WITHUMSMITH+BROWN, PC
200 S ORANGE AVE., SUITE 1200
ORLANDO, FL 32801

VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.
2111 E. MICHIGAN STREET

ORLANDO,

FL. 32806

DEAR LUTI:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS

FOR THE

PERIOD ENDED SEPTEMBER 30, 2017 FOR:

VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. AS FOLLOWS...

2016
2016
2016
2016
2016
2016
2016

990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT
SCHEDULE B - SCHEDULE OF CONTRIBUTORS

SCHEDULE D -~ SUPPLEMENTAL FINANCIAL STATEMENTS

SCHEDULE G - SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
SCHEDULE O -~ SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS, -

Coangl (L Hﬁ%@\

EDWARD A HOFMA , CPA

CPA

WITHUMSMITH+BROWN, PC

ENCLOSURE (S)



WITHUMSMITH+BROWN, PC
200 S ORANGE AVE., SUITE 1200
ORLANDO, FL 32801

LR R R A SR AR R EREEREEEEEEEEEEER,

INSTRUCTIONS FOR FILING
VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED SEPTEMBER 30, 2017

R E R R R SR AR EREREESEREEEESESE S

SIGNATURE. . .
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER. YOU MUST ALSO
SELECT AND ENTER A FIVE DIGIT PERSONAL IDENTIFICATION NUMBER FOR
THE TAXPAYER.

FILING. ..
RETURN YOUR SIGNED FORM 88739-EO TO:

WITHUMSMITH+BROWN, PC
200 S. ORANGE AVE., SUITE 1200
ORLANDO FL 32801-3400

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

FORM 8879-EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON AUGUST 15, 2018. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

LR R E R R RS A EEREEEEESEEEEE KRR/



IRS e-file Signature Authorization
rom 8879-EQ for an ExemEt Organization

OMB No. 1545-1878

For calendar year 20186, or fiscal year beginning 10/01 , 2016, and ending 0S / 30 , 20 17
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@1 6
Intemal Revenue Service > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

Name and title of officer

LUIGI G DAMIANI JR., EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . .. 1b 1,805,084.

2a Form 990-EZ check here » - b Total revenue, if any (Form 990-EZ, ine9) ... ........ 2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL,line22) , ., . .. ... ..... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,line3c). . .. ... .. ... ...... 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize WITHUMSMITH+BROWN, PC to enter my PIN | 7]8|8|s | 5

EROfirm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the returnis

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

as my signature

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p Date p 02 / 1 5/2 018

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |2 201016 '2 I 2121210 ]2 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » pae » 02/15/2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2016)

JSA
6E1676 1.000

6163KT 765H 9042074 PAGE 1



OMB No. 1545-0047

2016

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemnal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 10/01, 2016, and ending 09/30, 20 17
C Name of organization D Employer identification number
B checcitapicatie | ToTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
’:ﬂ:,[gf Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 2111 E. MICHIGAN STREET 210 (407) 254-9415
2:':""::::;"/ City or town, state or province, country, and ZIiP or foreign postal code
Amendsd ORLANDO, FL 32806 G Gross receipts $ 1,822,154.
hoelication  [F Name and address of principal officer: LUIGI G DAMIANI JR. H(a) 'Ssuggirz; group return for H Yes l‘—_X_—_i No
2111 E. MICHIGAN STREET210 ORLANDO, FL 32806 H(b) Are all subordinates included? Yes No
I Tax-exempt status: I X I 501(c)(3) | | 501(c) ( ) d (insertno.) | | 4947(a)(1) or l | 527 1f "No," attach a list. (see instructions)
J Website: p WWW.VICTIMSERVICECENTER.COM H(c) Group exemption number P
K Form of organization: | X | Corporation | [ Trust| [ Association | [ other »> | L Year of formation: 2001] M State of legal domicile:  FL
Summary
1 Briefly describe the organization's mission or most significant activittes; THE ORGANIZATION WAS FORMED TO
8 PROVIDE SERVICES TO VICTIMS OF REPORTED AND UNREPORTED CRIMES. THE
E CORPORATION PROVIDES THE SERVICES IN A NON-THREATENING ENVIRONMENT AND
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . 3 15.
'f, 4 Number of independent voting members of the governing body (Part Vi, line by . . . . . . . . ... ...... 4 15.
S| 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a). . . . . . . . . . .. . .. 5 36.
'% 6 Total number of volunteers (estimate if necessary) | . . . . . . . ... e e e 6 7
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ . . . . . . . . . o o e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . i v v v v v v v i u e e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VL tine 1h) | , . . . . . . . . . . 1,229,229. 1,738,822,
g 9 Program service revenue (Part VL ine 2g) , . . . . . . .. . u 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . .. .. ... ... 2,513. 2,072.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . . . .. . .. 42,767. 64,190.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 1,274,509. 1,805,084.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. .. ... ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10), ., , | 983,807. 1,258,640.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . ... ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p- 75,672,
"117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . ... .. ... .. 413,500. 457,919.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 1,397,307. 1,716,559.
19 Revenue less expenses. Subtractling 18fromline@12. . . . . . v o v v i i it ... -122,798. 88,525.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, € 16) . . . . ... ... ... 1,082,684.| 1,175,724
<5121 Total liabilties (Part X, e 26), , . . .. ..\ uiiieeeae 55,076, 59,591.
§.§ 22 Net assets or fund balances. Subtract ine 21 fromline20. . . v . v o v v s 2 4 o s o o n s 1,027,608. 1,116,133.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

02/15/2018
Sign } Signature of officer Date
Here } LUIGI G DAMIANI JR. EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [_J i | PTIN
Paid EDWARD A HOFMA CPA EDWARD A HOFMA CPA 02/15/2018 | self-employed P00735723
z:"g::; Firm's name - WLTHUMSMITH+BROWN, PC FimsEIN b 22-2027092

Firm's address 200 S. ORANGE AVE., SUITE 1200 ORLANDO, FL 32801-3400 Phone no. 407-849-1569
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ., . . . . . . . . . . LX_} Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

6E1010 1.000
6163KT 765H 9042074 PAGE 2



VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1li

1

Briefly describe the organization's mission:

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

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

prior FOrm 890 01 990-EZ7, . ... ... ... [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 7. . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e [j Yes No
If "Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expenses $ s18,011. including grants of § ) (Revenue $ )
ATTACHMENT 1

4b (Code: )} (Expenses $ 268,715. including grants of $ ) (Revenue $ )

ATTACHMENT 2

4c (Code: ) (Expenses $ 707,443. including grants of $ } (Revenue $ )

THE VSC PRIORITIZES COMPREHENSIVE OUTREACH AND COMMUNITY AWARENESS
AS IT RELATES TO CRIMINAL VICTIMIZATION AND AVAILABLE RESOURCES.
THE VSC PARTICIPATES IN SAFETY FAIRS, PROVIDES PUBLIC
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 expenses » 1,494,169.

JSA
6E1020 1.000

Form 990 (2016)
6163KT 765H 9042074 PAGE 3



VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . . . . . . . ' .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . . . v v v v v v v .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll, . e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . i v i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complefe Schedule D, Part IV . . . . . . . . v i i i i v ittt et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI . . . . . . . @ i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil . . . . ... ... .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . v o i e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX ., , . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . . o v v i i i i e i e it e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional . [12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . ... ... .. 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, Partslland IV . . . . . . . . .. . o ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . ... .. ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . i o i it i it e e innn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Parf Il . . . . v v v v v i i it i i e e e s e e e a e e e 19 X
Form 990 (2016)
JSA

6E1021 1.000

6163KT 765H 9042074
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lil. . . . . . . . . v v v i e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ..o e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'N0," goto in€ 25a. . . . . v v v o i i i v i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1 . . . . . . . . . . . . e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complefe Schedule L, Partll . . . . . . . . . . . . i i i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. ... .. .. .. 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, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . v v o e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . 0 0 i i e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . . . .. .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
OriV,and Part V, lne 1. . . . i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R Part V,line 2 . . . . . . . . v v v v i e e i i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Form 980 (2016)

75-2978885

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

1a

c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

T ™t o

12a

13

c
14a
b

1b

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ...

reportable gaming (gambling) winnings to prize winners? . . . . . . ... .. . L i i e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \ |
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT ¥ 1
If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ...
if "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line12 . . . .. ... ... ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders. . . . v v v v v vt et e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . v . v v v ittt e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
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

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . .. .........
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

X

14a

14b

JSA
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Form 990 (2016) VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885 Page 6
14l  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . .. ... ... .o ...

Section A. Governing Body and Management

1a

3]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
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Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . i i i i i e e e e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . L e e e e 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o o v i i i i i e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. . . . . o i o e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . vt v i i n .. 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses in Schedule O, _ ., . .. ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffiiates? . . . . . . v i v vt it it e e e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? . 11a; X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . ... ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTICIS? « v v v i i e e e it et e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiS Was done « « .« v v v i i i i s e et e e e e e e e e e e 12¢| X

Did the organization have a written whistleblowerpolicy?. . . . . . . . . .. . .. ... ... ... ..
Did the organization have a written document retention and destruction policy?. . . . . . . .. .. .. .. ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..... 15a| X
Other officers or key employees of the organization . . . . . .« v v vt i it et e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . L e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . .. . i i i i i i it

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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and teIeIphone number of the person who possesses the organization's books and records: p
ROBERT BUTCHER 2111 E. MICHIGAN STREET SUITE 210 ORLANDO, FL 32806 07-254-9415
JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPartVHl. . . ... ....._ .......... [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) ®) Position (©) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for osls[olx[az]m the organizations compensation
related | 2 21 2 —g. ‘<; g «(% § organization {W-2/1099-MISC) from the
organizations| & g % EIE ® | (W-2/1089-MISC) organization
below dotted| 8 = | 3 g(®8 and related
line) E 5 ] -?n organizations
gla 7
3 8
2
(1)ADELA BUCZYNSKI HATHAWAY, MS 1.00
MS CHAIRPERSON 0.1 X X 0. 0. 0.
(2)AMY BOSLEY 1.00
VICE-CHAIRPERSON 0. X X 0. 0. 0.
(3)SUSAN FORTINI 1.00
SECRETARY 0. X X 0. 0. 0.
(4)COMMISSIONER SCOTT BOYD 1.00
MEMBER 0. X 0. 0. 0.
(5)ALLEN JOHNSON 1.00
MEMBER 0.] X 0. 0. 0.
(6)CAPTAIN AL ROLLINS 1.00
MEMBER 0. X 0. 0. 0.
(7)LEEANNE FEAGAN 1.00
MEMBER 0.] X 0. 0. 0.
{8)BRIDGET KEEFE 1.00
MEMBER 0.1 X 0. 0. 0.
{9)DEBBIE PUSATERI 1.00
MEMBER 0. X 0. 0. 0.
(10)LAURA OWENS 1.00
FUNDRAISING COMMITTEE CHAIR 0.7 X 0. 0. 0.
(11)LUIGI G. DAMIANI JR. 40.00
EXECUTIVE DIRECTOR 0.1 X 105,670. 0. 10,885.
(12)ANA FERNANDEZ 1.00
TREASURER 0.{ X X 0. 0. 0.
(13)CRAIG SWYGERT 1.00
MEMBER 0.1 X 0. 0. 0.
{14)KELLY TRACE 1.00
MEMBER 6.1 X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1.000
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

75-2978885

Form 990 (2016) page 8
Al  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 83131273 i3 it from the
cala|l2(2|3&12 organization (W-2/1099-MISC) PHE
organizations | =2 | (8 | o (53 % (W-2/1099-MISC) organization
belowdetted (3£ [ &| " [2 |5 217 and related
line) £z z2 g ®8 organizations
e | = @ 3
218 ®| 8
8|2 @
8 o
3
15) MARY JOHNSON 0.
MEMBER 0.] X 0. 0. 0.
1b Sub-total [ 105,670. 0. 10, 885.
¢ Total from continuation sheets to Part Vil, SectionA . | _ . . .. ... ... » 0. 0. 0.
dTotal{addlinesdband1C) . . . . . . . . i i i i i it i i e e » 105,670. 0. 10,885.

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)
Name and business address

®

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0.

more than $100,000 in compensation from the organization »

JSA
S6E1055 2.000
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Form 990 (2016)

VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

75-2978885

Statement of Revenue

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

(A) (8) () (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*3 33 fa Federated campaigns . . . . . . . - 1a
3 é b Membershipdues. . . . ... ... 1b
;_g_'f ¢ Fundraisingevents . . . . .. ... 1¢ 3.679.
'L'_J_ S d Related organizations . . . . . ... 1d
g% e Government grants (contributions) . . [ _1e 1,530, 046.
"5‘ ° f All other contributions, gifts, grants,
§§ and similar amounts not included above if 205,097
§§ g Noncash contributions included in fines 1a-1f. $
h Total. Addlines1a-1f . . . .+ . . . ¢ v v 0 v v o,
§ Business Code
: 2a
&
P b
2
H c
&| d
2 f All other program service revenue . . . . .
& | g Total Addlines2a-2f . . o . o\ttt it . »
3 Investment income  (including dividends, interest,
and other similar amounts). + « « « « v v v v e v w . > 2,072. 2,072.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties « . & v v v i h e e e e e e e e e e e e »
() Real (i) Personal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(I0SS) . - .+ « + o+ v o o 4 4 4 o 4 s »
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « + « . .
d Netgainor(loSs) « « « « o v s v ¢ s w t 0 v o 8 s o s >
g 8a Gross income from fundraising
s events (not including $ 3.879; ATCH 3
é of contributions reported on line 1c).
5 SeePartiV,line18 + + v v v v v v v 4 s a 81,260
=
s b Less: directexpenses « » « + « » » . - b 17.070.
¢ Net income or (loss) from fundraisingevents. . . . . . . » 64,190.
9a Gross income from gaming activities.
SeePartlV,iine19 . . ... ...... a 0.
b Less: directexpenses « « « v+ v 5 . . s b 0.
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returnsand allowances . . . ... ... a 0.
b Less:costofgoodssold. . . . .. ... b 0.
¢ Netincome or (loss) from sales of inventory, , , . ..., . »
Miscelianeous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... .. ..
e Total. Addlines 11a-11d « « + + v 4 e e v v v 0 v v v s 4
12 Total revenue. See instructions. . . . . . . . .. ... . » 1,805,084. 66,262 .
JSA
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Form 990 (2016) VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885  page 10
313904 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) B ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 , ., . .. .. .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and keyemp|oyees 116,556. 87,417. 17,483 11,656.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in seclion 4958(c)(3)®) , , . , . . 0.
7 Other salariesandwages . . . . . . .. . ... 908,702. 803,252. 75,442. 30,008.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,863. 17,788. 1,534. 541.
9 Other employeebenefits . . . . . . ... ... 113,661. 99,684. 9,830. 4,147.
10 Payrolltaxes - « « v v v v v v v v v b e e 99,858. 86,964. 3,998. 8,896.
11 Fees for services (non-employees):
a Management _ . ... ......... 0.
blegal ... ... ... ..t 0.
cAccounting . . L. ... ... 14,899. 14,899,
dlobbying . . .. ............... 0-
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . . ... ... 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.). . . . . . 170'084' 157'450' 11’359' 1'275'
12 Advertising and promotion . , . ... ... .. 40,430. 39,654. 67. 709.
13 Officeexpenses . . . . ... ... ... ... 49,315. 34,308. 5,575. 9,432.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royalies. . . . . ..o vevnnn e 0.
16 OCCUPANCY . . .\ v v o e e e 74,668. 66,842, 5,418. 2,408.
17 Travel |, . e 13,334. 13,308. 16. 10.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 16,266. 14,836. 266. 1,164.
20 Interest | . . .. ... .. ... 0.
21 Paymentstoaffiiates, . ... ... ...... 0.
22 Depreciation, depletion, and amortization , , , . 15,890. 13,824. 620. 1,446.
23 INSUMENCE . . . o o o e 22,080. 18,616. 211. 3,253.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aREPATRS AND MAINTENANCE 40,953 40,226 727.
b
c
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 1,716,559. 1,494,169. 146,718. 75,672,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720), , . . ... 0.
JSA Form 880 (2016)
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . .. ... ... .. ... .. .... [ l
(A) (B)
Beginning of year End of year
1 Cash-nom-interestbearing . ... ... ... ... ......... 885,692.] 1 945,656
2 Savings and temporary cashinvestments, = _ . . . .. ... ... ... .. 0.2 0.
3 Pledges and grants receivable,net . .. ... ... ... ... 0.3 0.
4 Accounts receivable' net e 159 ! 569. 4 202 ! 360.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . . . ......... 0. 8 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL_ . . . . . . ... 0. 6 0.
fg‘ 7 Notes and loans receivable,net | . . . ... .. ... ... . 0. 7 0.
81 8 Inventories forsaleoruse. . ... ... ................. o8 0.
9 Prepaid expenses and deferredcharges ., . . ... ... ... ........ 5,672. 9 8,075
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 121,277
b Less: accumulated depreciation. . . . . . . ... 10b 105,149 29,098.[10¢ 16,128.
11 Investments - publicly traded securities _ _ . . . . . ... ... ... .... 0.[11 0.
12  Investments - other securities. See Part IV, line 11, _ . . . .. . .. ... .. 0.]12 0.
13  Investments - program-related. See Part IV, line 1t | . . . ... ... ... 0.113 0.
14 Intangibleassets . . . ... .. ... ... .. ... L e 0. 14 0.
16 Otherassets. SeePart IV, line 11 | _ . . . . ... . . . i, 2,653.115 3,505.
16 Total assets. Add lines 1 through 15 (must equalline34) .. ........ 1,082,684.] 16 1,175,724.
17 Accounts payable and accruedexpenses . . . . . . . . ... . ... ... 55,076.|17 59,591.
18 Grantspayable, |, . . . ... ... ... 0./18 0.
19 Deferred reVenUE . . . . . . .. .. .. ..t 0.]19 0.
20 Tax-exemptbond liabilitles , , ., ..., ... .. .. ... ......... 0.[20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | _ . 0.] 21 0
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Ef‘z disqualified persons. Complete Part il of Schedule L, . . . ... ... ... 0. 22 0.
~'[23  Secured mortgages and notes payable to unrelated third parties _ _ | . . . . 0./ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 0.124 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .. ... ... ... . ... .. ... 0.]25 0.
26 Total liabilities. Add lines 17 through25_ . . . . _ ... .. ... ... 55,076.| 26 59,591.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_} and
2 complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted netassets | ... .. 1,027,608.| 27 1,116,133.
&128 Temporarily restricted netassets ... ... 0.l 28 0.
©i29 Permanently restricted netassets, . . . . ... .. . o v i it 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> l:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~ .. .. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund = 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassets orfundbalances | . _ . . .. ... ... ... .. .. .. . 1,027,608.} 33 1,116,133.
34 Total liabilities and net assets/fund balances. . . . . ... .. ... . ... 1,082,684.] 34 1,175,724,
Form 990 (2016)
JSA
6E1053 1.000
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

Form 990 (2016) Page 12
IS0 Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto anylineinthisPart XI. . . .. .., . . ... ... . ... D
1 Total revenue (must equal Part Vill, column (A}, line 12) . . . . . . . . . i i i i it 1 1,805,084.
2 Total expenses {(must equal Part IX, column (A), line25) . . . . . .. . i i it i i, 2 1,716,559.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . .. . . v v i i it e 3 88,525.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,027,608.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ... it e . 5 0.
6 Donated services anduseoffacilities . . . . . .. ... ... i e e e e e 6 0.
T INVeStMeNt BXPENSES & & v v v vttt e ek e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . ... ... e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . .. .. ... ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) 4 v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,116,133.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . . .. .. ... .........
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
Separate basis Consolidated basis L—_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A~1337 & v« v v v v it e e et e et e e e e 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. 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4347{a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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

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

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

8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part Ii.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 El An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

[¢]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l

functionally integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . i it s e e e e e e e e e ::
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 980 or 990-EZ) 2016
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Schedule A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

75-2978885

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 957,096 . 1,035,611, 1,153,997. 1,243,164, 1,739,632, 6,129,500.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , . . . . 2
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , . . . =
Total. Add lines 1 through 3, , , . . . . 957, 096. 1,035,611. 1,153,997. 1,243,164, 1,739,632. 6,129,500.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . . . . 0.
6  Public support. Subtract line 5 from line 4. 6,129,500.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts fromtine4 . ... ... ... 957, 096. 1,035,611. 1,153,997. 1,243,164. 1,739,632, 6,129,500.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . v v v v e e e e e 3,987. 3,103. 2,696. 2,513. 2,072. 14,371.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , _ . .., ..... g
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) . ... .. .. 0.
11 Total support. Add lines 7 through 10 , _ 6,143,871.
12 Gross receipts from related activities, etc. (seeinstructions) , . ., . . . . . . . . ... . 12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . v i i i i i it e e e i e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®)) . . . ... .. 14 99.77¢
15  Public support percentage from 2015 Schedule A, Part Il fine 14 . . . . . .. . . . oo v\ . ... 15 99.63 ¢
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. ... ......... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ......... > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAHON . | L L L L e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . ... e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemnpt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...

§ The value of services or facilities
furnished by a governmental unit to the
ofrganization without charge . . . . ...

6 Total. Add lines 1 through 5., . . . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...

8 Public support. (Subtract line 7c from
liN€6.) & & & i i e s e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . .. ... .. ..
10a Cross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUTCES . 4 v v v v v v v w v s m s e e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . ...

¢ Addlines10aand10b ... ... ...

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carmriedon v« i v e v n e s e e s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) ., . ... ......

13 Total support. (Add lines 9, 10c, 11,

and12.) . . . . e s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . v v i v v i i it e i it i i i e e e i e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)), ., . . . ... ... ... 15 %
16  Public support percentage from 2015 Schedule A, Partlil line15. . . . . . . . . .. . ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 . . . . . . v v v v v v v e e e e e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016

6E1221 1.000
6163KT 765H 9042074 PAGE 16




VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
Schedule A (Form 990 or 990-EZ) 2016 page 4
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization')? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. gb

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016

6E1229 1.000
6163KT 765H 9042074 PAGE 17



VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
Schedule A (Form 980 or 890-EZ) 2016 Page 5
Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations .
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations
1  Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr'ent vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

JSA
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Schedule A (Form 990 or 990-EZ) 2016

75-2978885

page 7

Type Hl 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 paid 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 paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

XV~ | |W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

c From2013........

d From2014. . ... ...

e From2015. .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b Excess from 2013, . . .
¢ Excess from 2014, . ., .
d Excess from 2015, , ., .
e Excess from 2016, . . .
Schedule A (Form 990 or 990-E2) 2016
JSA
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 930 or 990-EZ) 2016
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors OMB No. 1545-0047

980-E2Z,

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6

Internal Revenue Service P information about Schedule B (Form 9980, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.
75-2978885

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

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

D 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 390-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization 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(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l.

For an 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, 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 |, Il, and lil.

For an 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 received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 ormore duringtheyear _ . . . . .. ... ... ... ..ttt > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part {, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
BE1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Employer identification number
75-2978885

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TO WRITE LOVE ON HER ARMS Person
Payroll
PO BOX 2203 6,595. Noncash
(Complete Part 1l for
MELBOURNE, FL 32902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OWENS REALTY SERCIES Person
Payroll
1646 33RD STREET 10,000. Noncash
(Complete Part Ii for
ORLANDO, FL 32839 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FLORIDA COUNCIL AGAINST SEXUAL VIOLENCE Person
Payroll
1820 E. PARK AVENUE, SUITE 100 359,102. Noncash
(Complete Part H for
TALLAHASSEE, FL 32301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ORANGE COUNTY MEDICAL CLINIC Person
Payroll
101 S. WESTMORELAND DR. 165,000. Noncash
(Compilete Part Il for
ORLANDO, FL 32805 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 OFFICE OF ATTORNEY GENERAIL - STATE OF FL Person
Payroll
THE CAPITOL PL-01 530,792. Noncash
(Complete Part 11 for
TALLAHASSEE, FL 32399-1050 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ORANGE CO CITIZENS COMMISS. FOR CHILDREN Person
Payroll
2100 E MICHIGAN STREET 232,070. Noncash
(Complete Part Ii for
ORLANDO, FL 32806 noncash contributions.)

JSA
6E1253 1.000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016) Page 2
Name of organization VL1CLTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Employer identification number

75-2978885

Tl  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 EDWARD BYRNE MEMORIAL JUSTICE ASSISTANT Person
Payroli
720 7TH STREET NW, THIRD FLOOR 44,903, Noncash
(Complete Part Ii for
WASHINGTON, DC 20001 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WOMEN'S SEXUAL TRAUMA SURVIVOR PROGRAM Person
Payroll
101 S. WESTMORELAND DR. 33,803. Noncash
(Complete Part i for
ORLANDO, FL 32805 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 OSCEOLA COUNTY COMMUNITY SERVICE GRANT Person
Payroll
330 NORTH BEAUMONT AVE 32,390. Noncash
(Complete Part Il for
KISSIMMEE, FL 34741 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part if for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Compilete Part H for
noncash contributions.)

JSA
6E1253 1.000

6163KT 765H

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

9042074

PAGE 24



Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

Name of organization

VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Employer identification number
75-2978885

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D intion of no:gb) h rty ai FMV (or estimate) Dat (d) ived

Part | escription cash property given (See instructions) ate receive

a) No. c

(fr)om Description of nor(\g)ash roperty given FMV (or(e)stimate) Date (:) ived

Part | p property give (See instructions) receive

a) No. c

(f:?om Description of norﬁ?ash rope| iven FMV (or(e)stimate) Date (g) ived

Part | riptt property give (See instructions) receive

a) No. c

(ﬂ?om Description of n r(‘b) h rtv give FMV (or(e)stimate) Dat @ ived

Part | escription of noncash property given (See instructions) ate receive

a) No. c

(fr)om Description of n r(,b) h rty give FMV (or(e)stimate) Dat (@ ived

Part | escription of noncash property given (See instructions) ate receive

(a) No. (c)

(b} ; (d)

from s . FMV (or estimate) .

Part | Description of noncash property given (See instructions) Date received
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Employer identification number
75-2978885

mclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
l:f’roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,roml {b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

JSA
6E1255 1.000
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c . . _
fFo?iDyg'ﬁ b Supplemental Financial Statements | ove o 15450047

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 980. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number atend ofyear . .., ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . .. ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L e e e e e e e e e e a4 4w 4. D Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

N A WN =

a Total number of conservationeasements . . .. .. ... ... ... . oo 2a
b Total acreage restricted by conservationeasements . ., . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... ... ... |:| Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and section 170(M)(A) B ? . . . . . . e e e e [Cdves [lno

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiIi, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part Vil fine 1. . . . . v v v i v it i it i i e >3
(i) Assets included in Form 990, Part X. . . . . . o vt v i it e e e e e e >3

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

a Revenueincluded in Form 990, Part VIl line 1. . . . . & . o o v i i i o i i e e e e e e e e e >3

b Assets included in Form 990, Part X. . . v v v v v o v e v v s v u e s e e e e a e s e s s a e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
Schedute D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? , . . . . . D Yes D No

LElA\'l Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount
c Beginningbalance . . . . ... .. ... e e 1c
d Additionsduringtheyear . . . . .. .. .. ... ... 1d
e Distributions duringtheyear, . ., . . ... ... ...... .. ..., 1e
f Endingbalance . . . .. . ... ... . . e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_] Yes | |No
b i "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part Xill
X:It4'M Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ....

¢ Net investment earnings, gains,
andlosses. . . .« . o0 ..
Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms. . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment p- %
¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganiZations . . . . . v v v i it e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . .. L. i e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
=FY2a"R Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

la Land, | .. ... .. L.
b Buildings . . ... ............
¢ Leasehold improvements, . _ . . . . ...

d Equipment . ... .. ... .. .... 121,277. 105,149 16,128.
e Other , . . . . . . . . @@ .. ... ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 16,128.

Schedule D (Form $90) 2016
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . .. ...........
(2) Closely-held equity interests
(3) Other

A)

(B)

©)

(D)

E)

F)

©G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.} P
Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(i)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.), . . . . . v i v e e e n v e e v a v v w e »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl m
A 170 1.000 Schedule D (Form 990) 2016
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
Schedule D (Form 980) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... .... 1 1,981,921.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. . ... . ... .... 2a

b Donated services and use offacilities + . - - v v v v v v it i i 2b 159,767.

¢ Recoveriesof prioryeargrants. . . . . . . . i i oo e 2¢

d Other (Describe inPartXIL) « + v v v v v v et e e e e e e e 2d

e Addlines 2athrough2d . . . . . o vt i i e e e e e e e 2e 159,767.
3 Subtractfine2e From N1 . o v v v it e e e e 3 1,822,154.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a

b Other (Describe iNPartXIL) « « v v v v v e ittt e et e e 4b -17,070.

c A lINES 43 anddb . . . . v it et e e e e e e e e e e e e e e e e e 4c -17,070.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . v v o o o o . . 5 1,805,084.

Part )R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . ... ... ... .. ... .. .... 1 1,893,396.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciftes . . . . .. ... ... .......... 2a 159,767.

b Prioryearadjustments . . . . . .. .. it il e e . 2b

C OtherloSSES. « v v v v ettt et e et e e e e e 2¢

d Other (Describe N Part XilL) « « v v v ettt et et e e et 2d 17,070

e Addlines2athrough2d . . v . v v v it et vt e e et e e 2e 176,837.
3 Subtractline 2 fromliNe T « v v v v v v et ettt e e e e 3 1,716,559,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil,line7b . . . . . .. 4a

b Other (DescribeinPart XIL) . . . . . o v o o o o e e e 4b

C ADAliNES 42 anddb . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . . . . ... 5 1l,716,559.
E1i D SlE Supplemental Information.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

Page §

Supplemental Information (continued)

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 VARIOUS FEDERAL AND STATE PFPILING POSITIONS AND

BELEIVES THAT ITS INCOME TAX FILING POSITIONS AND DEDUCTIONS ARE WELL

DOCUMENTED AND SUPPORTED. ADDITIONALLY, MANAGEMENT BELEIVES THAT NO

ACCRUALS FOR TAX LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS HAVE BEEN

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

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 2014 THROUGH 2017.

PART XI, LINE 4B - OTHER ADJUSTMENTS

DIRECT FUNDRAISING EXPENSES -17,070

Schedule D (Form $90) 2016
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a9} Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS

DIRECT FUNDRAISING EXPENSES 17,070

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
{Form 990 or 890-EZ)

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

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P Information about Schedule G (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Employer identification number

75-2978885

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a Mail solicitations e
b Internet and email solicitations f
c Phone solicitations g
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

{i) Name and address of individual

or entity (fundraiser) (i) Activity

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

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

Yes No

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
6E1281 1.000

6163KT 765H

9042074
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VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Schedule G (Form 990 or 980-EZ) 2016

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

75-2978885

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA {add col. (a) through
{event type) (event type) (total number) col. (C))
2
©(1 Grossreceipts | , ., .. ...... 84,938. 84,938.
2
2 Less: Contributions . . _ .. .. 3,678. 3,678.
3 Gross income (line 1 minus
line2), ., . .. .. ..., 81,260. 81,260.
4 Cashprizes, ., ... .......
5 Noncashprizes, . .. .. ......
a _pe
% | 6 Rentfacilitycosts , . . . .. .. ..
o
Q.
0i | 7 Food and beverages . _ . . . . . ..
3]
e .
o | 8 Entertainment ... ..
9 Other direct expenses | | . . . . .. 17,070. 17,070.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... ... ... . ... .... > 17,070.
11 Net income summary. Subtract line 10 from line 3, column (d) > 64,190.

ISl Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Puli tabs/instant

(d) Total gaming (add

(o] H i
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
g
2
1 Grossrevenue | , ., . ... ....
@1 2 Cashprizes . . . .,
(%)
@
2| 3 Noncashprizes . ..........
|
§ 4 Rentffaciltycosts = = = ..
=
5 Otherdirectexpenses . . . ... ..
| | Yes % |_|Yes % |I__|Yes %
6 Volunteerlabor, = . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . .. ... ... ... ... 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

o

b If "No," explain:

Is the organization licensed to conduct gaming activities in each of these states?

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain:

JSA

6E1282 1.000
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Schedu

VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885
le G (Form 990 or 990-EZ) 2016 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . ., . . . . ... ... ... ... .... |_| Yes l_l No

Indicate the percentage of gaming activity conducted in;
The organization's facility . . . . . . .. ... .. e e 13a %
Anoutside facility . . . . .. ... e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $____ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer [:I Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CNSE?, . . . . . . . ... ...ttt [Ives [INo

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 p $

el  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
6E1503 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
A htoF -EZ. i
Department of the Treasury P> Attach to Form 990 or 990 Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. |n5pection
Name of the organization

Employer identification number
VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

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

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 VI, SECTION B, LINE 11

FORM 990 IS REVIEWED BY THE ACCOUNTING MANAGER, THEN THE FINANCE
COMMITTEE, THEN THE BOARD PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

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

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.

FROM 990, PART VI, SECTION C, LINE 18

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE

AND THE GUIDESTAR DONOREDGE PROFILE WITH THE CENTRAL FLORIDA FOUNDATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)

S,
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

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 REPORT THE CRIME TO LAW ENFORCMENT. ADVOCACY 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
OF COMMON REACTIONS TO VICTIMIZATION AND THE CRIMINAL JUSTICE
SYSTEM; SAFETY PLANNING; ASSISTANCE NAVIGATING THE
INVESTIGATION/PROSECUTION OF CRIMINAL CASES; AS WELL AS
INFORMATION AND REFERRALS TO APPLICABLE COMMUNITY RESOURCES.
VICTIM ADVOCATES ALSO PROVIDE CRISIS INTERVENTION VIA THE 24-HOUR
SEXUAL ASSAULT HOTLINE. THERAPY SERVICES ARE PROVIDED BY LICENSED
THERAPISTS EXPERIENCED AND TRAINED IN ADDRESSING TRAUMA.
THERAPISTS WORK WITH CLIENTS 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 ARE PROVIDED TO INDIVIDUALS AS WELL

AS IN A GROUP FORMAT. SUPPORT GROUPS ARE AVAILABLE TO PROVIDE

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC. 75-2978885

ATTACHMENT 1 (CONT'D)

EDUCATION, SUPPORT, AND LINKAGES TO OTHER PERSONS WITH SHARED

EXPERIENCES IN ORDER TO FACILITATE RECOVERY FROM CRIME-RELATED

TRAUMA OR SEXUAL VIOLENCE.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

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 SPECIFICALLY
TRAINED SEXUAL ASSAULT NURSE EXAMINERS; MEDICAL INTERVENTION,
INCLUDING BASELINE TESTING FOR SEXUALLY TRANSMITTED INFECTIONS 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 PROFESSIONAL
STANDARDS THAT MUST BE MET AND MAINTAINED TO BE CERTIFIED BY THE
FLORIDA COUNCIL AGAINST SEXUAL VIOLENCE (FCASV) AS A RAPE CRISIS

CENTER.

ATTACHMENT 3

FORM 990, PART VITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

3,679.

JSA Schedule O (Form 990 or 980-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Name of t_he organization

VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

Page 2
Employer identification number

75-2978885

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION

AMOUNT

TOTAL

3,679.

ATTACHMENT 3 (CONT'D)

JSA
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

rom 4562

Department of the Treasury
Internal Revenue Service

(99)

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on retum

VICTIM SERVICE CENTER OF CENTRAL FLORIDA INC.

identifying number
75-2978885

Business or activity to which this form relates

GENERAL DEPRECTATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions), . . . . . . L L L e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions), . . . . . . . .. .. . .. . o ... .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) , , ., . . . . . .. ... .. 3

4 Reduction in limitation. Subtract fine 3 from line 2. If zeroorless, enter-0- _ . . . . . . . . . . . i i 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions « + « 4 4 o ¢ 4 o ¢ 4 s s s s e = = e w5 & % & s e e % = s mw w s s s s x e m s e s e 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromtine29, , . . . . . .. .. .\ . o v . ... ] 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ _ . . . . .. ... ..... 8

9 Tentative deduction. Enterthe smallerof line5orline8 , |, ., . . . .. . ... ... . o . 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 | | . . . . . . . . v v i i i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline11 , . . . . . . . . . .. ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline12 . . . P | 13 l

Note: Don't use Part Il or Part Hl below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See in

structions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) . . . . . . . . . . i i e e i e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . L L L L L. e e e e e e e e 15
16 Other depreciation (including ACRS) |, . . . . . . . . . . e e e 16 15,793.
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2016 , . . . . . . . . v v v o v v . . 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

] ) (b) Month aqd year | (c) sasis fpr depreciation {d) Recovery ) o )
(a) Classification of property placed in (business/investment use ; {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 2,920. 5.000 HY SL 97.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2016 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/L
[T summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . ., ... . ... o e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions . . . . . . . . . . .. 22 15,890.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , . ., . . . . . . .. .. . .. .. 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2016)
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75-2978885
Form 4562 (2016) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the businessf/investment use claimed? Yes l XI No } 24b If "Yes," is the evidence written? Yes | X| No
@ o Busnees @ | ause e stecin | . @ ® o

Type of property (list Date placed - od Cost or other basis | oy CePrECRION | peacovery Method/ Depreciation | Elected section 179
vehicles first) in service '"’;':rsg:n‘ig‘g:se romer (bus'":::[:)’;‘l’;)smem period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) , . ... ... .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

%| SIL -
% SIL -
%, S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget, . .. ...... Bs
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1. , . . ... . ... . ... . . ... .. .. .. 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner, or related person. [f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) _ . .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven ., .. ... ... ... ...,
33 Total miles driven during the year. Add
lines 30 through32 . . .. .. .........
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... ...
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMIPIOYEES? | | e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

11418 Amortization

) e
(b) °)
. (.a) Date amortization . (© (d . Amor_uzauon . 0 .
Description of costs begi Amortizable amount Code section period or Amortization for this year
€gins percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions):

43 Amortization of costs that began before your 2016 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , . . . . . ... ... ... .. 44
JSA Form 4562 (2016)
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