < « v+ v v o . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - « . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS?  « « « v v v v v o i e i o b e e e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - - . . . 2a | 37
b if atleast one is reported on line 2a, did the organization file all required federal employment tax returns? — « « « « « =+ v 4 o o & b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « = = « « =« v 2 . .
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? = « + v v v o s v« v 0 v o u s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O+ « « + « « o « « < . . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority |
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= ToTa 1] T I 4_a. X
b If"Yes," enter the name of the foreign country: B |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  « « « « v « ¢+ = o v o v & . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? — + - - « = « « « - .« . Sh X
If "Yes" to line 5a or &b, did the organization file Form 8886-T?  + « «+ « & & &« + 4 v i i i e e e | |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « =« v v 4 s v v e e e Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? + « - - ¢ o e b h i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOr?  « =+« v 0 v it i e e e e e e e e e e e e e e e e e e e e e 7a | X i
b If "Yes," did the organization notify the donor of the value of the goods or services provided? < - -« - - 00 o L0 e 0w 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ ) X
d If"Yes," indicate the number of Forms 8282 filed during the year - « + « + « « v v v v o v v 0w L. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « » « « « « . « 7¢ X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - . . . . . .. ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - - « « « « = . _7_?1__ X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [y
sponsoring organization have excess business holdings at any time duringtheyear? ~ « « « v v v v v v b i oL 8
9 Sponsoring organizations maintaining donor advised funds. .|
a Did the sponsoring organization make any taxable distributions under section 49662  + + + . . v oo e h e e e e %9a |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? =~ « « « + + v 0 0 0 a e o 9b | -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12+ « + ¢ v v v v v 0 v v o v . L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . .. 10b 3 |
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders - - - « + + ¢ v o 0 o oo e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . - + - - v c L L et e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear - . - ... ... I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - « « v v v v v v v v u e e | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~ + « . . .« . . . oL oo L. L 13b
¢ Entertheamountofreservesonhand - - -« - ¢ v v i i i L i e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . ... T 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .. L. 14b
EEA Form 990 (2017)



Form 990 (2017) ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 6
[ PartVI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis PartVl  + - v v v c v v v v v v v it et e e e e e E
Section A. Governing Body and Management -
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear - « « - « « « v+ . s 1a 18 |
If there are material differences in voting rights among members of the governing body, or [
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ « « « « « « « . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - « ¢« ¢ . o oo o e e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .0 .. 0w e X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? « « « + . . X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~ « « « « « « v« + « 5 | | X
6  Did the organization have members or StockhOIErS?  + v v ¢+ v v v vt ot e e e e e e e e e e e e e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o+ . s e e e e e e e e e e e e s e s e e e e e e | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - « =« v o o e i e e e e e e e e X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? « + v ¢ & ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Each commiliee with authority to act on behalf of the governing body? ~ + « + « « v v v v i o | X0
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« = = = « vt o v vt e w0 o v X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
18a  Did the organization have local chapters, branches, or affiliates? -« + ¢ v v v v vt vt e e e e e e X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . - . . 0. .. . | 10b| |
Ma Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If "NG," g0 £0 line 13« + v+ v v o v e e e e e i e e 112a | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O hOW thiS WasS dOne  « « v v v ot 4 i i i e e i e e ot s e e e e e e e e e e e e e e e e X
13 Did the organization have a written whistieblower policy?  « v+ « v v 0 0 b e e e e e e e e e e e e e e e X
14  Did the organization have a written document retention and destruction policy? s e e e e e e e e e e e e e | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  + « « « ¢ ¢ v e b e v v v v h e e e e X
b Other officers or key employees of the organization - - = = v & o v v o b it e e e e e e e e e e e X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? - « « =« o o i i L L e e e e e e e e e e e e e e e e e e lﬁ_. X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o SUCh arrangements?  « «+ «+ + + v b e e e e e e e e e e e e e e e .

Section C. Disclosure

17
18

List the states with which_a copy of this Farm 990 is required to be filed > Ili_i_nois

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onI\}) -
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
JENNTIFER YONAN (847)244-1187, 4275 OLD GRAND AVENUE, GURNEE , IL 60031
EEA Form 990 (2017)



Form 990 (2017) ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIl -« v v v o o v v v b e v o e e e e e e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1(R),000 of reportable compensation from the organization and any related organizations.

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Pasition
A ® (do not check more than one 0 ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
haurs per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related § g E‘ g‘ 5 § a & organization (W-2/1099-MISC) frcrr'\ th(?
organizations 5 E_‘ E & ol 58 % (W-2/1093-MISC) organization
belowdotted | 25| & 3 § % = and related
line) - g 2 g g organizations
| ga| g S 3
' s & | 2
o 8
g
(1) MICHAEL FARRELL __ __ __ __ _______| _ 3.00_
BOARD PRESIDENT X X 0 0 0
(2) SAUNDRA CAMPBELL _ _ _ _ _ ___ ______| _ 3.00_
BOARD VICE-PRESIDENT X | | X I ol 0 B 0
() TRISH COOK _ _ _ _ _______________|_ 3.00_
BOARD TREASURER ) 1 X X B 0 0 0
(4) ELIZABETH LANE _ _ _ _ __ ________ | _ 3.00_
BOARD SECRETARY X | X 0 0 0
() MARILYN ANDERSON _ _ _ ___________|_ 1.00
BOARD MEMBER X N 0 0 0
(6) ZRINKA ALLEN _ _ _ __ ____________|_ 1.00_
BOARD MEMBER X 0 0 0
() AMY BARTUSCH _ _ _ __ ____________|_ 1.00_
___ BOARD MEMBER - X - 0 0 B 0
8) scorr _CcATLETT _ _ ___ __ _________|_ 1.00_ [
BOARD MEMBER X 0 0 0
(%) MARGARET CLAUSON _ _ _ __ ______ __ | _ 1.00_
BOARD MEMBER X 0 0 0
(OMIKE COLETTA _ _ __ _ ____________|_ 1.00_
BOARD MEMBER X B 0 0 | 0
(MERIC EPPERSON_ _ _ __ ____ __ ______|_ 1.00_
BOARD MEMBER X 0 0 0
(2)NATALIE HADLEY _ _ _ _ __________ | _ 1.00_
BOARD MEMBER [ X | 0 0 0
(3)BRAD_JENKS _ _ _ ________________|_ 1.00
___BOARD MEMBER - X ' _ 0 0 0
(14)JONATHAN LAVEN _ __ ___ _________|_ 1.00
BOARD MEMBER | X 0 0 0

EEA Form 990 (2017)



Form 990 (2017)

ZACHARIAS SEXUAL ABUSE CENTER

36-3314976

Page 8

| Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
(A) (B) il (D) () (F)
(do not check mare than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for g E ; =°;| B 3 ¢:EI,: é" the organizations compensation
related % £ EIRE- 1 o8| 3 organization (W-2/1099-MISC) from the
organizations % ;5_ §' B é E % 1 (W-2/1099-MISC) organization
belowdotted |  Z| 2 % g and related
line) 2l ¢ o B organizations
o g7 a
o ]
]
(15)CONNIE LAVIN _ __ __ | _ 1.00_
BOARD MEMBER X 0 0
(16)EVA ORESKOVICH _ _ _____ __ ______|_ 1.00_
BOARD MEMBER X 0 - 0
(7)1 SCHLESINGER _ _ _ ____________|_ 1.00_
BOARD MEMBER X 0 0
(8LISHA WOODS _ _ _ _ _ ___ ___ _______|_ 1.00_
BOARD MEMBER X - 0 0
(19)JENNIFER YONAN _ ________ _____| 40.00_
FORMER EXECUTIVE DIRECTOR - X | 126,083[ 0
o) o l_____
N o ___|_____
@ _l____.
@ o _b_o____
eq o ____|l_____
R R ) .
b Sub-total - .« c e e e L e e e e e e e e e e e .
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. . =
d Total(addlines1band1c) . ... ... ... ... ... ...... PR . > 126,083 0]
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . - « « . . . L T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual + « « « « = < « . . . .. P e e n e e e e s e e e S e e m ks s s h e e e e N T 4 B X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes," complete Schedule J for such persen . o« - v 2 a0 . s C e e e 5 X

Section B. Independent Contractors

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

(A) (8)

Name and business address Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 980 (2017)



Form 990 (2017) ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl « « « v+t v v v it et e e v e e e e e e e e D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
funchen gt Sindar sesiane
revenue 512-514
ag 1a Federated campaigns « « - « . - . - 1a B
E § b Membershipdues - . . ... .. .. 1b
(3,.5 ¢ Fundraisingevents « . .. . .« .. 1c 145,350
g_‘_E d Related organizations « « « « . . . . 1d
gg e Government grants (contributions) . . 1e 546,867
-% 5 f Al other contributions, gifts, grants,
.gg and similar amounts not included above 1f | 1,033,674
SE g Noncash confributions included in lines 1a-1f: §
oe h Total. Add NS 1a-1f  « « =« ¢ v v v v v v v v e e . | 1,725,891
[ Business Coder
| = f
g | b _ -
g c
5 d
g e
g f Al other program service revenue - - « « « . .
= g Total. Addlines2a-2f - « - = vt i i i,
3 Investment income (including dividends, interest, .
and other similar amounts) « « « ¢« . . .. ..o Lo > 82,883 82,883
4 Income from investment of tax-exempt bond proceeds " e
5 Royalties .......... St et . -
(i) Real I (ii) Personal
6a Grossrents « . . ... ..
b Less: rental expenses « - . .
¢ Rental income or (loss)
d Netrentalincome or (loss) « = - - « < . ... > o
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) + « ... ..
d Netgainor(loss) « « « + « v v o v i v i v v v e e -
é’ 8a Gross income from fundraising i
e events (not including $ 145,350
&, of contributions reported on line 1c).
g SeePartlV,line 18 + + « = v « « v« o . . a 276,540
o b Less:directexpenses - -« . . - - . . . . b 93,594
¢ Netincome or (loss) from fundraising events - - - -« « « . . e 182,946 182,946
9a Gross income from gaming activities. i
SeePart IV, line19 . . . . . . .. . ... a
b Less: directexpenses -« « « v v . . ... b
¢ Net income or (loss) from gaming activites  « + + -« . . . . "
10a Gross sales of inventory, less
returns and allowances - - - . . . . .. a
b Less:costofgoodssold + -« « « . . . .. b
¢ Net income or (loss) from sales ofinventory « « - . . . - .. e
Miscellaneous Revenue Business coder
11a
b
c _—
d Allotherrevenue . . - « « . o o . ...,
e Total. Addlines 11a-11d - - - « « v . . oo oo 0oL L >
12  Total revenue. See instructions - - - . . . . . . ... .. N 1,991,720 0 265,829
EEA . Form 990 (2017)



Form 990 (2017) ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 10
|Part IX | Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any liNe INthis Part X« « « v ¢ « &« v v v v v v e mn e n R D
Do not include amounts reported on lines 6b, 7b, (A) B (C) (0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses -
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 )
2 Grants and other assistance to domestic
individuals. See Part IV, line22 - .. .. ... .. ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 - - . . . . . -
4  Benefits paid to orformembers « « .« » . ... L L.
5  Compensation of current officers, directors,
trustees, and key employees  « - < . o . oL L L 126,083 98,723 | 9,961 17,399
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - . - - =
7 Othersalaries andwages + « - -+ ¢« v oo ... 1,071,748 839,179 84,667 147,902
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53,372 41,790 4,216 7,366
9  Other employee benefits « «+ « « « v « v v oL L L 180,907 142,688 13,493 24,726
10 Payrolltaxes - - - « « v o« oo oL 0oL 89,711 70,244 7,087 12,380
1 Fees for services (non-employees):
a Managemem ..................... o
b I T - | B
[ Accounting ...................... 27,514 27,514
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17 B )
f Investment managementfees - « « « . . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.) . 94,756 40,622 13,025 41,109
12 Advertising and promotion  + » + - - . . Lo L L 17,949 15,239 21 2,689
13 Officeexpenses - - - < v+« o v v vt i vl 24,959 22,723 738 1,498
14 Informationtechnology - - - -+ - - . . . ... L. 19,073 15,519 1,030 | 2,524
15 Royalties .......................
18 Occupancy - « - -« -« v v i i e e 112,049 99,836 5,267 6,946
17 Travel - = ¢ ¢« o v v o e e e e e e e e e e e e 9,889 8,307 79 1,503
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « . . .
19 Conferences, conventions, and meetings - - . . . . . |
20 Interest - » « « o v v v L o L L L e e e e e e
21 Payments to affiiates - - - . - . . . .o oL L.
22 Depreciation, depletion, and amortizaton « « - - . . . 113,338 96,620 6,621 10,097
23 INSUTANCE  « + = vt v s e et ot e v e e e e e e e s 18,073 14,151 1,428 2:_494
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a POSTAGE & SHIPPING 4,202 3,290 332 580
b MEALS & ACKNOWLEDGEMENTS N 6,685 5,234 528 923
¢ DUES & SUBSCRIPTIONS i 2,335 717 756 862
d PRINTING 10,763 6,731 333 3,699
e All other expenses _ 3,581 672 2,868 41
25 Total functional expenses. Add lines 1 through 24e 1,986,987 1,522,285 179,964 284,738
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign am
fundrgising solicitation. Check here > if
following SOP 98-2 (ASC 958-720) "+ = = « « « « « « «
EEA Form 990 (2017)



Form 990 (2017) ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 11
[PartX| Balance Sheet o
Check if Schedule O contains a response or note to any line inthis Part X =~ « « + « =« v v v v v v 0 v o s e m st s v e s et EI
) i (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « + ¢ « « v o 0 L i e i e e 100 1 100
2 Savings and temporary cash investments - - - -« « . . 0oL Lo oL 1,099,657 | 2 1,008,991
3 Pledges and grantsreceivable,net .« + . . . oL L L Lo v d e e 230,334 3 183,674
4 Accounts receivable, net « - - « < . L L L L L L L e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L.+« « ¢ « v vt 4 v it et s e e e e e s e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of Schedule L« « + « ¢ « ¢ ¢ ¢ v 4 o o & ) 6 -
2 7 Notes and loans receivable,net -+ + « v . o Lo Lo L 7 B
o 8 Inventoriesforsaleoruse - . . .. i o a oo oo e o 8 - SR
2 9  Prepaid expenses and deferred charges - « = =+« « v v v b e e e e 16,292 9 18,524
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ‘ 10a 4,031,864
b Less: accumulated depreciation - - + -+ < . .. .. 10b | 1,479,940 2,504,086 | 10c| 2,551,924
11 Investments - publicly traded securities - - - - - .« o oo o oo 0oL L 2,880,607 11 3,076,868
12 Investments - other securities. See Part IV, line 11 - - « . « . v o v v o0 12 B
13 Investments - program-related. See PartIV,line 11 . .+ . .« v . . ... ..., | 13 |
14 Intangible @ssets « - « = o - c o i e e e e e e e e e e e e e e e 12,322 14 5,281
16  Otherassets. See PartIV,line 11 - « « -+« v 0 o v i i i vt vt i e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . « . . « . .« . v . . 6,743,398 16 6,855,362
17 Accounts payable and accrued eXpenses « « -+« s s - s s e v e e e L [ 114,720 | 17 325,897
18 Grantspayable + « « « v« o o e e e e e e e e e e e e e e e e L | 18 |
19 Deferred reVeNUE - + = ¢ 0 v v b e v v e b e e e e e e e e e e e e e e e e e 19 |
20 Tax-exemptbond liabilities - . - - - . . .0 ..o oL 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - . . . . . . B 21
® | 22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part [l of Schedule L.~ « « « « v « . . o o o L L 22 3
- 23 Secured mortgages and notes payable to unrelated third parties .+« < . . . . .. 380,404 23 154,720
24 Unsecured notes and loans payable to unrelated third parties  « « = « « + v« o v s 24
25  Other liabilities (including federal income tax, payables to related third |
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D  « = =+ & & it ot e e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 - « = + « v v 0 v v v vt it v 495,124 26 480,617
Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34. >
¢_=, 27 Unrestricted NELASSEtS + + o » & v vt v e e e e v m e e e e e e e e e e e 5,855,639 | 27 6,033,235
@ | 28  Temporarily restricted NELASSELS  « « + + « x s v x s e e e e e 186,935 | 28 ' 135,810
2 | 29  Permanently restricted netassets « « -« - ¢+ v v e e e e 205,700 | 28 205,700
g Organizations that do not follow SFAS 117 (ASC 958), check here D and
S complete lines 30 through 34. >
“é 30  Capital stock or trust principal, or currentfunds  « + <« . . . . Lo L. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .« + .« . . . . . . 31
@ | 32 Retained earnings, endowment, accumulated income, or other funds .+ - . . . . . | 32 | -
Z | 33 Totalnetassets or fund balances - - « « « s s e e et e e e 6,248,274 | 33 | 6,374,745
34  Total liabilities and net assets/fund balances - « + v ¢ - o v e e e e 6,743,398 | 34 [ 6,855,362

EEA

Form 990 (2017)



Form 990 (2017) ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI S e e e e e e e e e D
1 Total revenue (must equal Part VIII, column (A), ine 12)  + + « « o v v i o it e e e e e e e e e 1 1,991,720
2 Total expenses (must equal Part IX, column (A), IN@ 25)  + « « v v« it h e e e e e e e e e e e e e e 2 1,986,987
3 Revenue less expenses. Subtractfine 2 fromiine 1 - - « « « « v L L e e e e e e e e 3 4,733
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « + «+ « = s v v v v o v 4 6,248,274
5 Netunrealized gains (losses) oninvestments  « - « « v v o v i h it e e e e e e e e e e e e e 5 121,738
6 Donated services and use of facilities  « - + « « « o L i o e e e e e e e e e e e e e 6
7 Investment EXPENSES = » « = & = o v & 5 8 4 e o= s a s omoe s ow s owom v v on e anaas awa s s e e e e e s e s 7 -
8 Prior period AdJUSIMENES  « v ¢ & v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 -
9 Other changes in net assets or fund balances (explainin Schedule ©)  « « v ¢ v v v v i b bt it et . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) -« -« v . R T T e - 10 I 6,374,745
| Part XIl | Financial Statements and Reporting '
o Check if Schedule O contains a response or note to any line in this Part XiI L I O
- — Yi No
1 Accounting method used to prepare the Form 990: D Cash KI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « « « v v v v 0 0 0 . u . 2a_ X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? — « « « « « v v e o e h s e e s w2

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
KI Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . i

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 v & & v v 6 6 4 6 m o 0 bt e et n e e e e e e e e e e e e e

b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits -« .« . . . 0. o

2b | X

2 | X

3a X
3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > =
Internal Revenue Service . Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization - Employer identification number
ZACHARIAS SEXUAL ABUSE CENTER 36-3314976

|Parti |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A}(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [_—_l A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f  Enter the number of supported organizations < « ¢« 4 0 i i i L L e e e e e e e e e e e e e e e e e e e e,

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

(i) Name of supported organization {ii) EIN {ili) Type of organization (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No - B

(A)

(B)

€)

(D)

(E)

Total

Eg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Page 2

[Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [1l. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ___(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualt grants.") . . . . . 2,410,686 1,598,414 1,827,577 1,862,602 1,725,891 9,425,170
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the |
organization without charge . « « . . .
4  Total. Add fines 1 through3 - - . . . . 2,410,686 1,598,414 1,827,577 1,862,602 1,725,891, 9,425,170
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, coumn () - - - . . . 2,347,041
6  Public support. Subtract line 5 from line 4 7,078,129
Section B. Total Support _ _ -
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 | (c) 2015 (d) 2016 ' (e) 2017 ] (f) Total
7 Amounts fromline4 . .. ... . ... 2,410,686 1,598,414_I 1,827,577 1,862,602 1,'7&5,__@91I 9,425,170
8  Gross income from interest, dividends,
paymerits received on securities loans,
rents, royalties and income from
similar sources « « « « ..o 0L 122,659 156,782 97,526 46,927 82,883 506,777
9  Netincome from unrelated business |
activities, whether or not the business
is regularly carriedon .+ . . . . . L L i -
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) » « « . o v ool 172,900 152,320 105,294 152,295 182,946 765,755
1 Total support. Add lines 7 through 10 10,697,702
12 Gross receipts from related activities, etc. (see instructions) - - - - . . oL L Lo el 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and 5t°p here - - - v a e e e e e e e e e e e e e e e e e e e e e e e e e e - I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided byline 11, column (f)) -+ .+« « v o o o o oL, 14 66.16 %
15 Public support percentage from 2016 Schedule A, Partll, line 14« « & v o v v o v v oo Lo e e 15 71.37 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - s e . e i e e s e e e e e e e > K]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - . . v e e h i e e e e e » D
17a  10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization « =« ¢ v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > L—_l
b 10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ......................................................... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSITUCHONS  « - v v v e e i e e i e e e e e e e e e e e e e e e - E]
EEA =

Schedule A (Form 9380 or 990-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)

| Part Il

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.

If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 | (e) 2017 (f) Total
l
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") o = | -
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + + + « ¢ _
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf - -« . . .. B B
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge + « - « « « « . .
6 Total. Add lines 1 through5  + « - « « « - . B _
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ + « = « - L.
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addlines7aand7b -« » « + « « @ v 0 0.
8  Public support. (Subtract line 7¢ from
iN@B) v = = = « v v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromiing6 =« « « - - - s ... .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « . o . . . .
C Addlines 10aand10b - « « « « = « « . « . B
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on o
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) - -« . ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) « « e e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - -« « .« c . o L L L e e e e e e e e e e e e e - I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided byline 13, column (f)) -« « « = v . . .o oL 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, ine 15« « « v« v v v v v v v v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (1)) 17 %
18  Investment income percentage from 2016 Schedule A, Part i1l ine 17« + « v« v v v v v v v i n e 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 990-EZ) 2017 ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

[Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
d4a \Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c |
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b |
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a B
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a| |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 5
PartIV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? | 11a
b A family member of a person described in (a) above? [11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the M
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a[] The organization satisfied the Activities Test. Complete line 2 below.
b (] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

BN -

2
3
4 Add lines 1 through 3.
5
6

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

»

7 Other expenses (see instructions)

LN}

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

QAN |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OB W N =

DN

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

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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|PartV |

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the Brganization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(if)
Underdistributions |
Pre-2017

(i)

Excess Distributions

(iii)
Distributable
B Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Pl —lxla|=olalo|olw ¥

Distributions for 2017 from
Section D, line 7; $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oIQ0 | Te

Excess from 2017

EEA

Schedule A {(Form 990 or 930-EZ) 2017
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Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
EEA
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(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to- Public

Internal Revenue Service . Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ZACHARIAS SEXUAL ABUSE CENTER 36-3314976

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(1 I L

= {a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear + « « . . . .« . . .. -
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) -
Aggregate value atend ofyear .+ - « « . . . . .. [ B _ = — —
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - « = « « ¢ v v v v v v v b e D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose
conferring impermissible private benefit?  « « - . . o L L L L L e e e e e e e e e e e e e [] Yes

DNO

[Partll | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Q 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements  + = « « « = - ¢ . L o oL e e e e e e e e 2a

Total acreage restricted by conservation easements  « « = s 4 v s e h e i o e i i e | 2b

Number of conservation easements on a certified historic structure included in (&)« « + =+ v = = = 4+ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register  « « « « « . . o . . o oo oo o oo oL 2d | 3
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number ofgtates where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements itholds?  + « « v « v v v 0 it i ot ot e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

/:mount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(h)(4)(B)(i)?  « « « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e [j Yes
in Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

DNo

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

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

1a

a
b

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

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

(i) Revenueincluded on Form 990, Part VIIL i@ 1 = « v v o o i e it i i e e e e e e e e e $

(i) Assetsincluded iNForm 990, Part X  « - & & v« o v et t r e e e e e e e e e e e e e e e e e e $

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

Revenue included on Form 990, Part VIIL line T+« c c v i v i it e et et e e e e e e e e e e e $
Assetsincluded in Form 990, Part X - - « « c o o i i i e e e e e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017 ZACHARTIAS SEXUAL ABUSE CENTER 36-3314976 Page 2
ﬁsﬁt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary fo-r contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part Xl and complete the following table:

d D Loan or exchange programs
e [:I Other

Amount
¢ Beginningbalance -+ s v 0 0 e e e e e e e e e e e e e e e e e e 1c
d Additions during the L= | T T T T 1d
e Distributions duringtheyear . - . -« o v 0 oL L L e e e e e e e e 1e o
f ENdingbalanCe - « « & ¢ it i e e e e e e e e h e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ « + « + « « « + . Ij Yes D No
If "Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been providedon Part Xl « + « « v v v o v v v v v v v v s D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Part v

{a) Current year {b} Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - - - . . . .. 205,700 205,700 205,700 205,700 205,700
Contributions = + ¢ ¢« ¢« « « v 4 & & e 4 . . -
¢ Net investment eamnings, gains, and
JOSSES « « = v v e ke e e h e e e e e
d Grants or scholarships -« + + « v o . . .
Other expenditures for facilities and
programs  « « ¢« s 0 0 v 0 0 @ x e a e ow
f Administrative expenses - . - - . . . ..
g Endofyearbalance .« .« ... ... . 205,700 205,700 | 205,700 205,700 205,700
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment " %
Permanent endowment - %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations  « « + ¢+ o 0 i i e u e ke e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations  « - - ¢ - o et i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) | X
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?  + «+ « . - & v o o v v i e e e e . 3b _ l 3

Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land &+ ¢ v h e e e e e e e e e e e e e s 393,557 393,557
b Buidings ..ol B 2,976,971 991,196 1,985,775
¢ Leasehold improvements .+ » .« ¢ 0o ..
d Equipment . ...l 661,336 488,744 172,592
e Other .« « v v v v v v v it v i e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.)  + + = ¢ « ¢ v v v o+ = & - 2,551,924

EEA
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36-3314976 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b} Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives « « . . - - = . .« ... .
(2) Closely-held equity interests - - -« « « « v v o o &
(3) Other

)

(B

©

(D)

(E)

F)

(©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

-

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1

(2)

(3)

“4)

5

(L]

)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13. )

Part IX Other Assets.

-

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. -

(a) Description

(b) Book value

(1

(2)

(3)

4)

(5

(8)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

)

3

(4)

%)

(6)

@)

(8)

9

Total. (Column (b} must equal Form 990, Part X, col, (B) line 25.)

.

2. Liability for uncertain tax positions. In Part XIII, provide thertext of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xlil- - - . . . . . D

EEA
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36-3314976 Page 4

| Part XI

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements -+« « o v 0 0 o oo e e e e . 1 2,220,741
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments  « = « « « « o o 00 oL 2a 121,738
b Donated services and use of facilities  « « « « « « ¢ - . L oo 0 o d Ll oL 2b 107,283
¢ Recoveries of prioryeargrants - « . . « . .. Lo 0oL Lo | 2¢
d Other (Describe iNPart XIN.)  « « ¢ v v o v o it e e e e e e e | 2d
e Addlines2athrough2d - - - - ¢ v v v o 0 0 e e e e e e e e e e e e e e e e e e e e e e e | 2e 229,021
3 Subtractline 2e fromilined -+« - v v 0 i i e e e e e e e e e e e e e e e e e e e e e e e e .. 3 1,991,720
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line7b + = « « = « « . . 4a
Other (DescribeinPart XIIL)  « « « « o ¢ o o o v i i e s e e e e 4b
C AJGlINES4aanddb  « - ¢ ¢ ot h e e e e e e e e e e e e e e e e e e e e e e e e e e 4c |
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.)  « « + « v v v v u v v v v v o u s 5 i 1,991,720
{ Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  « « = =« « 4 . 0 o e it e e e e e 1 2,094,270
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities - - - - -« . .o oL oL | 2a . 107,283
b Prioryearadjustments - - - - - - 0 o L o i e e e e e e e e e e e e 2b
C Otherlosses - & « v v v v v ot ot e s e s e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIIl) - « -« « v v v v v v o it it i s 2d
e Addlines2athrough2d = « « v ¢ o v o v v e e e e e e e e e e e e e ERe N OE e e e 2e 107,283
3 Subtractline 2e fromliNE 1 = = = =+ & 4t 4 b e e e e e e e e e e e e e e e e e s e e r e a n m e e e 3 1,986,987
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b  + - + « . « « . . da
b Other (DescribeinPart XIIL) - - -+ - - o v v it s e e e e 4b
Addlinesdaanddb - + ¢ s v 0 i h i i e e e e e e s e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18.)  « » = = = ¢ v v v v v v v v s & | 5 1,986,987
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b_ Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. L
Attach to Form 990 or Form 990-EZ,

2017

Department of the Treasury Open to Public

Internal Revenue Service . Goto wﬁv.irs.gov/FoerQO for the latest instructions. Inspection
Name of the organization 2 Employer identification number
ZACHARIAS SEXUAL ABUSE CENTER 36-3314976

Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 950, Part IV, line 17.
) Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a EI Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f EI Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

(i) Name and address of individual

{ii) Activity

or entity (fundraiser)

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v} Amount paid to
(or retained by)
fundraiser listed in

{vi) Amount paid to
(or retained by}
organization

col. (i)

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
EEA
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Schedule G (Form 990 or 990-EZ) 2017 ZACHARIAS SEXUAL ABUSE CENTER 36-3314976 Page 2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

‘ (a) Event #1 (b) Eve.nt E (c) Other events (d) Total events
GALA DINNER SPRING LUNCH 1 (aad Col-l (a) through
(event type) (event type) (total number) col. ()
g
§ 1 Grossreceipts « « « « + » . .. 245,449 119,161 57,280 421,890
4
2 Less: Contributions . . . . . . 41,691 67,896 35,763 145,350
3 Gross income (line 1 minus '
line2) » ¢« 0o 203,758 51,265 21,517 276,540
4 Cashprizes « « « .. ...
S Noncashprizes .+« .. ... B B
®| 6 Rentfacilitycosts « « . - . . .. 15,000 3,500 1,855 20,355
5
L% 7 Food and beverages . - . . . . 20,461 16,005 36,466
g
5| 8 Entertainment .. ....... 1,700 1,700
9 Otherdirect expenses - - . . . 16,506 8,541 10,026 35,073
10 Direct expense summary. Add lines 4 through Qincolumn (d) -« - « «+ « « v v o 0 vt v v o e e > 93,594

Net income summary. Subtract line 10 from line 3, column (d) - « = « = « « & v o v v i b i i e e 182,946

(i >
Part lll Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)}
g) —_—
4
1 Grossrevenue « « « -« . . . .
2 Cashprizes -+« « ...
7] —
(1]
(7]
s -
2| 3 Noncashprizes « - ... ...
i
3| 4 Rentfaciltycosts « « + v ...
5
5 Other direct expenses - -« . . - -
[:] Yes % I:l Yes % |:| Yes %
6 \olunteerlabor .« « . . . ... |:| No D No [:| No
7 Direct expense summary. Add lines 2through Sincolumn (d) - = =« « « v v v v vt v i il >
8 Net gaming income summary. Subtractline 7 from line 1, column (d) = = « « « v v« v v e e . <
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?  + + «+ < v = = o ¢ v v v v v v v e e D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? s e e e E] Yes D No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) S ] = i
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury _Attach to Form 990 or 990-EZ. . Open tq Public
Internal Revenue Service , Goto wwva.'lrs.gov/FoerQO for the latest information. Inspection
Name of the organization Employer ldentification number
ZACHARIAS SEXUAL ABUSE CENTER 36-3314976

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS SENT TO ALL MEMBERS OF THE BOARD FOR REVIEW PRIOR TC BEING FILED.

02. Conflict of interest policy compliance (Part VI, line 12¢)

ALL DIRECTORS ARE REQUIRED TO SIGN THE CONFLICT OF INTERESTS POLICY FORM ANNUALLY.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE DETERMINATION OF COMPENSATION FOR THE CEQ IS DONE ANNUALLY BY THE BOARD PRESIDENT AND —

PRESENTED TO, AND APPROVED BY, THE EXECUTIVE COMMITTEE.

04. oOther officer or key employee compensation (Part VI, line 15b

KEY EMPLOYEES' SALARIES ARE DETERMINED ANNUALLY BY THE EXECUTIVE DIRECTOR AS AUTHORIZED BY

THE BOARD OF DIRECTORS.

05, Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, CONFLICT OF INTERESTS POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

06. General explanation attachment

INFORMATION ABCOUT ZACHARIAS SEXUAL ABUSE CENTER PROGRAMS AND SERVICES CAN BE FOUND AT

WWW.ZCENTER . ORG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA
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{Form 990 or 990-EZ) Gomplete to pravide information for respanses to specific.questions on ‘
Form 990 or 990-EZ or to provide any additional information. 2 1 7

G Rao N Taesiry ‘ > A‘ttach to Form 990 ar'990-EZ, Open 1o Public

intarrial Reverse Service »-Go to www.irs.gov/Ferm99¢ for the latest Infarmation, Inspection

Marre of the orgarization Employeridentificatlon riumber
36-3314976

Zacharias Sexual Abuse Center

01. Program accomplishments (Part I, lines 4a, 4b, 4c)

The $1,991,720 raised by Zacharias Sexual Abuse Center (ZCenter) in FY2018 supported 26,434 Individuals with sexual assagit counseling,

advocacy and prevention education.

Through ZCenter's 'cour_lseting-anq advpcacy programs, survivars of sexual abuse and assaull are assisted at all stages of thelr healing

Journey. ZCenter offers direct ctient services, which Include counseling, advocacy and information-and referral services af no cost to

survivors and their non-offending famities, and ail of our services are available in English, Spanish and other languages as needed. We do

not accept insurance or-payment for any direct client services, ZCenter's cllents range from preschool age to peopie in their ninaties from-:aif

communities throughout nertheastern lllinois..Counseling Is offered In two safe, comforting and heating [ocations.

Information aboutl Zacharlas Sexuai Abuse Center programs:and services can be found at www.ZCenter.org

4a. Medica) Advacacy: 232 survivors of sexual assault {including cases of rape arid child sexual abuse) were assisted by a trained:sexual

assault victlm advocate.who provided support and ensured that survivers were well-informed of thele rights throughout the medical progess

in the emergency room after an assault. Survivars were provided a packet with irformation on medical procedures, legal rights pertairing to

evidence collection and crisis counseling services.

-Support Line Advocacy: 612 survivors were supported through our 24-hour confidential suppott line.

-Court Advocacy: 29 survivors received support frorf our hightly trained court advocates whao attended jocal judicial proceedings with or on

behalf of survivors o help navigate the legal process. Court advocates also provided assistance with legal case management, reporting to

law enforcement, referrals to file for crime victim compensation, and accompanyling victims during “order of protection” and "civil no contact

order" hearings.

4b. ZCenter staff and volunteer therapists, provided 5,314 hours of Individual, famly and group counseling for 700 survivors and significant

athers (513 adults and 187 children).

-ZCenler uses client-centered and trauma-informed therapy, which Include art, play, sand tray therapy and other modalitles. Studies show

that when survivors are laught effective coping strategles and healthy ways to express themselves, they are less likely tofurn to risky

behaviors or unhealthy cholces, such as substance abuse or self-harm.

Client Story A: A 14-year old female sexual assault survivor was provided arf therapy during her counsellng sessions...she creatad a mask,

"The outside of the mask represenis the _si'de she'portrays to others in her everyday {ife. Bright colors were used 1o represent the happiness

.and faughter she shows {0 cover up what she.genuinely-feels fike Inside. The Inside of the mask represents the loneliness and sadness
For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-E2, Cat, No. 51056K Schedule O {Form 990 or 890-EZ) (2017)
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she hides from those around her. The glitter underneath the black paint represents the happiness she once fell before undergoing pairiful

experiences."

Client Story B: A female ZCenter client; age 83, says "My sexual abuse came from my father at the age of seven. My mother knew but was

afraid to do anything. | did not tell anyone until | was 30 yearls old, and my sisters and brother did not believe me. 1 then was unable to truly

find any answeres for my unrestful soul until | found help at ZCenter. With counseling and support, | have been able to start a new journey of

healing. Today | find myself blessed with know‘!ng that, at ZCenter, { was helped to go forward, and-my future is brighter. | am open to

receive fove in grace and to give back love. My abuse wifl always be remembered, but It will not overcome my new skills for a better and

brighter future, Thanks, ZCenter."

4¢. ZCenter offeres professional trainings and prevention education tralnings. to firstresponders, medical staff, faith-based leaders, court

personnel and others who work with survivors of sexual abusg, as well as clubs, corparations and-groups to educate about the reaity of

sexual violence and how ta become part of the solution. Additionally, ZCenter offers research-based, age-appropriate workshops that aid

children ages Pre-i - College in identifying and preventing bullying behavior; as well as {o.understand the rights they have to their bodies.

from an early age and ways.they can seek help If abuse occurs. We also work with parents and school admiistration to ensure their

understanding of sexual abuse and what they can do as safe and trusted adults for children In thelr lives. These programs identify warring

signes of abuse and Instruct on correct ways to respand if a minor discloses that they have been-abused.

Empowered students are more likely to seek help If they know they will be supported, validated and believed,

-ICenter staff networked with 3,811 members of law enforcement, medical professlonals and other service providers.

-13,512 students (Pre-K to post-secondary), parents, and teachers participated In ZCenter's prevention education programs.

1,162 members of the community werée provided with Information about sexual assauft awareness and prevention.

-1,880 teachers and educator staff in schools recéived training to be prepared to educate and assist students In compliance with state jaw

requirements.

-682 professionals in law enforcement, the medical profession, religious organizations, soclal services, and day care genters received

training on how best fo serve survivors of sexual assault.

-2,503 community members recelved: information about sexual assault and abuse, and appropriate referrals were made 1o partner agencles

_as needed, 132 community members completed ZCenter's 40-hour volunteer training enabling them to assist with sexual abuse school

prevention programs, court/medical advocacy, and 24-hour support line calls forthe agency.

-104 active volunteers provided 479 hrs of Direct Service Medical Advocacy, 6,839 hrs of on-call Medical Advocacy, 206 hours of support ling

advocacy, 8,239 hrs of on-call support line advocacy, 54 hrs, of Court Advocacy and 600 hrs. of Prevention Education:
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