**% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter social security numbers on this form as it may be made public. pen to Publlc

Department af the Treasury

Intemial Revenuo Sarvice P _Information about Form 990 and its instructions is at

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 and

OMB No, 1545-0047

Inspection

ending SEP , 2015

B Chuﬁk llrﬂ_ C Nama of organization
PSSl VICTIM SERVICE CENTER OF CENTRAL
[ )& | FLORIDA, INC.

D Employer identification number

o B Dolng business as 75-2978885

et Nurmber and strest (or P.0. box if mail is not delivered to street address) Raomysuite | E Telephone number

o 2111 E. MICHIGAN STREET 210 407-254-9415

e City or town, state or province, country, and ZIP or foreign postal code G _Grosareceipla § 1,200,606.

rn’d| ORLANDO, FL 32806
Dﬁ&?:f“' F Name and address of principal officer LUIGI G DAMIANT JR
Pere™ | SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) ] 501(c) { 21 (insertno.) || 4847(a)(1)

or || 527

J Website: pr WWW.VICTIMSERVICECENTER . COM

H(a) Is this a group retum
for subordinates? [ lves [(XINo
H(b) Are all suberdinates lncluuau'rDYes D No
If "No," attach a list. (see instructions)
H(e) Group exemption numbar =

K Form of organization; [ X Corporation || Trust || Assoclation |=] Other =

| L Year of formation; 20 01| m State of legal domicile: F L

[Part1] Summary

o | 1 Brigfly describe tha organization's mission or most significant activities: THE ORGANIZATION WAS FORMED TO
8 PROVIDE SERVICES TO VICTIMS OF REPORTED AND UNREPORTED CRIMES. THE
E 2  Check this box B l_l if the organization discontinued its oparations or disposed of more than 25% of its net assets.
E 3 Number of voting mambaers of the governing body (Part VI, IN@ 18) ..o sisiienes 3 13
= | 4 Number of indepandent voting members of the goveming body (Part VI, line 1b) ... 4 13
@ [ 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) ... ..o, 5 17
'E 6 Total number of voluntears (Btmate I NBCBSEaIY) e 6 4
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 e, |18 0.
b Net unrelated business taxable income from Form 980T, INE 34 .. ... iei e eerrereeeaeeeeeense. 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL N Th) 1,054,440. 1,162,160.
% 9 Program service revenue (Part Vill, line2a) 0. 0.
& | 10 Investment income (Part VIIl, column (&), ines 3, 4, and 7d) ..., 3,103. 2 ' 696.
= | 41 Otherrevenue (Part VIll, column (), lines 5, 8¢, 8¢, 9¢, 10c; and 118) ... 18,093, 49,829
12 Total revenue - add lines 8 thraugh 11 (must aqual Part Vill, column (A), line 12) ... 1,075,636. 1,190,685,
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
i 15 Salaries, other compensation, employee baenefits (Part IX, column (A), lines 5-10) ... 828,884. 884 , 179,
g 16a Professional fundralsing faes (Part IX, column (A), N8 T18) ... ieissiiis 0. 0.
IB- b Total fundraising expenses (Part IX, column (D), line 25) > ‘
17 Other expenses (Fart IX, column (A), lines 11a-11d, 11f2d4e) . . .. 333,873, 354,864.
18 Total expensas. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,162,757, 1,239, 643.
19 Revenue less expenses. Subtractline 18 fromline 12 ..., -87, 121, -48 ’ 958.
Eg Beginning of Current Year End of Year
£2120 Tota) askate PAICINGTB] oo 1,299,000.] 1,242,510,
<3| 21 Total liabilities (Part X, N 28) ] 99,636. 92,104.
E‘E 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,1 99 ,364. 1,150,406.

[Part Tl T 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, itis

trug, corract, and complete. Declaration pf preparer (other than officer) is based on all information of which preparer has any knowledge. ,
. M [ J/Z[ie] 15
Date I 9

—
Sign ure icer ety
Here LUIGIG DAMIANI JR., EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Uale _‘I:mk L[] FIN
Paid EDWARD A. HOFMA, CPA EDWARD A. HOFMA, CPA01/14/16 Lg.t.mpmya., 00735723

Preparer |Fim's name . AVERETT WARMUS DURKEE, P.A.

Firm's EIN p 59-3214308

Use Only | Firm's address p, 1417 E. CONCORD STREET
ORLANDO, FL 32803

Phoneno.407-849-1569

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... T T P ik [Xlves | INo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



VICTIM SERVICE CENTER OF CENTRAL

Form 990 (2014) FLORIDA, INC. 75-2978885 page2
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany lineinthis Part Il ... @

1 Briefly describe the organization's mission:

TO PROVIDE INDIVDUALIZED, COMPASSIONATE, VICTIM-FOCUSED SERVICES TO
MEET THE NEEDS OF VICTIMS OF CRIME WHO RESIDE IN OR WERE VICTIMIZED IN
CENTRAL FLORIDA.

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

T e Cves [XIno
If "Yes," describe these naw sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? . . [ Jves [XINo

If "Yaes," 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 expensas.
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 (Codm ) (Exponses & a57 ¢ 491. ineluding grants of § ) (Rovenue s )
TO PROVIDE SUPPORT SERVICES TO VICTIMS OF ALL CRIME (INCLUDING ROBBERY,
ASSAULT, CHILD ABUSE, DUI, SEXUAL ASSAULT, ELDER ABUSE, HOMICIDE
SURVIVORS, HOME INVASION, KIDNAPPING, DOMESTIC VIOLENCE, STALKING,
GRAND/PETIT THEFT, FRAUD, HIT AND RUN, ETC.) VICTIMS CAN RECEIVE
SERVICES AT THE VSC, FREE OF CHARGE, REGARDLESS OF WHETHER THEY REFORT
THE CRIME TO LAW ENFORCEMENT. SERVICES ARE PROVIDED BY HIGHLY TRAINED
VICTIM ADVOCATES AND INCLUDE: COMPREHENSIVE NEEDS ASSESSMENT AND
CUSTOMIZED CASE PLAN; CRISIS INTERVENTION; PERSONAL ADVOCACY;
ASSISTANCE FILING APPLICATIONS FOR VICTIM COMPENSATION AND INJUNCTIONS
FOR PROTECTION; EDUCATION ON COMMON REACTIONS TO VICTIMIZATION AND THE
CRIMINAL JUSTICE SYSTEM; SAFETY PLANNING; ASSISTANCE NAVIGATING THE
INVESTIGATION/PROSECUTION OF CRIMINAL CASES; INFORMATION AND REFERRALS

4b  (code: ) (Expenses & 488,221 . jncudinggantsots ) (Revenues )
THE VSC OPERATES ORANGE COUNTY'S CERTIFIED RAPE CRISIS PROGRAM AT OUR
SEXUAL, ASSAULT TREATMENT CENTER (SATC). SERVICES OFFERED AT THE SATC
INCLUDE: FORENSIC EVIDENCE COLLECTION FOR THE INVESTIGATION/PROSECUTION
OF CRIMINAL CASES BY SPECIALLY TRAINED SEXUAL ASSAULT NURSE EXAMINERS

(SANES); MEDICAL INTERVENTION, INCLUDING BASELINE TESTING FOR SEXUALLY
TRANSMITTED INFECTIONS (STIS) AND REFERRALS FOR PROPHYLACTIC
MEDICATIONS; IMMEDIATE VICTIM ADVOCACY AND CRISIS INTERVENTION;
ADMINISTRATION OF A 24-HOUR SEXUAL ASSAULT HOTLINE. THESE SERVICES ARE
PROVIDED UP TO 120 HOURS POST-VICTIMIZATION, FOR SEXUAL ASSAULT VICTIMS
AGES 12 AND UP, 24-HOURS A DAY/7 DAYS A WEEK/365 DAYS A YEAR. THERE ARE
95 FROFESSIONAL STANDARDS THAT MUST BE MET AND MAINTAINED TO BE
CERTIFIED BY THE FLORIDA COUNCIL AGAINST SEXUAL VIOLENCE (FCASV) AS A

dc  (code: ) (Expansas § 185 I 44 6 = Including grants of § ) (Revenus s

)
THE VSC PRIORITIZES COMPREHENSIVE OUTREACH AND COMMUNITY AWARENESS AS
IT RELATES TO CRIMINAL VICTIMIZATION AND AVAILABLE RESOURCES. THE VSC
PARTICIPATES IN SAFETY FAIRS, PROVIDES PUELIC PRESENTATIONS AND REACHES
CITIZENS THROUGH MEDIA OUTLETS. THERE IS A CONCENTRATION ON
UNDERSERVED POPULATIONS IN THE COMMUNITY, SUCH AS THE ELDERLY,
HOMELESS, DISABLED, SPANISH SPEAKING RESIDENTS, COLLEGE AGED STUDENTS
AND THE LGBTQ COMMUNITIES.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )

4e Total program service expanses = 1,031,158.
Form 990 (2014)
o7 SEE SCHEDULE O FOR CONTINUATION(S)
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VICTIM SERVICE CENTER OF CENTRAL

Form 990 (2014) FLORIDA, INC. 75-2978885 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |5 the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
Y B R A . e e s 1 | X
2 |s tha organization required to complete Schedule B, Schedule of Contributors? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public affica? If "Yes, " camplete Sehadule C, Part | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? If "Yes, " COmplete SChaaUle G, Part e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il . . = X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donars have the ngh’c to
provide advice on tha distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserva open space,
the environment, historic land areas, or historle structures? If "Yes, " complete Schedula D, Part Il i 7 X
8 Did the organizatlon maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SOIBOUIEY, PRI s i R T S SR NSRS 8 p:4
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?
YRS, COMDIBtE SChEAUIE D, Pt [V oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasl-endowments? /7 "Yes," complete Schedule D, Part V. . 10 X
11 If the organization's answer to any of the following questions is "Yes," than cumpmta Schedule D Parts VI VII VIII IX or >C
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, lina 107 If "Yes, " complete Schadula D,
L R S VR r Py Mg o s o PR O Py b e s S e ta| X
b Did the organization report an amount for investmants - 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 e, 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 raported in Part X, line 167 If "Yes, " complate Schadula O, Par VIl e, 11e X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " COmlete SCHETUIE D, Part IX oo s s e oo oo i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 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 uncartain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Pert X . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehadule D, Parts Xl and Xl 12a | X
b Was the organization included in consalidated, independant audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 Is the organization a school described in sectlan 170(b)(1)(A)(IN7? /f 'Yes, " complate Schedule E 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? | . 4a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraislng. businass.
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 [ na IV e e 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 ll and IV L X
16  Did the arganization report on Part X, column (A), line 3, more than $5, CIDD uf aggregata grants or nther asslstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts [ and IV e, 16 b4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 1182 If "Yes," complete SChadUIB G, Part | e e e s s ie e eeeeee et es e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and Ba? If "Yes, " complate SChadUle G Part Il e 3 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a7? If "Yes,"
GO B OO G Rt - i P e R i i o e B pos e s e 19 X
20a Did the crganization operate cne or more hospital facilities? If "Yes, " completa Schedula H s 20a X
b_If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... | 20b
Form 990 (2014)
432003
11-07-14
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VICTIM SERVICE CENTER OF CENTRAL

Form 990 (2014) FLORIDA, INC. 75-2978885 paged
a acklist of Required Schedules (continued)
Yes | No
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (4), line 17 If "Yes, " complete Schadule |, Parts land Il ... 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 27 If "Yes," complate Schedule |, Parts land Il . |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cornpansaﬂon nf tha urganlzatmn 5 c:urrant
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes," complete
SOHEUUIB U ............ccovsesmssmsmmessssesssssssssssssssssssssssssssssssssssssssssssasasspsassssssssssssssessssasessasenasas st s iast ki b1 23 X

24a Did the organization have a tax-exempt bend issue with an eutstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schacidla K11 N0k oo loline:@0: nosicienme e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | ... [24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to dafsasa

Ay BTN DTN T s iy IS S o o st s o e e e e e | 4G

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i | 24d
25a Section 501(e)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess banaf t
transaction with a disqualified person during the year? /f "Yes," complate Schedula L, Part| e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27? If "Yes," complate
Schedule L, Part! O - - X
26 Did the organization report any amount on Part K llne 5 6 or 22 for recelvablas fn::m t:rr payahlas to any CLIl'ant ar
former officers, directors, trustees, key employees, highest compensated amployees, or disqualified persons? If "Yas,"
COMBIRIE SERBOUBL, PRI s crn s g B e R SN R YN R Y S SRR SR 26 X

27 Did the erganization provida a grant or other assistance to an officer, director, trustes, key amployes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " COmpIate SOhadUIE L, Part 1l e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustea, or key amployee? If "Yes," complete Schedule L, Part iV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," compiste Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, directer, trustee, or key amployee (or a family member thereof) was an officer,
diractar, trustea, or direct or indiract owner? If 'Yas, " complate Schadula L, Part IV e 28e X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
eontibutions Y es cor e B M e s T e D L B B it Bt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 7Y a5, COmpIats SEhaciili Ny BRILI ... i e i e e A e i i 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e B X
33 Did the crganrzation own 100% of an entlty disragardad as saparata I'rom the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadula R, Part | a3 X
34 Was tha organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PRV OB T oottt e e X
35a Did the organization have a cantrolled entity within the meaning of section 512(b)(13)? X
b If *Yes" to lina 35a, did the organizatlon receive any payment from or engage in any transaction with a cnntrﬂlled antlly
within the meaning of section 512(p)(13)7 If "Yes," complete Schedule R, Part V, N& 2 oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Sohadule B, Part V. 08 2 oo 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 partnership for federal income tax purposes? /f "Yes, " complate Schedule R, Pant Vi | . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e s 8| X
Form 990 (2014)
432004
11-07-14
4

05420114 755261 003187 2014.05020 VICTIM SERVICE CENTER OF CE 003187_1



VICTIM SERVICE CENTER OF CENTRAL

Form 990 (2014) FLORIDA, INC. 75-2978885 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part V. ]
Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
(gambling) winnings t0 Prize WINNMBIST .. ... iisiiiissss s s sseessesesesaeresssasseesiasresesseocns R AR P e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year coverad by thisreturn ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... [2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea instructlons) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," ta line 3b, provide an explanation in ScheduleO 3b
d4a At any time during the calendar year, did the organization have an interast 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 account)? ... | 4a X
b If "Yes," enter the name of the foreign country: |
Sea Instructions for filing requirements for FINGEN Farm 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaetion? .. ... 5b X
e If *Yes," to line 5a or 5b, did the organization file Form BB BB T e eesete s it s sest e s e aaresesra st s snnenrnenenn 5e
6a Does the organization have annual gross recalpts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable contributions? — I - | X
b If “Yes," did the organization include with every solicltation an express statement that such contrlbuttons or glfts
were NOETAX AEAUCHBIBT ettt es et s iee et e e st s e e e s AT T e e n e m e he et s b b
7 Organizations that may recelve 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 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . 7b
¢ Did the organization sall, axchange, or otherwise dispose of tangible personal praperty for which It was required
o I R R, i e B s S B A S e 7c X
d If "Yes," indicate the number of Farms 8282 filed during the year . | 7d |
a Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... "
g |f the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? | | 7g
h If the arganization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 ... 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen? ..., |90
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL IN@ 12 . i 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties | 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or racalved TTOM TNBITLY L. i seeseseseseesem s s eses e seeeeeeseseeem e eeeeeeesmesensens 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmorethan one state? | . ..o i3a
Note. See the instructions for additional Information the organization must report on Schadule 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 health plans 13b
¢ Entertheamountof reservesonhand s 13¢ ey
14a Did the organization receive any payments for indoor tanning services during ths BRRYBAET v e R EER 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, ' provide an explanation in Schedule Q R B L |-
Form 990 (2014)
432005
11-07-14
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VICTIM SERVICE CENTER OF CENTRAL

Form 990 (2014) FLORIDA, INC. 75-2978885 pageB
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for & "No" respanse
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 ornotetoany lineinthis PartVl i |X|_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of thataxyear | 1a 13
If there ars 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 0.

b Enter the number of voting mambers included In line 1a, above, who are independent ... ib 13

2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustes, Or Key eIy BB i s 2

3 Did the organization delagate 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 parson?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fllad?

Did the organization bacome awara during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StoCknolders T | e

7a Did the organization have members, stockhalders, or other parsons who had the power to elect or appoint one or
mare members of the QOVEIMING BOYT | it se st s s sss s sre s sanan s eesanss s b e s ssressns s s nan e 7a

b Are any governance decisions of the organization reserved to (or subject to appraval by) membars, stockholders, or
persans ather than the gaveming BaAY? e e bbb 7b

g Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A, ThEgovamINg BOOYY ... s e i e R R R R 8a
b Each committes with autharity to act on behalf of the governing body?

9 s there any officer, director, trustes, or key employee listed In Part VII, Section A, who cannot be reached at the

organization's malling addrass? If "Yes," provida the namas and addressas in Schedule O . ....ooooiiiiiiiniiiiiiiiiinnes

Section B, Policles (This Section B requests information about pelicies not required by the Internal Revenue Code.)

4]

o o [ o

=T = - o] o = B

b b

Yas

N|§

10a Did the arganization have local chapters, branches, or affiliates? . ... .o 10a
b If “Yes," did the organization have written policies and proceduras govarning the activities of such chapters, affiliates,

and branches to ensura their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedula 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? /f “Ne," go to lina 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? . . 12b
¢ Did the organization regularly and censistently menitar and enforee compliance with the policy? /f “Yes," daseribe
iy Sl O oW Tl WABONE: T D S S M s R et i2c
13 Did the arganization have a written whistleblower policy? i3
14 Did the organization have a written document retention and destruction policy? 14
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 dsliberation and dacision?
a The organization's CEO, Executive Diractor, or tap management official 158

b Other officers or kay amployees Of The OFGan Zation i is i iissiis s es i s st ore e s ars e e e s s e s s tee e e s e e s e aeramnee e 15h 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 ventura or similar arrangement with a
T T ——— 16a 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 staps to safeguard the organization's
exempt status with respact to such arrangamants? - e 116D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = FL
18 Section 6104 requires an arganization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publle inspection. Indicate how you made these available. Check all that apply.
|:| Own website EKI Another's wabsite D Upon raquest |:| Other (explain in Schedule O)
19 Describe in Schedule O whather (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of tha person who possesses the organization's books and records:

RDBERT_ BUTCHER - 407-254-9415 _
2111 E. MICHIGAN STREET, SUITE 210, ORLANDO, FL 32806
432008 11-07-14 Form 990 (2014)
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VICTIM SERVICE CENTER OF CENTRAL
Farm 990 (2014) FLORIDA, INC. 75-2978885 page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack If Schadule O contains a response ornote to any lineinthis Part VI
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 tha calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | |t the organization’s five current highest compensated employees (other than an officer, directar, trustes, or key employes) who recaivad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compansation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that recelved, 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 parsons.

[ Gheck this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (©) o) (E) (F)
Name and Title Average [ . :ﬂgfitmlggmm -~ Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
weak olfiose and @ liecloninatee) from from related other
(list any .E the organizations compensation
hours for | % = organization (W-2/1088-MISC) from the
related g | & 2 (W-2/1099-MISC) arganization
organizations E g £ g and related
below | £ Zls E %% 5 organizations
v . : E
line) [E|Z|E|5[F5|=
(1) ADELA BUCZYNSKI HATHAWAY M8 1.00
CHAIRPERSON X X 0. 0. 0.
{2) CRAIG SWYGERT 1.00
VICE-CHAIRPERSON X X 0. 0. 0.
{3) JACOB V, STUART, JR, 1.00
SECRETARY X X 0. 0. 0.
(4) ANA FERNANDEZ 1.00
TREASURER X X 0. 0. 0.
(5) LEEANNE FEAGAN 1.00
MEMBER X 0. 0. 0.
{6) MAJOR NANCY BROWN 1.00
MEMBER X 0. 0. 0.
{7) ALLEN JOHNSON 1.00
MEMBER X 0. 0. 0.
(8) AMY BOSLEY 1.00
MEMBER X 0. 0. 0.
(9) KAROL LUCKEN 1.00
MEMEER X 0. 0. 0.
{10) BRIDGET KEEFE 1.00
MEMBER X 0. 0. 0.
(11) KELLY TRACE 1.00
MEMEER X 0. 0. 0.
(12) COMMISSIONER SCOTT BOYD 1.00
MEMBER X 0. 0. 0.
{13) LAURA OWENS 1.00
MEMBER X 0. 0. 0.
(14) LUIGI G DAMIANI JR. 40.00
EXECUTIVE DIRECTOR X 100,004. 0. 4,085,
(15) MARY JOHNSON 1.00
EX-OFICIO MEMBER X 0. 0. 0.
432007 11-07-14 . Form 990 (2014)
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VICTIM SERVICE CENTER OF CENTRAL

Form 990 (2014) FLORIDA, INC. 75-2978885 page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average [ o O e one Reportable Reportable Estimated
hours per | box, unless persan = both an compensation caompensation amount of
week oiffear and @ direalor/\rusten) from from related other
(list any E the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1083-MISC) organization
organizations g % B E and related
l.:;lelﬂw % HE EL E% E organizations
ne) |3|Z[E |5 |58
Th GBRE, oo o S e e S B 100,004. 0. 4,085.
¢ Total from continuation sheets to Part VIl, SectionA . . . 0. 0. 0.
d Total (add lines 1 and 16) ..., eeessiseessiseias b 100,004. 0. 4,085,
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 | = 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compeansatad employea on
line 1a% If "Yas, " complete Schedule J for SUCH NGV ITUBL 3 X
4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Scheaule J for such individual . g X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzation or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the arganization. Report campensation for tha calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation

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

Form 990 (2014)
432008
11-07-14
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Form 990 (2014
tatemant of Revenue

VICTIM SERVICE

FLORIDA, INC.

CENTER

OF

CENTRAL

75-2978885  Page®

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total ravenue

(H)
Related or
exempt function
revenue

(<) t L
Unralatad venus e cludad
business ?I'CIITI tax under

revenue 5S BEI-ID n154

Contributions, Gifts, Grants|
and Other Similar Amounts

= o o 0 oo

=ai=]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

1;255.

Related organizations ... id

Government grants (contributions) 1e

868,666.

All other contributions, glifts, grants, and
similar amounts not included above

1t

292,239,

Moncash contributions included in lines 1a-11: 8

Total. Add lines1adf i

.

1,162,160,

Program Service
Revenue

1 o oo oo

Business Codej

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Invastmeant Income (Including dividends, interest, and

other similar amounts)

Incame from investment of tax-axempt bond proceeds

Royalties

2,696.

2,696.

Grossrents

Less: rental expenses ...

Rental income or (loss)

Net rental iIncome or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(1oss) ...

Net gain or (I088) ...
Gross income from fundraising events (not
including $ 1,255. of
contributions reported on line 1c). See

Part IV, line 18 a

Lass: direct expenses i b

¢ Nat income or (loss) from fundralslng Bvems

Gross income from gaming actlvities. See
Part IV, ine 19 a
Less: direct expenses
Net income or {loss) from gaming activities
Gross sales of inventory, less retums

and allowances a

Less: cost of goods sold |
Net income or (loss) from salas c:f |nvantory

25,829.

25,829.

Miscellaneous Revenue

huslnnss Code|

12

oo 0o o

All other revenue

>
p [1,190,685.

0.

D.] 28,525.

i)
11-07=14
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VICTIM SERVICE CENTER OF CENTRAL

Form 990 (2014) _FLORIDA, INC. 75-2978885 Page10
| Part lX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must completa all columns. All othaer organizations must complete column (A).

Chack If Schedule O contains a response ornoteto any lineinthis Part IX i B } L
A (B (o]
Do not Include amounts reperted on lines 65, Total ax[!ensas pmgmm’aawige Management and Funéralslng
7h, 8b, 9b, and 10b of Part VIl axpensas general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, line22 .

3 Grants and other assistance ta foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ..

5 Compensation of current officers, directors,

trustees, and key employees 97,356. 64,255. 16,551. 15,550.

& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)

7 D’thEFEﬂ|ElFiEEEﬁdWEg95 ______________________________ 620,172- 543,865- 42,0941: 34,213-
B Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,413, 15,360. 1,731. 1,322.
9 Otheremployea benefits . ... 66,738, 57,745. 2, 010. 3,9 83.
10 PAYPITENER oo 78,100- 55p8361 61930' 5r334'
11 Fees for services (non-employeas):
a Management
b Legal . ...
C ACCOUNTING L iiiiiiiieosssisssseeesseseeesss e eennns 203385' 20,285,
d Lebbying i,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 138,490. 116,968. 20,928. 594,
12  Advertising and promotion . 18, 902. 14,035. 3 :439- 1 ‘ 428.
13 OfflEBBXanSBS ____________________________________________ 40,444- 29,4231: 7,144- 3;377-
14 Informationtechnology .
15 Beyaltien oot
18 Occupancy . 51,005. 41,494, 3,255. 3, 256.
17 Teavel ... 7,664, 7,385, 119, 160.
18 Payments of travel or entertainmant expenses
for any faderal, state, or local public officials
18 Conferences, conventions, and meatings 8,503. 6,078. 1,150. 1,275,
20 Interest. oo st
21 Paymentstoaffiliates . ...........ccoccoociiiiniiiin,
22 Depreciation, depletion, and amortization | 19,532. 17,038, 1,247. 1,247,
R 21,352. 18,938. 1,955. 453.
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 2de expenses on Schedule 0.) .
REPAIRS & MAINTENANCE 28,687. 25,738. 1,827. 1,122.

0 o0 oo

All other expenses

25  Total functional expenses. Add lines 1 through 24e 1,239,643.] 1,031,158. 133,665. 74 ,820.

2@ Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here e [T« following SOP 98-2 (ASC 858-720)

432010 11-07-14 Form 990 (2014)
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VICTIM SERVICE CENTER OF CENTRAL

Form 990 (2014) FLORIDA, INC. 75-2978885 pags 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotatoany lineinthis Part X . s [
(A) (B)
Beginning of year End of year
1 Cash-nomdmterestbanng e 1,051,848.] 1 1,108,185,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net s 3
4  Accounts receivable, nat 185,448.] 4 82,825,
5 Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employaas. Complete ‘
Rart 1| of Setwrdolol s il i i 5
68 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons describad in section 4858(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary
0 amployees' benaficiary organizations (see instr). Complete Part [l of Sch L ]
§ 7 Notes and loans receivable, Net s 7
< | 8 |nventoriesforsaleoaruse 8
9 Prepald expenses and deferred charges 3 (971.] 9 5 ’ B90.
10a Land, buildings, and equipment: cast or other
basis. Completa Part Vl of Schedule D ., 10a 114 i 018. !
b Less: accumulated depreciation ... 10b 72,061, 52,080.] 10¢ 41,957.
11 Investments - publicly traded securitios i 11
12  Investments - other securities. Sea Part IV, INe 11 ... 12
13  Investments - program-elated. See Part IV, line 11 13
14 INANGIBIE BSSEES ... ...oooeoveseeeie et 14
15 Other assats. Sea Part IV, @ 11 e 2,653.] 15 2,653,
16 Total assets. Add lines 1 through 15 (must equal line34) . . . 1,299,000.] 16 1,242,510.
17  Accounts payable and accrued expenses 99,636.| 17 92,104.
18 Grantspayable 18
192 Deferred revenue 19
20 Taxexemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
:E key employeeas, highest compensated employees, and disgualifisd persons. it
: Complete Part Il of Schedule L .o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabllities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BONOAUIBD o R 25
28 Total liabilities. Add lines 17through 25 ... 99,636.] 26 92,104.
Organizations that follow SFAS 117 (ASC 958), check hera - [X] and
complete lines 27 through 29, and lines 33 and 34. I ik L
E 27 Unrestricted nat aseats 1,199,364.] 27 1,150,406.
nrg 28 Temporarily restricted net assets | .. . 28
z 29 Permanently restricted net assets TR 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P m
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
+ |32 Retained eamings, endowment, accumulated income, or otherfunds ..., 32
= |33 Totalnetassetsorfund balances 1,199,364.| a3 1,150,406.
34  Total liabilities and net assets/fund balances 1,2959,000.] 34 1,242,510,
Form 990 (2014)
Ei AN
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VICTIM SERVICE CENTER OF CENTRAL

Form 990 (2014) FLORIDA, INC. 75-2978885 pagei2
Hecunciliatinn of Net Assets
Chack If Schedule O contains a response or nate to any linainthis Part X1 ..., A et ey ey I:l
1 Total revenue (must equal Part VI, columin (A), M 12) oo s et s seeneas 1 1,190,685,
2 Total expenses (must equal Part IX, column (A), B0e 20) e s e 2 1,239,643,
3 Revenue less expenses. Subtract line 2 from line 1, 3 -48,958.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 1,199,364,
6§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities || ... et 6
7 e R A L e S S G 7
8 Priorperiod adiustmente | S e e R 8
9  Other changes in net assets or fund balances (explain in Schedule Q) | .. s 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
golummiBY)— oo e gy s L U S 10 1,150,406.
[ Eart-XllI Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XI1 ..o E
Yes | No

1 Accounting method used to prepare the Farm 990: [Jeash [Xlacerual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schadule O.
2a Were the organization's financial statemants compiled or reviewed by an independent aceountant? ... 2a X
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
Separate basis (1 consolidated basis [ Both consolidated and saparate basis
b Were the arganization's financial statements audited by an independent accountant? | ... 2b | X
If “Yes," check a box below to indicate wheather the financlal statements for the year were audited on a saparate basis,
consalidated basis, or both:
Ij_i_l Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or compilation of its financial statements and selection of an Indepandant accountant? 2¢ | X

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

Actand OMBGItlardABEY - oo oo i e R 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. i 3b
Farm 990 (2014)
8
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SCHEDULE A
(Form 930 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ.
"‘ Information about Schedule A (Form 80 or 980-EZ) and its instructions is at
Name of the organization VICTIM SERVICE CENTER OF CENTRAL

FLORIDA, INC.

Department of the Treasury
Internal Revanua Servica

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

2014

Open to Public
0 Inspection

Employer identification number

75-2978885

[PartT | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
[_1 A school described in section 170(b)( 1)(A)(ii). (Attach Scheduls E.)
L]a hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(jii).

E-ON 7 R

city, and statea:

A medical research organization operated in eanjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or gavemmental unit described In section 170(b)(1)(A)(v).

saction 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complets Part 11.)

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

An organization that normally receives: (1) mare 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 investmeant
income and unralatad business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Fart IIl.)
An organization organized and operated exclusively to test for public safety. Sea section 509(a)(4).

a

An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or

maore publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 508{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(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.

Type Il. A supporting organization suparvised 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 complate Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complata Part IV, Sections A, D, and E.

c D Typa lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1]

Type Il non-functionally integrated. A supporting arganization operated in connection with its supported arganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness

raquirement (sae Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Typa Ill non-functionally integrated supporting organization.
f Enter tha number of supported organizations
__9 Provide the following information about the supported arganization(s).

(i) Name of supported {il) EIN {lll) Type of organization [iv) Is the organization| {v) Amount of monetary {vi) Amount of
Lo i listed in your
organization (described cn lines 1-9 support (see other support (sea
above or IRG section E"":’"'"“ ﬂ“"":rem? Instructions) Instructions)
(see Instructians)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions far Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14

13

09420114 795261 003187 2014.05020 VICTIM SERVICE CENTER OF CE 003187_1



VICTIM SERVICE CENTER OF CENTRAL
Schedule A (Form 990 or 980-E2) 2014 FLORIDA, INC. 75-2978885 Page2
“ Support Scﬁeﬁula for Organizations Described In Sections 170(0)(1){(A)iv) and 170(B)(1)(A)(V])

(Completa anly If you checked the box on line 5, 7, or B of Part | or if the arganization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) = (a) 2010 (b) 2011 (e) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1000526.| 864,081.| 957,096.| 1035611.| 1153997.] 5011311,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 Tha value of services or facilities
furished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 1000526.| 864,081.] 957,096.] 1035611.] 1153997.| 5011311.

5 The portion of total contributions
by each person (other than a
govammantal unit or publicly
supported organization) included
on line 1 that exceads 2% of tha
amount shown on line 11,

colurnn (f)
6 _Public support. Subact tina & from line 8. ' j 5011311,
Section B. Total Support
Calendar year (or fiscal year beginning In) =) (a) 2010 {b) 2011 (c) 2012 (d) 2013 () 2014 () Total
7 Amountsfromlined ... 1000526.] 864,081.] 957,096.] 1035611.] 1153997.[ 5011311.

8 Gross income from interest,
dividends, payments recelvad on
securities loans, rents, royalties
and income from similar sources 10,059. 6,879. 3,987. 3,103. 2,696. 26,724.

8 Nat income from unrelated business
activities, whether or not the
business is regularly carrled on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVl) 332. 332.

11 Total support. Add lines 7 through 10 5038367.

12 Gross receipts from related activities, ate. (888 INSIAUGHIONS) s sseee s seneesenan 12 |

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ... s PRI | |:|

omputation o Ic Suppo ge

14 Public support parcantage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.46 %

15 Public support percentage from 2013 Schedule A, Part Il lina 14 15 99.37 %

16a 33 1/3% support test - 2014, 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 quallfias as a publicly supported organization | et | 4
b 33 1/3% support test - 2013. If the organization did not check a bex 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 | ..o eee e eeeeeieeeeenenn | 3 =]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organlzation 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 . . ... | b
b 10% -facts-and-circumstances test - 2013. If the organization did not chack a bax on line 13, 16a, 16b, or 17a, and line 155 10% or
mare, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... & E:’
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, chack this box and see instructions ... | 3 [ ]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 Page 3
[Part TN [Support Schedule for Organizations Described In Section 509(a)(2)
(Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
gualify under the tests listed below, pleass complate Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (a) 2014 (f) Total
1 Gifts, grants, contributions, and
mambership fees raceivad. (Do not
include any "unusual grants.")
2 (Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purposa
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
lzation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualifled persons
b Amounls includad on lines 2 and 3 recaived
frem other than disqualiliad parsons that

exceed the greater of 55,000 or 1% of tha
amaunt on line 13 for the year

cAddlines7aand?b

8 Public support 5y
Section B. Total %uppnrt

Calendar year (or fiscal year beginning in) = (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromline8 ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and Incoma from similar sources
b Unrelated business faxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whaeather or not the business is
ragularly carrfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total support. (Add iines 8, 10c, 11, and 12.)

14 First five years. If tha Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3) organization,

chackthis boxandstophere ... e e L s s s | 4 D
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2014 (line 8, column (f) divided by line 13, colurmnn (f)) ... ... .. 15 %
16 Public support percentage from 2013 Schedule A PartllL line 156 ....ininniiniiininn 16 %
Section D, Computation of Investment Income Percentage
17 Investmant incoma percentage for 2014 (line 10¢, column (f) divided by line 13, column () ... . |17 %
18 Investment incoma percentage from 2013 Schedule A, Part 1, ine 17 e 18 %
19a 33 1/3% support tests - 2014, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mara than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization .. P

b 33 1/3% support tests - 2013, If the organization did not cheack a box on line 14 or line 18a, 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 erganization = D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... J* L]
432023 08-17-14 % Schedule A (Form 990 or 980-EZ) 2014
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VICTIM SERVICE CENTER OF CENTRAL
Schedule A (Form 990 or 990-£7) 2014 FLORIDA, INC. 75-2978885 pages
| Eﬂl't l! | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sactions A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sactions A, D, and E. If you checked 11d 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 erganization's governing
documents? /f "No" dascribe in part \ij 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
undar section 509(a)(1) or (2)7 If "Yes," explain in pgrt vy how the organization detarmined that the supported
arganization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in sectian 501(c)(4), (5), or (6)? /f "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
satisfiad the public support tests under section 509(a)(2)? If "Yes," describe in pgrt \p when and how the
organization mada the determination. 3b
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain In paps vy what controls the organization put in place to ensura such use. dc
4a Was any supported organization not erganized in the United States ("foreign supperted organization®)? /f
"Yes" and if you checked 11aor 11b in Part |, answer (b) and (c) below, 4a
b Did the organization have ultimate contral and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the erganization 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 arganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in pgy \4 what controls the organization used
to ensure that all support to the foralgn supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4o
Ba Did the organization add, substituta, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) balow (if applicable). Also, provide detail in part \j, including (i) the namas and EIN
numbers of the supported organizations added, substitutad, or removed, (i) the reasons for each such action,
(iii) the autherity under the organization's arganizing document autherizing 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 organizatlon'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) ta
anyone other than (a) its supported organizations; (b) individuals that are part of tha charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 8
7  Did the erganization provide a grant, loan, compensatian, or other similar payment to a substantial
contributer (defined in IRC 4958(c)(3)(C)), a family membar of a substantial contributor, or a 35-percent
controlled entity with regard te a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
g8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990). 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 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pgrt i, %a
b Did ore or mora disqualifled persons (as defined in line 9(a)) hold a controlling interast in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in part v, b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization alsc had an interest? /f "Yes, " provide detail in pgrt vy, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated supparting
organizations)? /f "Yes, " answer (b) balow. 10a
b Did the organization have any excess business haldings In the tax year? (Use Schedule C, Form 4720, to
datarmine whether the organization had excess business holdings.) 10b
432024 08-17-14 { Schedule A (Form 890 or 990-EZ) 2014
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VICTIM SERVICE CENTER OF CENTRAL

Schedule A (Form 990 or 990-E7) 2014 FLORIDA, INC. 75-2978885 pages
[Part V] Supporting Organizations gontinye)
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 deseribed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a parson described in (a) abova? 11b
c A 35% controllad entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pgr . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have tha powar 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 pgrt \q 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 ware allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the erganization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or contralled 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 Ware 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)? /f "No," describe in part vy how control
or management of the supporting arganization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) 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
arganization(s) or (i) serving on the governing body of a supported arganization? If "No," explain in pgrt \y how
the organization malntalned 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 vaice In the organization's investment palicies and in directing the use of the crganization's
income or assets at all times during the tax year? If "Yes," describe in pgr |y the role the organization's
supported organizations played in this ragard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Intagral Part Test during the year(see instructions):
a [:' The organization satisfied the Actlvities Tast, Complete jjpq 2 below.
b []The organization is the parent of each of its supported organizations. Complete jjpg 3 below.
¢ [JIThe 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 v identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsiva to those supported organizations, and how the organization detarmined
that these activities constifuted 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 pgr vy 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 supportad organizations? Provide details in part v, 3a
b Did the arganization exercise a substantial degree of diraction aver the paolicies, programs, and activities of each
of Its supported organizations? If "Yes," describe in part 1y the role played by the organization in this regard. 3b
437025 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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VICTIM SERVICE CENTER OF CENTRAL
Schedule A (Form 990 or 990-E7) 2014 FLORIDA, INC. 75-2978885 pages
[Part VT 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. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complate Sections A through E.

(B) Currant Year

Saction A - Adjusted Net Income (A) Prior Year
{optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

Portion of operating expenses paid or incurred for production ar
collection of gross income or for managemaent, consarvation, or
maintenance of property held for production of ingome (see instructions)
7 Other expenses (see instructions)

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

o [ JO3 [N |-k

v fon [B G [h |-

L2}

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances ib
Falr market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-axempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

o oo T (@

L]
L]

o
L4]

B

|~ |
0|~ jon |

Section C - Distributable Amount Current Year

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

2  Enter 85% of ling 1

3  Minimum asset amount for prior year (from Saction B, line 8, Column A)
4 Enter greatar of line 2 orline 3
5
6

O [ [ I fea

Income tax imposed in prior vear
Distributable Amount. Subtract lina 5 from line 4, unless subject to
emargency tamporary reduction (see instructions) 8
|| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

-~

Schedule A (Form 990 or 890-EZ) 2014
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VICTIM SERVICE CENTER OF CENTRAL

Schedule A (Ferm 990 er 990-E2) 2014 FLORIDA, INC. 75-2978885 paga7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describa in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ (G |h |

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). Sea instructions.
9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Undardistributions, if any, for years prior to 2014
(reasonable cause required-sea instructions)

3 Excess distributions carryover, If any, to 2014:

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount
Carryover from 2008 not applied (see Instructions)
Remalnder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
ling 7: 5
a Applied to underdistributions of pricr years

__§ Applied to underdistributions of prior years
h
1
|

b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and da from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, sea
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

& o |0 oo

Schedule A (Form 990 or 990-EZ) 2014
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VICTIM SERVICE CENTER OF CENTRAL

Schedule A (Form 990 or 990-E2) 2014 FLORIDA, INC. 75-2978885 pages
|Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Il lins 12.

Also complete this part for any additional information. (See Instructions).

432028 09-17-14 Schedule A (Form 920 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors BRI TR
L':“,_;g"o?gg)v 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
st B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
internal Revenus Service its instructions is at www.Irs. gov/formg90 -
Name of the organization Employer identification number
VICTIM SERVICE CENTER OF CENTRAL
FLORIDA, INC. 75-2978885
Organization type(check one):
Filers of: Saction:
Form 990 or 980-EZ |__X.__| 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) arganization can chack boxas for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Cornplete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran arganization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(g)(1) and 170(b)(1)(A)(vi), that checked Schadule A (Farm 980 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 920, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . .. P §

Caution. An erganization that is not covered by the General Rule and/or the Special Aules does not file Schadule B (Form 930, 990-E2, or 890-PF),
but it must answer "No" an Part IV, line 2, of its Form 990; or check tha box on line H of its Form 930-EZ or on its Form 990-PF, Fart |, line 2, to
certify that it does not mest the filing requirements of Schedula B (Form 990, 880-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 890, 980-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of arganization

VICTIM SERVICE CENTER OF CENTRAL

FLORIDA, INC.

Employer |dentification number

75-2978885

Part] Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

3 267,840.

Person IE
Payrall |:|
Noneash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 165,000.

Person @
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)
Total contributions

(d)

Type of contribution

$ 135,840.

Person L'Kl
Payroll |:]
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 178,500.

Person EX]
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(=)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [:|

{Complete Part Il for
nencash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payrall D
Noncash [:|

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 890-EZ, or 990-PF) (2014)

Page 3

Name of organization

VICTIM SERVICE

CENTER OF CENTRAL

Employer Identification number

FLORIDA, INC. 75-2978885
Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space Is needed.
(a) (
<)
fNO- iption of 2 h i EWY (or aatimate) Date ::c,:alvad
Pl::m Description of noncash property given (see instructions)
(a)
(e)
fbf:r;u Description of 2 h i POV ior estimata) Date r(edtJ:eived
Prm.t | escription of noncash property given (sue Inatructions)
(a)
(c)
N (b) : EMV (or estimate) (d)
I:I‘Orl:‘ll Description of noncash property given (a8 Instructions) Date received
al
(a) ©)
fNul iption of - h i RENV (or qutimats] Date ::::alved
Pr:r[:-;l Description of noncash property given (see Instructions)
(a) (©)
fNo. ipti f - h I FMV: (o Eitiniats) Date r!:tj:alved
Frat:lrl;nl Description of noneash property given (ses instructions)
(a) ()
fNa. iption of ok h property i FMV (o7 gatmime) Date :edielved
p:-rtn| Description of noneash property given (sua Instriictions)
=

423453 11-05-14

09420114 795261 003187

23

Schedule B (Form 980, 900-EZ, or 990-PF) (2074)
2014.05020 VICTIM SERVICE CENTER OF CE 003187_1



Schadule B (Form 990, 390-EZ, or 990-FF) (2014) Page 4

Name of organization Employer Identification number
VICTIM SERVICE CENTER OF CENTRAL
FLORIDA, INC. 75-2978885

“Fart M .:.fusl Teligious, chariable, aic., contrbUnons o arganizalions descrined In seciion GUT(G)7], (8], 0 at total mor j
ayearfr “’m any one contributor. Gomp!e!e columns (a) through (&) and the following ling entry. For organizations
complating Fart 11}, anler tha tatal of exclusivaly raligious, charitable, elc,, contributions of 51,000 or less for the year. (Enter this info. ance)) h'

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rTl (b) Purpose of gift (&) Use of gift (d) Description of how gift is held
(a) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
El
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|!;rn‘-‘.:_lil'l' (b) Purpase of gift (c) Use of gift (d) Description of how glft Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
IS'TrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No, 1545-0047

Supplemental Financial Statements 201 4

SCHEDULE D

(Form 890) = Complete if the organization answered "Yes" to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11s, 111, 12a, or 12b. bl
Dopartment af the Treasury - Attach to Form 990. QPBH to Public
internal Havenua Service Information about Schedule D (Form 990) and its instructions Is at Inspaction
Name of the organization VICTIM SERVICE CENTER OF CENTRAL Employer identification number
FLORIDA, INC. 75-2978885

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year .. ..
Aggregate value of contributions to (during year)
Aggragate value of grants from (during year)
Aggregate value atend of year ...,
Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization’s exclusive legal contral? |:’ Yes 1 Mo
6 Did the organization inform all grantees, donars, and donar advisors In writing that grant funds can be used only
for charitable purposes and not for tha benefit of the donor or donor advisor, or for any other purpase conferring
imparmissible private benefit? oo Q Yes [ No
[Part il [Conservation Easements. Complete if the nrganlzatlon answered "Yas* o Form 990, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Prasarvation of a historically important land area
|:| Protection of natural habitat |:| Praservation of a certified historic struetura
:l Preservation of apan space
2  Complete lines 2a threugh 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

o B W N -

Held at the End of the Tax Year

a Total number of conservation @asemMEants e ey rr s eeaeereen 2a
b Total acreage restricted by consarvation @aSEMENTS | ... rees e 2b
¢ Number of conservation easements on a certified historic structureincluded in(®) . ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

lsted N ERE NEONEl RIS O s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
yaar -

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the conservation easements I NoIAST . s e i e e [ ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year =
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
S A0 TTOMRBIIEINE oot s T s i Clves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statemment, and balance sheet, and
include, if applicable, the text of the footnate ta the arganization's financial statements that describes the organization's aceounting for
conservation easemants.
- Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 058), not to report in its revenue statemant and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statemants that describes these items.

b If the crganization electad, as permitted under SFAS 116 (ASC 058), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, o rasearch in furtherance of public service, provide the following ameunts
relating to these items:

(i) Revenue included in Form 990, Part VI TINE T e eiiessssssessssssesseeseeeseseeee s eeeaeeseesesesianias |
(ii) Assetsincluded in Form 980, Part X e

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

a Revenue includad In Form 990, Part VI e T e s 3

b Assetsincluded INFOrmOB0, PAM X e ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
437051
10-01-14

25
09420114 795261 003187 2014.05020 VICTIM SERVICE CENTER OF CE 003187_1



VICTIM SERVICE CENTER OF CENTRAL
Schedule D (Form 890) 2014 FLORIDA, INC. 75-2978885 Page2
| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, aceession, and other records, check any of the following that are a significant use of its collaction items
(chack all that apply):
a |:| Public exhibition d [:' Loan or exchange programs
b |:| Scholarly research e [ other
c |:| Praservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIIl.
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? ............. E:] Yes |:| No
“ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form QQD F'art IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? . . .. DYEB e
b If "Yes," explain the arrangament In F‘art X[II and cumplata tha fDiluwmg tabla

Amount

Beginning balance ic

Additions UG BB Y EaE | ittt e s e e e s e e e emses s et e e s b bana i
Distriboflons Ao AVEER . e e e e
Ending balance it

2a Did the organization include an amount on Form 990, Fart X, line 21, for escrow or custodial account liability? |_| Yas L | no

b_If "Yes," explain the arrangement in Part XlIl. Check hare If the explanation has been provided in Part XIIl__.. "
|PartV |Endowment Funds. Complete if the organization answered "Yes" to Farm 890, Part IV, line 10.

(a) Current year (b) Prior yaar {c) Two years back | (d) Three years back | (e) Four years back

- o a0

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facllities
and Programs | e eeiieer e e erieeerees
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasl-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowmant = Y
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are thera andowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations | . .. ... ... |3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | .., | 3B
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or othar (&) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a0 o

—h

b Buildings
¢ Leasehold Improvements

d Equipment 114,018. 72,061. 41,957-

Total. Add lines 1athrogg_h 1e, (Column (d) must equal Form 990, Part X, column (B), ine 10¢) ... | 41,957,
Schadule D (Form 990) 2014

432052
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VICTIM SERVICE CENTER OF CENTRAL
Schedule D (Form 990) 2014 FLORIDA, INC. 75-2978885 page3
I| Investments - Other Securities.

Complete if the organization answarad "Yes" to Form 830, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of securily) (b) Book valua () Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatiVes e
(2) Closely-held equity interests
(3) Other

A

(B8)

€

(D)

(B

(3]

(G)

(H)
Total. (Cal. (b) must equal Form 990, Fart X, col. (B) ling 12.) b=
[ Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Dascription of investment (b) Book valua (e) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(8)
7)
(8)
(©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) I
] Part IX | Other Assets.
Complete if the organization answeraed "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2
(3)
(4)
&)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) .. .o |

|Partx | Other Liabilities.

Complete if the organization answered "Yes" to Farm 990, Part |V, line 11a or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Faderal Incoma taxes

@

(3)

()]

13

(6)

(4]

()]

(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... | 4
2. Liability for uncertain tax positions. In Part XlI|, provide the text of tha footnota 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 in Part XIIl X1
Schedule D (Form 950) 2014
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VICTIM SERVICE CENTER OF CENTRAL
Schedule D (Form 990) 2014 FLORIDA, INC. 75-2978885 Page 4
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,476,474,

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilites
Recoveries of prioryeargrants .
Other (Describe in Part XIIl.)
Addlines2athrough2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expanseas not included on Form 880, Part VIll, line 7b ... 4a
Other (Describe In Part XIIl.) 4b B FFET
o AAdWEsARE Al | S e e S ac -9,921.
5 Total revenue. Add lines 3 and 4e. (This rust equal Form 990, Part! ine 12.) ... i 5 1,190,685,
| Part Xl |Heconcilsatlon of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complata Iif the organization answered "Yes" to Form 980, Part |V, line 12a.
1 Total expenses and losses per audited financlal SLAtEMENTS | . .. . . . it ss s s s 1 1,625 ,432;
Amounts included on lina 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities .. .. | =8 275,8B68.
Prior year adjustments
OHNALJOBERE . o o
Other (Describe in Part Xlll.)
Add lines 2athrough2d . ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

-]
L1 = T = B = ]

28 275,868,
a3 1,200,606.

o

V]
o oo 0 oo

2 285,788.
3 1,239,643,

a Investment expenses not included on Form 9390, Part VIll, line 7b ... | 4a

b Other (Dascribe in Part XIL) . o [_ab

C AT INES AR AN A e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, i@ 18) ... 5 1,239,643,

[Part Xl Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X1, lines 2d and 4b. Alsa complete this part to provide any additional infarmation.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, AND IS CLASSIFIED AS AN

OTHER-THAN-PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE

INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN

INCLUDED IN THE FINANCIAL STATEMENTS.

MANAGEMENT ANALYZED ITS VARIQUS FEDERAL AND STATE FILING POSITIONS AND

BELIEVES THAT ITS INCOME TAX FILING POSITIONS AND DEDUCTIONS ARE WELL

DOCUMENTED AND SUPPORTED. ADDITIONALLY, MANAGEMENT BELIEVES THAT NO

ACCRUALS FOR TAX LIABILITIES RELATED TO UNCERTAIN INCOME TAX POSITIONS ARE

REgUIRED. THEREFORE, NO RESERVES FOR UNCERTAIN TAX POSITIONS HAVE BEEN

10-01-14 Schedule D (Form 930) 2014
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VICTIM SERVICE CENTER OF CENTRAL

Schedula D (Farm 990) 2014 FLORIDA, INC. 75-2978885 pages
mﬂl | Supplemental Information (continued)
RECORDED.

THERE HAVE BEEN NO INCREASES OR DECREASES IN UNRECOGNIZED TAX BENEFITS FOR

CURRENT OR PRIOR YEARS. FURTHER, NO INTEREST OR PENALTIES HAVE BEEN

INCLUDED SINCE NO RESERVES WERE RECORDED AND NO SIGNIFICANT INCREASES OR

DECREASES ARE EXPECTED TO OCCUR WITHIN THE NEXT 12 MONTHS. WHEN

APPLICABLE, INTEREST AND PENALTIES WILL BE REPORTED AS INCOME TAX EXPENSE.

THE PERIODS THAT REMAIN OPEN TO EXAMINATION UNDER FEDERAL STATUTE ARE 2011

THROUGH 2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -9,921.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 9,921.

Schedule D (Form 990) 2014
432065
10-01-14
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revanua Sorvico

||

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 280, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
B~ Attach to Form 820 or Form 980-EZ.

OMB Mo, 1545-0047

2014

Open to Public

hedule G (For 3 Z its Inatructions Iz at rm 990 Inspection
Name of the organization VICTIM SERVICE CENTER OF CENTRAL Employer identification number
FLORIDA, INC. 75-2978885

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1
a |:| Mail solicitations
b Internet and email solicitations
c Phonea solicitations
d D In-person solicitations

Solicitation of non-government grants
f [:I Salicitation of governmant grants
g D Special fundraising events

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

2 a Did the organization have a written or oral agreemeant with any individual (including officers, directors, trustees or

key amploveas listed In Form 990, Part V1I) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agraemeants under which the fundraiser is to be

compensated at [east $5,000 by the organization.

{ii) pia v) Amount paid ;
(i) Name and addrass of individual iy rSr\r}alaer (iv) Gross receipts tf, oF retalna% by) (vi) Amount paid
or entity (fundraiser) th Aetivity fava cijstod from activity fundralser to (or ratained by)
cantibutions? listed In col, (i) | Organizatian
Yas | No
0Bl ittt eeeseseessesssssemesimsisssiemisiesisimsissssiciisisiii | 4

3 List all states in which the organization is registered or licensed to saliclt contributions or has baen notlfied it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

432081
0g-28-14
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VICTIM SERVICE CENTER OF CENTRAL

FLORIDA, INC.

75-2978885 page2

Schedule G (Form 290 or BQDEEQEUM
| Partll| Fundraising nts. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported mara than $15,000
of fundraising event cantributions and gross inceme an Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events
(d) Total events
E?EEN"?NRU CTT HONH (add col. {a) thraugh
l.
& (avent type) (event type) (total number) ol 4l
e |
5
é 1 Grossreceipts ... 37,005, 37,005.
2 Less: Contributions ... 1,255. 1,255.
3 Gross income (line 1 minus line2) ... 35,750. 35,750.
4 Cashprizes .
§ Noncashprizes
g
g |6 Rentfacility Costs . .. ...
i
§|7 Foodandbeverages
&
8 Entertainment
9 Other diract axpanses 9,9 21. 9,921.
10 Direct expense summary. Add lines 4 through 9 in column (d) 9,921.
Net incarme surmrmary. Subtract line 10 from line 3, column (d) 25, 829.

] E “l | Gaming. Complete if the organization an‘swerad "Yes" ta Farm 990, Part IV, line 19, or raported mora than
$15,000 on Form 980-EZ, line Ga.

9 Enter the state(s) in which the organization conducts gaming activities:

: (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo binga/pragressive bingo | (61 Othergaming 11 ) threugh col. (c))
1 Gross revenue
n |2 Cashprizes
13 Noncash Prizes . ...,
il
g 4 Rentfacilitycosts
5 Otherdirectexpenses ...
Ll ves % || ves % || ves %
6 Volunteerlabor ] Na [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5in column (4) e | 2
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ..o | =

a Is the organization licensed to conduct gaming activities in each of these states? . . .. ... ... [ lves L_INe
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or tarminated during the tax year? L lves |_INe

b If "Yes," explain:

432082 (8-28-14
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31

Schedule G (Form 990 or 990-EZ) 2014

2014.05020 VICTIM SERVICE CENTER OF CE 003187_1



VICTIM SERVICE CENTER OF CENTRAL
Schedule G (Form 990 or 990-E7) 2014 FLORIDA, INC. 75-2978885 pages
11 Daes the organization conduct gaming activities with nonmembers? et [_| Yes |_IFK

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

................................................................................................................................... Cves Tl wo
13 Indicate the percentage of gaming activity conducted In:
8 The OFGANIZATION'S FACIITY ... i iiiiiisiiisieiesesesessssssessessssssssessesassssssssnssesesnnsaseesmnenssseteeseseimsessasemnseesee et eemnsemmeesseensensans 13a %
b An outside facility 13h Y%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name =
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? . Clves [Ino

b If *Yes," anter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party =3
c If "Yes," enter name and address of tha third party:

and the amount

Name =

Addrazs =

16 Gaming manager information:

Name b=

Gaming manager compensation B $

Description of services provided

l:] Director/officer [:] Employee |:| Independent contractor

17 Mandatory distributions:

a |s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B 3

[Part IV]

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v), and Part Il lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

4320B3 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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VICTIM SERVICE CENTER OF CENTRAL

Schedule G (Form 990 or 990-£2) FLORIDA, INC. 75-2978B85 pagas
Part Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
4232084
05-01-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _-ZUT

(Form 980 or 980-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury F‘ Attach to Form 980 or QQD'EZ- OFBH to FUbllc

Internal Revenue Service armation about S dule O (Form 890 or 880-EZ) and its Instructions Is at www lre govi/fnrma9a Inspection
Name of the organization VICTIM SERVICE CENTER OF CENTRAL Employer Identification number
FLORIDA, INC. 75-2978885

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CORPORATION PROVIDES THE SERVICES IN A NON-THREATENING ENVIRONMENT AND

FREE OF CHARGE FOR THE VICTIM. THE CORPORATION EMPLOYS COMPETENT

INDIVIDUALS WHO SERVE AS ADVOCATES AND WHO PROPERLY IDENTIFY, DOCUMENT,

AND ATTEMPT TO SOLVE THE NEEDS OF THE VICTIMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TO APPLICABLE COMMUNITY RESOURCES; INDIVIDUAL THERAPY AND SUPPORT

GROUPS. THERAPISTS ARE AVAILABLE TO IDENTIFY, UNDERSTAND, AND

AMELIORATE THE EFFECTS OF SEXUAL VIOLENCE AND VIOLENT CRIME BY

PROMOTING HEALING AND RESOLVING LINGERING ISSUES RESULTING FROM

CRIME-RELATED TRAUMA. SERVICES INCLUDE THE EVALUATION OF MENTAL HEALTH

NEEDS, AS WELL AS THE DELIVERY OF PSYCHOTHERAFPY SERVICES TO THOSE THAT

HAVE NO INSURANCE OR OTHER MEANS TO PAY FOR THERAPY. SUPPORT GROUPS ARE

AVAILABLE TO PROVIDE EDUCATION, SUPPORT, AND LINKAGES TO OTHER PERSONS

WITH SHARED EXPERIENCES IN ORDER TO FACILITATE RECOVERY FROM

CRIME-RELATED TRAUMA OR SEXUAL VIOLENCE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RAPE CRISIS CENTER.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BY THE BOARD PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2014)
432211
0B-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization VICTIM SERVICE CENTER OF CENTRAL Employer identification number
FLORIDA, INC. 75-2978885

ALL EMPLOYEES AND DIRECTORS HAVE SIGNED CONFLICT OF INTEREST AND ETHICAL

STANDARDS POLICIES THAT ARE SIGNED AND PLACED IN PERSONNEL/BOARD MEMBER

FILES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE INDEPENDENT BOARD OF DIRECTORS AND EXECUTIVE COMMITTEE RESEARCH

COMPARABLE SALARIES. THE DECISIONS REACHED REGARDING COMPENSATION ARE

PROPERLY DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 950 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE AND

THE GUIDESTAR DONOREDGE PROFILE WITH COMMUNITY FOUNDATION OF CENTRAL

FLORIDA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILAELE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS FOR OVERSIGHT OF AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNT HAS NOT CHANGED FROM PRIOR YEAR.

T Schedule O (Form 990 or 990-EZ) (2014)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Lz Description of property
= ale 7 i
Number S Inpeliﬁidce '?ﬂ?:"‘s%‘é;Lor“r'fm lf\llgB otﬁg}*’ihggis regag{?ﬂn dapremaﬁon.’amor?izatlon Egor[:lﬁunr}uycﬁ '
UBLISHER 20
=106,04,035L 3.00 J16 | 138.] | 138.] 0.
2 DPIER
=0605088L p.00 {16 | 5,696.] | 5,696.| 0.
3DELL QPTIPLEX COMPUTER
ES0811086EL [5.00 |16 | 678.] [ 678.] 0.
4R CL BELL DATA SYSTEMS SOFTWARE
==08{13085L B.00 Jl6 | 5,400.] | 5.400.] 0.
S5ICOMPUTER
==10,2/088L [3.00 [L6 | 924.] | 924.] 0.
6DLP PROJECTOR
=T1028088L [5.00 [L6 | 609.] [ 6009.] 0.
7 WAEB DRYER
=10319105L B.00 16 | 1,395.] [ 1,256.] 139.
Bl AP‘I‘OPS
=051 0;108L 5.00 16 | 4,588.] [ 4,053.] 535.
g ESKTDPS /MONITORS
=0601,106L [5.00 |16 | 7,624.] [ 5,501.] 1,017.
0 DPIER - KYOCERA
=062 31 0SL (5.00 |l [ 1,885.] [ 1,696.] 299,
TipR L BUSH WORKSTATIONS
E=0225Ll15L 5.00 |16 2,433.] [ 1,745.] 487.
ORDLESS ILLUMINATION SYSTEM
=0606115L .00 16 | 552.] [ 367.] 110.
MAD MAN MUND OFFICE FURNITURE
0809.12EL |5 00 EE 19,745.] | 8,556.| 3,949.
14VIDEO SWING ARM COLPOSCOPE
=0928125L 5.00 [16 | T1,395.] | 4,558,] 2,279,
DMPUTER MONITOR
=—192812EL 7.00 [16 304.] | 86.] 43,
6ff ICENSE FOR LOCAIL: ALICE CLIENT TRACKING SOFTWARE
09.07.12EL |3.{)‘0 EE | 1,150.] | 798.] 352.
17|ISOFTWARE FOR COLPOSCOPE
=109281215L [3.00 |16 | 2,995.] | 1,597.] 998.
Sl XAM TABLE
=(731,135L .00 [l6 8,631.] | 2,086.] 1. 7263
19 ONY DVD RECORDER FOR SANE
=051 0 35L |§ 00 16 | 407.] [ 114.] 81.
2GESKTOP COMPUTER
=105 L 5,00 L6 | 1,050, | 411.] 210.
COMPUTER MONITORS
—101612EL 5.00 [l6 306.] [ 117.] 61.
2213 DELL DESKTQP COMPUTERS
=110,06 .00 6 | 2,858.] | 1,120.] 572,
ICOMPUTER FOR COLPOSCOPE
=1016125L .00 [16 | 978.| | 383.] 196.
014 HONDA CRV
=1001,135L 5.00 21 | 2257575 | 4,551.] 4,551,
25WORKSTATION CUBICLES
=0930,L5 L .00 |16 | 3,701.] | | 0.
PRPRICOT SOFTWARE .
=10,01145L |5‘.;DO ﬂ.ﬁ | 5,709.] ] Hewta; | 1,142,
* TOTAL 990 PAGE 10 DEPR
= | | | 114,018.] 0. 52,530.] 18,747.
%_11 4 # - Current year saction 179 (D) - Asset disposed
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09420114 795261 003187

OMB No, 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

= Attach to your tax return.
Depariment of tha Treasury
Internal Revenue Service  (99)] = Information about Form 4562 and Its separate Instructions is at

562

2014

Attachmant
Sequance No. 179

Name{s) shown an ralurm Business or aclivily lo which Lhis form ralales

VICTIM SERVICE CENTER OF CENTRAL

FLORIDA, INC. ORM 990 PAGE 10

Tdentitying numbar

75-2978885

ﬁ’art 1 ] Elaction To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Fart V befora you complete Part |.

1 Maximum amount (888 NSIUCHONE) 1 500,000.
2 Total cost of section 179 property placed in service (see INStrUGHONS) . e 2
3 Threshold cost of section 179 property before reduction in limitation | 3 2,000,000.
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Sublract line 4 from ling 1. if zero or lass, enter -0, if married filing soparataly, see instructions ... 5
[ (a) Dascription of property {b) Cost (business usa only) {€) Elected cosl
7 Listed property. Entar the amount from ine 29 e
8 Total elected cost of section 179 property. Add amounts in column (g), lines 6 and 7 8
9 Tentative deduction. Enter tha smaller of N8 5 or N8 B i iiiiieiisriiisressrssssiseessesensseemeess 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . i 10
11 Business income limitation. Enter tha smaller of business incomae (not Iess than zaro) or Ilna 5 ,,,,,,,,,,,,,,,,,,,,,,,,, 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9and 10, less line 12 ... -"| 13 |
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not includs listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e B i B el e A B B T e At i g 14
15 Property subjact ta section 188(0)(1) BlBCHON i s e e s e s s s ee et 15
16 _Other depreclation (including ACRS) ..o s | 1B 14,196.
| Faﬂ '" | MACRS Depreclation (Do not include listed property.) (See lnstmﬂtians)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befere2014 | 17 |
18 it yau ara alacting to group any asseis placed in service during Lhe tax year into one or more general assel agcounts, chack hera

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreclatlon System

(b) Manth and (c) Basis lor depreciation

(a) Clnssllication of property yeur placed {business/investmant usa (d)Recovery | o) eanvention | {f) Mothad () Depreciation deduction
in service anly - 509 Instructions) R
19a  3-year property
b S-year property
c 7-year property
d 10-year property
& 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/
h  Residantial rental property : 27.5 yre. . S
/ 275 yrs. MM S/L
1 Nonresidential real property ; 39 yrs; m: gt
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/l
¢ 40-year / 40 yrs. MM S/
| Part IV| Summary (Ses instructions.)
21 Listed proparty. Entar amount from N8 28 || . ... .o ieseem s ess e e ee e emeeae e et sesim s st eas e essebans 21 4,551,
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21.
Enter here and on the appropriata lines of your return. Partnerships and S corporations - seainstr, ... 22 18,747.
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attributable to section 263A costs ..., i s 23
%2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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VICTIM SERVICE CENTER OF CENTRAL
Form 4582 (2014) FLORIDA, INC. 75-2978B85 page 2

|' PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
racraation, or amusemant.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete gy, 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Cautlon: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes LXINo|24bif "Yes," is the evidence written? L_l Yes [ X No
(b) () {e) (M ( (i)
a) (d) . g) (h)
Date Business/ Basis for depraciation Elected
Type D% property Cost or Recovery Method/ Depreclation
(list vehicles first) p;ivisﬁ:én us'g“lg";‘;g;‘:{‘;ge other basis | Y"SETER e | period” | Gonvention deduction 5902‘;’;{'79

25 Special depreciation allowanea for qualified listed property placed in service during the tax year and
usad mora than 50% in a qualified BUSINEES LS ... .. o it ete et ieiaeiiseetsiiasas 25
26 Property used more than 50% in a qualified business use:

2014 HONDA CRVILOO113[100.009%] 22,757.] 22,757.5.00 BL __ -HY] 4,551.
! . %
i %
27 Property used 50% or less in a gualified business use:
i % S/l -
% S/L -
E_1 % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page ... l 28 4,551,
29 Add amounts in column (), line 26. Enterhereandonlina 7. page® ... | 20

Section B - Information on Use of Vehicles
Completa this saction for vehicles used by a sole proprietor, partner, or other "mare than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Saction C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicla Vehicle Vehicle

vear (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
LB oo s B i e
Section C - Questions for Employers Whao Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an excaption to completing Section B for vehicles used by employees who are not mora than 5%
owners or related persons.

a7 Do you maintain a written policy statement that prohibits all persanal use of vehicles, including commuting, by your Yes | No
BITIDIOYEESD o o oo oo eeeoeeo i X
38 Do you maintain a written palicy staternent that prohibits personal use of vehicles, except commuting, by your
employees? See tha Instructions for vehicles used by corporate officers, directors, or 19 or more OWNers ... X
39 Do you treat all use of vehicles by employees 88 PEraonal LSBT e ————————— o X
40 Do you provide more than five vehicles te your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation FEGEIVELT || . ottt et bbb s b b s sr s s neates X
41 Do you meet the requirements concerning qualified autormabile demonstration USET ... ..o X
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d (e) [P
Dascription aof costs Date amortization Amortizabla Cade Amorlization Amortization
Begins ameunt aaclion period or perceniage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 8X YBAI ... ... 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
416262 01-08-158 Form 4562 (2014)
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