= 990 Return of Organization Exempt From Income Tax | o8 No.te4s-ot7
Undler section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code {(except black lung’ 2@ 1 2
benefit trust or private foundation) Open to Public
3?5@'{“52&3&2"81@;“” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01 ; 2012, and ending 06/30 ,20 13
B Checkif applicable: |G Name of organization SEXUAL ASSAULT CENTER b Employer Identification number
[ Address changs Dolng Business As 62-1043294
O name change Number and street {or P.C. box if mall Is not delivered 1o street address) Room/suite E Telephone number
(3 inhial return 101 French Landing 615-259-9055
[} terminated Gity, town or post office, state, and ZIP cods
[J Amended return Nashvilte, TN 37228 G Gross receipts § 1,563,707
] Application pendiag | F Name and address of princlpal offices  Tim Tohill . Hia) Is this & group return for affifates? L ves No
101 French Landing, Nashville, TN 37228 H{b} Are all affilates included? [ ves Elto
| ‘Tax-exempt status: 501(0)(3) LIso16)( )« (insert no) [ 494raynyor [ 1527 If "No,” attach a list. {see Instructions)
J Website: > sacenter.org H{c) Group exemption number »
K Form of organization: [#] Corporation ] Trust [ | Association [_] Other» I L Year of formation: 1975 l M State of legal domicils: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: _To end sexual violence and provide healing for
o children, adults and famllles affected by sexual assault through counseling and education, .
£
g r e e ameammnmtm et mm e nn ks an s
% 2 Chack this box »[1if the organization discontinued its operations or dasposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, Iine 1a) . . 3 24
@1 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 24
3*; 5§  Total number of individuals employed in calendar year 2012 (Part V, line 23) 5 27
§ 6 Total number of volunteers {estimate if necessary) . e e 6 35
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b (1]
Prior Year Current Year
o | 8 Coniributions and grants (Part VIll, fineth). . . . . . . . . . . . 937,463 1,040,810
g 9  Program service revenue (Part VIIi, line 2g) . . . e e e e 317,166 329,884
2 |10  Investment income (Part Vill, column (A), lines 3, 4, and r£+) RV, 24,248 25,875
€41 Other revenue {Part VItl, column {A), lines 5, 6d, 8c, 9¢, 10c,and $1¢) . . . 140,798 125,857
412 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, fine 12) 1,419,675 1,522,426
13  Grants and similar amounts paid (Part IX, colurn {A), lines1-3} . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line4) . . . . 0 Q
2 15  Salaries, other compensation, employes benefils {Part 1X, column (A), lines 5—10} 1,125,459 1,133,489
% | 16a Professional fundraising fees (Part IX, column (A}, tne11e} . . . . . . 0 0
&1 b Total fundraising expenses (Part IX, column (), line 25) » 1 _:gg_.u_4_£_i_9_ _
i 17  Other expenses (Part IX, column (A), fines 11a-11d, 11f~24e} . . . . 368,306 401,391
18  Total expenses. Add lines 13-17 (must squal Part IX, column {A), line 25) . 1,493,765 1,634,880
19 Revenue less expenses. Subtract ling 18 fromline12 . . . . . . . . -74,090 -12,454
5 g Beginning of Current Year End of Year
gg 20 Totalassets (Part X, linet6) . . . . . . . . . . L 4,699,192 4,738,966
e 21 Total liabllities (Part X, ine 26) . . . . e 11,455 9,151
=0 2 Net assets or fund balances. Subtract line 21 from 1me,20 Ve . 4,687,737 4,729,815
m Signature Block
_Under penalties-of perjury-|.d are that | have examined this rﬁr?r Including de€ompanyi mmﬁm and to the best of my knowledge and belief, it is
" trye, correct, and complete, Des Wprep q (o er thar officer) Is bag Tiormation of which preparer has any knowledge. ; ,
) e S [ T/19]iF
Sign Signature of officer R - Date {1
Here } Danna Center, VP of Finance
Type of print name and title
Paid Print/Typo preparer's name Praparer’s slgnature Date Check L_..] i PTIN
Preparer self-employed
tise on;y Fir's nams W Firm's EIN_»
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 @o12)




Form 930 (2012} Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPactit_ . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

To end sexual violence and provide healing for children, adults and families affected by sexual assault through counseling and
BAUCAON, e eeere oo oooemeeeeeeemmmoocaseessesmmmesmmmmseessmmnsnmmmnmeos -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 Co e e . . . OYes No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . v e e e e e e [dYes [FINo
If “Yes,” describe these changes on Schedule O.

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

4a {(Code: Y{Expenses $ 1,101,135 Including grants of $_____ 0 ){Revenue$ 248,910 )
_SAC provided 7,395 sessions to 583 clients. The first Hospital Accompaniment volunteer training trained 12 volunteers to serve as
_advocates at Metro General Hospital when survivors are seeking a medical rape exam. These volunteers began this new role on
AN Y2, e e e sannnnae .

4b (Code: Y{Expenses$ 168,258 Including grantsof $ 0 ){Reverue$ | 8,687 )
The Education staff made 47 presentations, during the year for children, college, students, drug court clients, law enforcement
_agencies and other non-profits for a lotal audience of 1,668, The Safe@Last education program served 41,297 students during the
.2012:13 fiscal year. .

4c (Code: Y{Expenses$ | o includinggrantsof§_____ 0 )(Reverwe$ 0)
A e I

4d Other program services {Describe in ScheduleO) . e
{Expenses $ o including grants of $ g J{Revenue § o)

4e Total program service expenses M 1,269,393

Forrt 990 2012




Form 990 {2012)
Checklist of Required Schedules

1

10

11

-

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f “Yes,”
complete Schedule A . . . . . . . o o oo . e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” compiete Schedule C, Part! . . . . . . . . . B
Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
slection in effect during the tax year? If “Yes,” complete Schedule C Parthh . . . . . . + - .

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,
Part il .
Did the organization maintain any donor advised funds or any simiar 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, Part! . . . . . « . . o . . e e e e e e
Did the organization recelve or hold a conservation easement, including easementis o preserve open space,
the anvironment, historlc land areas, or historic structures? If “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part il T e e e e e e e e e e e
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
dsbt nagotiation services? If “Yes,” complete Schedule D, Partl¥ . . . . . . « « .« o« o .
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, PartV .

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIHI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part Vi . . . . .« . . . . o o . o e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part vit . P
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, fine 167 if “Yes,” complete Schedule D, PartVitt . . . . . . . .
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 Schedute D, Part iX . e e e e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial staternents for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASG 7401 If “Yes,” compléte Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SchedufeD,PartstandX!!....,...................'...
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No* fo line 12a, then completing Schedule D, Parts XI and Xl is oplional .

Is the organization a schoo! described in section 170{p}D{ANN? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? C e .
Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign tnvestments valusd at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Hand IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts iif and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, calumn {A), lines 6 and 1167 If “Yes,” complete Schedule G, Part { (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complele Schedule G, Partil . . . . . . . . . . . . S
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If “Yes,” complete Schedule G, Partlfl . . . . . . . . . . e e .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

11b

11¢

11d

1ie

11f

< &s s

12a

12b

<

13

ida

RN N

14b

15

16

17
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18

19

20a

20b
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Form 990 (2012) Page 4
¥ a4 Checklist of Required Schedules {continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 If “Yes,” completa Schedule |, Parts tand it . . . . 21 Y
32 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States '
on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts landilt . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes,” complete Schedufed . . . . . . . . . . . . .. . 0L .. 23 | v

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 “No,” go toline 25 . . . . ce e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except[on'? .- 24b
¢ Did the organization maintain an escrow account cther than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds? . . . . . . e e .o 24¢
d Did the organization act as an “on behalf of” lssuer for bonde outetandtng at any time during the year‘? .o 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . 2543 v

b s 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 organlzatlon s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . 25h v
26  Was a loan to or by a current or former officer, d;rector tmstee key empfoyee hlghest compensated emptoyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 Y

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, Partllf . . . . . v

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 employes? If “Yes,” complete Schedule L, PartiV . . 28a| v
b A famlly member of a current or former officer, director, trustee, or key emp[oyee? If "Yes,” comp]ete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famtly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . a0 v
31 Did the organization hqutdate, terminate, or dissolve and cease operations? If "Yes,“ comp!ete Schedufe N,
Part!i . . . . . . 31 v
32 Did the organization sell exchange d:spose of or transfer more than 25% of rts net assets‘? If “Yes
complete Schedule N, Parttf . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate frcm the orgamzatron under Ftegulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entity? if “Yes,"” comp!ete Schedule R Part A H!
oriV,andPantV, linet . . . . . . . . . . e e e e e a4 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? Lo 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactton wrth a
controfled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, fine 2 . . 35h
36  Section 501(c){3) organizations. Did tie organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, llne2 . . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a re!ateci organization
and that is treated as a partnerehlp for federat income 1ax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38  Did the organization complete Schedule O and prowde explanat:one in Schedule O for Part Vl lmee 11b and
197 Note. All Form 990 fiters are required to complete Schedwle G . . . . . . . . . . . . . . 38 | v

Form 990 012}




Form 990 {2012}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ;
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return 1 2a 271
b 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) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore:gn country {such as a bank account, securities account, or other financial
account)? . G v

b I “Yes,” enter the name of the forelgn country: »
See instructions for fillng requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financiat Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was orisa party to a prohibited tax shelter transaction? 5b ¥
¢ If “Yes” {o line 5a or 5b, did the organization file Form 8886-T? 8¢

Ba Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7  Organizations that may receive dec[uchble contnbutions under sectlon 170(0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . RN e e e e e e e

b 1f “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

¢ Did the organization sell, exchange, or otherwlise dispose of tangible personal property for which [t was
required to file Form 82827 . . R .. e e e e e e e

d If"Yes,” indicate the number of Forms 8282 flled durmg theyear . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premtums ona personal bensfit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g lf the erganization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?

h  If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 .- . . . . 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facﬂmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross Income from other sources (Do not net amounts due or patd to other sources
against amounts due or recelved from them} . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton fultng Form 990 in heu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . {3b
¢ Enter the amount of reservesonhand . . . . . . . . e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year” . f4a
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedun’e 8] 14b

rorm 990 (2012)




Form 990 (201 2} Paga 6
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 to any questioninthisPartVt . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

ia Enter the number of voling members of the governing body at the end of the tax year. . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business retatlonshlp with
any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate contro! over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

v
3 v
4 Did the organization make any slgnificant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . 7a v

b Are any governance decisions of the organization reserved to (or subject fo approval by) members. '

stockholders, or persons other than the governing body? . . . . . . 7b v

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dur;ng
the year by the following:

a The governing body? . . .. v
b Each committee with authority to act on behalf of the govermng body9 .o 8h | v
9 s there any officer, director, trustes, 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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, of affiliates? . . 10a Y

b If *Yes,” did the organization have written policies and procedures governmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | {11a
b Describe in Schedute O the process, If any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to cenfilcts? 12b

v
v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy’? If "Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12¢| v
v
v

13 Did the organization have a written whistleblowsr pohcy’? .

14  Did the organization have a written document retention and destruct[on policy?

15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management officlal . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e e e 15b! v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstruetlons) 2

18a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . e e e e e e e 16a v

b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate is

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . e e e

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 isrequired to be filed ™ TM ...

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501003)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite ] Another's website [7] Uponrequest [ Other fexplain in Schedule O)

19  Describe in Schedule O whether {and I 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, physical address, and telephone number of the person who possesses the books and records of the

' organization: » gexual Assault Center, {616)269-9055

101 French Landging, Nashville, TN 37228 ' Form 980 (2012)




Form 990 (2012) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . []
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.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustes, ar 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. :

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

o 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,

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

{€)
' Position
* & {do not check more than one o} ) "
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a direclor/trustes) | compensation |compensation from amount of
pweek (st anyl— =y g gy gy from rel_ateq other
hours for sala g ) gﬁ' =1 the organizations compensaiion
related HAEIEIE §% | 31 organization | (W-2/1093-MISC} from the
organizations| 2 | & | 3 ] 215 10w-2/1098-MISG) organization
below dotted| S [ & g|°%s ' and related
fine) g =1 2 a organizations
gia 2
S £
[=3
Pamela Busby 2
Board Member 0 v 0 0 0
Linda RUB 2
Board member 0 v i 0 0
Patrick Keeble e 2
Board Member 0 v 0 0 0
DrChareslhrig ... . 2.
Board Member 0 v 0 0 0
Samwuel LJacksen Ll 2.
Board Member 0 v 0 0 0
ElizabethKraft oo 2. ...
Treasurer 0 v v 0 0 0
DeKelllan Chidsey e 2 ..
Board Member 0 v 0 0 0
KevinCross 2
Board Member 0 v 0 [} 0
_Trey Harwell N 2
Board Member 0 v 0 0 0
Karen Miler o ee————— 2
Board member 0 v ] 0 0
MaryMaypard 2
Board Member 9 v 0 0 0
Missy williams 2
Secretary 0 v 0 0 0
Lisa Ramsey Cole 2
Board Member 0 v v v 0 o 0
AngelaBostelman L 2.
Board member 0 v 0 0 0

Form 990 2012)




Form 990 (2012) Page B
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©)
® B} [do not ch:coifx?):e than one ©} ) "
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustes) | compensation compensation from arount of
weok (istany o =1 Py - from related other
hours for | 23 ] g ‘c:’g _g% Q the organizations compensation
reated | 5512|8223 3| organization | w-2r1099-misC) from the
lorganizations %g_, g‘ - -_g_ "z:g % = |(W-2/1099-MISC) organization
below dotted] = |2 g g and reia?ed
line} g é’ 2 ] organizations
g2 3
® &
[=%
Dr Deborah Webster Clair . 2
Board Member 0 v 0 0 )
KendallFlanagan_______ ... . 2
Board member 0 v 0 0 0
Lourdes Garrido [ 2
Board Member 0 v 0 0 0
JasonRHM 2 ..
Board member 0 v 0 0 0
Tommylandstreet Ll 2.
Board Member 0 v 0 0 0
Karen Doochin Shaffer 2
Board member 0 v 0 0 0
Kristy Tinsley . 2
Board member 0 v 0 0 0
Melissa Waddey . 2
Board Member 0 v 0 0 0
_Dr Sadhna Williams ___ 2
Board Member 0 v 0 0 0
dmTohill 0.
President 0 v 101,598 0 13,012
Lesliezmugy 2.....
Chair 0 v 0 ] 0
ib Sub-total . . > 101,698 0 13,012
¢ Total from continuation sheets to Part Vll Sectuon A >
d Total {add lines 1b and 1¢).. ' » 101,598 0 13,012
2  Total number of individuals {including but not i:mlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzat[ons greater than $150,000?7 if “Yes,” comp.fete Schedule J for such
individual . . Coe .
5 Did any person listed on 1me 1a receive or accrue compensatlon from any unrelated orgamzat:on ar mdwldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this tabte 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 orgamzat:on s tax

year,

A

Nama and business address

(B}
Description of services

(©)
Compensation

Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization P

0

Form 980 (2012}




Form 890 {2012} Page 9

ETAANHE Statement of Revenue

Check if Schedule O contains a response to any quest:on imthisPatVIL . . . . . . . . . . . .« .. . []
(A) (8) (€} ()

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

ravenue 51

Federated campaigns . 1a 123,446
Membershipdues . . . . | 1b 0
Fundraisingevents . . . . | 1¢ 0
Related organizations . . . {1d 0
Government grants {contributions) { 1e 360,774
All other contributions, giffs, grants,
and simifar amounts not included above | 1¢ 556,500
Noncash centributions included in tines fa-14: § 0
Total. Addlinesfa~if . . . . . . . . . W

Business Code |
2a  Client fees and Insurance i 621420 248,910 248,910 0 o
Education Curriculum __ 611710 8,687 8,687 Y o

Victim services fees, fee contracts 624110 72,287 12,287 Q 0

-0 00T

Contributions, Gifts, Grants
and Other Similar Amounts

==

All other program service revenue .
Total, Add lines 2a-2f . . . . »
3 Investment income (including dtwdends, mterest
and other similaramounts} . . . . . . . P
income from investmant of tax-exempt bond proceads »

5 Royaltes . . . . . . . . ... . .
{l) Real (ii) Personal

Program Service Revenue

Q™0 00T

E-Y

6a Gross rents
b Less: rental expenses
Rental income or loss) 0 o
d Netrentalincomeorfloss) . . . . . . . »
Ta  Gross amount from sales of () Securties (it} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor {loss) . . 0
d Net gain or {loss)

1]

8a Gross income from fundraising
events {not including $ o

of contributions reported on line 1c).

SeePartlV,iine18 . . . . . a 167,138}

b Less:directexpenses . . . . b 41,281]:

¢ Netincome or (loss) from fundraising events . W _ 125,857
9a Gross income from gaming activities.

SeePartiV,lnetd . . . . . a

b tbLess:direct expenses . . . b

¢ Netincome or {loss) from gammg activites . . M
10a Gross sales of inventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . W

Miscellaneous Ravenue Business Code

Other Revenue

11a

All oihé}-revenue .
Total. Add lines 11a-11d .
12  Total revenue. See instructions.

[ =T+

vy

1,522,426 355,759 0 125,857

Form 990 (2012)




Form 990 (2012)

=il @ Statement of Functional Expenses

Page 10

Section 501(c)3) and 501{c){4) crganizations must complete all columns. All other organizations must complete column (A

Check if Schedule O contains a response to any question in this Part IX .

ol

Do not include amounls reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIl

A

A
Total expenses

(B)
Program service
eXpenses

{C)
Management and
general expenses

(D}
Fundraising
oXpenses

i  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemmants,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 a
5 Compensation of current officers, darectors
trustees, and key employees . 114,278 68,566 22,855 22,855
&  Compensation not included above, to dzsqualmed
persons {as defined under section 4958({f){1)} and
persons described in section 4858(0)(3)BY . . 0 0 0 o
7  Other salaries and wages 824,043 715,869 29,064 79,110
8  Pension plan-accruals and contrlbutrons f nclude
section 401{k) and 403(b) employer contributions) 16,141 13,863 1,326 952
9 Otheremployee benefits . . . . . 105,752 91,113 5,593 9,046
10 Payroll taxes . . 73,277 61,626 3,640 8,011
11  Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0
¢ Accounting 1,103
d Lobbying . 0
e Professional fundralsmg services. See Part IV hne 17 0
f Investment management fees . . . 5,452 0 5,452 0
g  Other {If line 11g amount exceeds 10% of fine 25, column
{Ay amount, list line 11g expenses on Schedule 0.} . 62,320 55,977 587 5,766
12  Advertising and promotion 33,391 16,212 183 16,996
13  Office expenses 22,792 16,487 4,477 1,828
14  Information technology 38,825 31,912 3,516 3,397
15 Royalties . 0 0 0 0
16  Occupancy 74,834 62,862 7,444 4,528
17 Travel . 3,013 1,861 69 1,083
18  Payments. of trave] or entertalnment expenses
for any federal, state, or local public officials o 0 0 0
19  Conferences, conventions, and mestings 11,968 6,754 1,995 3,219
20 interest . . . . . o 1] 0 1]
21  Payments to affiliates . (1] 0 0 0
22  Depreciation, depletion, and amortnzat:on 103,021 97,870 4,121 1,030
23  Insurance . . e 16,016 13,888 685 1,443
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.
a BadDebt e 9,329 0 0 9,329
b Licensesandfees 6,500 3,365 an 2,664
¢ Miscellaneous . 1,857 826 922 109
o ———
e All other expenses
25  Total functional expel:lgésAdail_ﬁég'ltﬁfé{Jgh 24e 1,534,880 1,269,383 93,018 172,469
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 » {] if
following SOP 98-2 (ASC 958-7200 . . . .

Form 990 2012)
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Page 11
Part X Balance Sheet
Check if Schedule O contains a response to dny question in this Part X o 0
. (A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing .o i
2 Savings and temporary cash investments . 518,797] 2 652,686
3 Pledges and grants receivable, net 209,864 3 199,625
4  Accounts receivable, net 7.018 4 3,300
5 Loans and other receivables from current and former off[cers dlrectcrs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6 Loans and other receivables from other disqualified persons {as defined under section
4958{0{1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(@) voluntary employees’ beneficiary
8 crganizations (see Instructions), Gomplate Part Il of Schedule L. . .. 6 o
§ 7 Notes and loans receivable, net 7 0
< | 8 Inventories for sale or use 3.834| 8 0
9 Prepaid expenses and deferred charges 11,826 9 8,300
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 3,192,193
b Less: accumulated depreciation 10b 521,202 2,760,862| 10c 2,670,991
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 1,186,991 12 1,204,064
13  Investments—program-related, See Part iV, line 11 . 13
14  Intangible assets 14
18  Other assets. See Part IV, hne ‘H . 15
16 Total assels. Add lines 1 through 15 {must equal Ilne 34) 4,699,192| 16 4,738,966
17  Accounts payable and accrued expenses_ . .o 11,455| 17 9,151
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond itabihtles .
21  Escrow or custodial account liability. Ccmpiete Part IV of Schedule D
9[22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L .o
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and [oans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .
26  Total liabilities. Add lines 17 through 25 .
u) Qrganizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 28, and lines 33 and 34.
L% 27 Unrestricted net assets . 3,113,329{ 27 3,147,664
2|28 Temporariy restricted net assets . 394,711} 28 402,454
T 28 Permanently restricted net assets . . 1,179 179,697
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and : :
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f' 32  Retained earnings, endowment, accumulated incoms, or other funds .
283 Total net assets or fund balances . .. 4,687,737 33 4,729,815 -
34 Total liabilities and net assets/fund balances . 4,699,192] 34 4,738,966

form 990 o012
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page 12

Reconciliation of Net Assets )
Check if Schedule O contalns a response to any question in this Part Xi .

O

-

OO O~"NOON RN

Total revenue {must equal Part Vill, cofumn (A), line 12) .

1,522,426

Total expenses (must equal Part X, column (A}, line 25)

1,534,880

Revenue less expenses. Subtract line 2 fromline 1 . . . .

12,454

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A}) .

4,687,737

Net unrealized gains (josses) on Investments

54,532

Donated services and use of facilities

o

Investment expenses .

Prior petiod adjustments .

O 0|~ ||| (M=,

Other changes in net assets or fund balances (explain in Schedule Q) . . . .

0
a
0

Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
33, column(B} . . . . . . ' - .

-
(=]

4,729,815

"Financial Statements and Reporting
Check if Schedule O contains a response o any gquestion in this Part X1l .

£l

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .

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 [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e

If “Yes,” check a box below to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both:.

[ Separate basis [} Consolidated basis [ Both consolidated and separate basis

I "Yes” 1o 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?

If the organization changed either its oversignt process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . .« . o o e e e e e e

i “Yes,” did the organization undergo the required audit or audits? If the organization did not undsrgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Tves I Mo

3a

3b

Form 990 (2012




| OMB No, 1645-0047

2012

Open to Public

o 3000, 800-E2) Public Charity Status and Public Support

Complete if the arganization is a section 501(c){3} organization or a section
4947(a}(1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 830-EZ. » See separate instructions. Inspection
Nama of the organization Employer ldentification number
SEXUAL ASSAULT CENTER 62-1043294

IEZI 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 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[J A schoal described in section 170(b)(1){A)(ii). {Attach Schedule E.)

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(jii}. Enter the

hospital’s name, city, and stata:

5 [ An organization operated for the benefit of a college or unlver-l-tSf owned or operated by a govemmentai unit described in
section 170{b)(1)(A){iv)- (Complate Part Il.)

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

7 [4]1 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 1.}

8 [JA community trust described in section 170{b){1){A}{vi). (Complete Part I1.)

9 [ An organization that normally receives: {1} more than 33'5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%:% 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 )

10 [] An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

11 [JAn 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O T1ypell ¢ [ Type ll-Functionally integrated ¢ [ Type lii-Non-functionally integrated

e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(aj(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type HI supporting
organization, check thisbox . . . . |

g  Since August 17, 2006, has the orgamzailon accepted any gtft or contrlbutnon from any of the
following persons?

B WR

{i} A person who direcily or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0}
{ii} A family member of a person described in () above? . . . . e e e e e e e e 11gfii)
{iii) A 35% controlled entity of a person described in () or {if) above? e e e e e e e 11g{ii)
h  Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii}) Type of organization | {iv} Is the organization |  {v} DId you notify {vi} Is the [vil} Amount of monetary
organtzation (described onlines 1-@ | incol. {i} Fsted in your | the organizationin { organization in col, support
above or IRC section governing document? col. (I} of your {i) organized in the
(see instructions)} support? us?
N Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total i :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or $90-EZ) 2012

Form 990 or 930-EZ,




Schedule A (Form 980 or 990-EZ} 2012

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

Page 2

{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 IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a} 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f} Total
i Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”} . 2,203,082 1,188,590 1,356,007 1,157,408 1,207,948 7,113,035
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 o
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge . 0
4 Total. Add lines 1 through 3 . 7,113,035
5 The portion of total coniributions 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) .
8  Public support, Subtract ling 5 from line 4. 7,113,035
Section B. Total Support
Calendar year (or fiscal year beginning in} » | {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 2,203,082 1,188,590 1,356,007 1,157,408 1,207,948 7,113,035
8 Gross income from interest, diwdends
payments received on securities loans,
rents, royalties and income from similar
sources - . AT 21,252 27,823 64,740 162,879 80,407 357,101
9 Net income from unrelated business .
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
foss from the sale of capital assets
(Explain i Part IV.) . 0
11 Total support. Add lines 7 through 10 7,470,136
12  Gross receipts from refated activities, etc. {see instructions) . 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fllth tax year as a section 501{c)(3)
organization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column (f} divided by line 11, column (f}) 14 95.22 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 96.15 %
16a 33%3% support test—2012. If the organization did not check the box on i:ne 13 and Elne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33.3% support test—2011. If the organization did not check a box on line 13 or 16a, and Elne 15 is SSTrs% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on fine 13, 18a, or 16b, andline 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . M
b 10%-facts-and-circumstances test—2011, 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 {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18  Private foundation. If the orgamzatlon did not check a box on lme 13 16a, 16b 17a or 17b check thls box and see
instructions » [0

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization falls to qualify under the tests listed below, please complete Part Il J)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross recelpts from admissions, merchandise
sold or services porformed, or facififies
furnished In any acfivity that is related to the
organization's fax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

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

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public suppert {Subtract line 7¢ from
line 6.) . . c e e

(@) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

(f) Total

Section B, Total Support

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dwndends,
paymenis received on securities loans, rents,
royaities and income from similar sources .

Unrelated business taxable income {ess
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrled on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) .

Total support. {Add lines 9, 10g, 11
and 12.) .

{a) 2008

(b) 2008

(c) 2010

{d) 2011

{e) 2012

(f) Total

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

organization, check this box and stop here

» U

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 {line 8, column {f} divided by line 13, column () i5 %
16  Public support percentage from 2011 Schedule A, Part iil, line 15 . 16 %%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10¢, column {f} divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2011 Schedule A, Part 1l line 17 . 18 %
10a 33s% suppart tests—2012, If the organization did not check the box on fine 14 and ime 15 is more than 33'2%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 331a% support tests—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 3313%, and
line 18 is niot more than 3315%, check this box and stop here. The organization qualifies as a publicly supported crganization » [
o0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

Schedule A (Form 990 or 990-EZ} 2012




Schedule A {Form 990 or 980-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions}.

Schedule A (Form 93¢ or §90-EZ) 2012




SCHEDULE- D | oma no. 1545-0047

{(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, o e
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. pen to Public
De t f‘h T L 3 T3 ¥y ¥y Ll 1 £ Ll 1 1 ’ ¥ .
rméﬁﬂaﬁnﬁg\,fnueeseﬁii”” » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Ermployer identification number

SEXUAL ASSAULT CENTER 62-1043294
Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Doner advised funds (b) Fuads and other accounts

Total number atend ofyear . . . . .
Aggregate contributions to (during year) .
Aggregate grants from {during year)
Aggregate value at end of year . .
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 legalcontrot2 . . . . . . [ Yes {] 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 privatebenefit? . . . . . . . o . . 0 e 00 L - O Yes [] No
ST Conservation Easements. Complete if the organization answered "Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use {e.g., recreation or education) [3 Preservation of an historically impor’fant land area
] Protection of natural habitat I1 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.

b OS2

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o o o . .- 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . - . 2h
¢ Number of conservation easements on a certified historic structure included infg} . . . . ] 2¢
d Number of conservation easements included in (g} acquired after 8/17/08, and not on a

historic structure listed in the Mational Register . . . . . . . . . . « « « . . 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where prope;rty subject to conservation easement is located»
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .o [T Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does oach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)
(i} and section 170(MIABYIN? . . . .« . . . o e e e e e e e [ Yes ] No

9  In Part X, 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 statemants that describes the
organization's accounting for conservation easernents.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

b If the organizationt elected, as permitted under SFAS 118 {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} Revenues included in Form 920, Part Vil line1 . . . . . . . « . . « .+ « « . | S
(i) Assets included in Form 990, PartX . . . . . . . . . . . e e e e s PR s

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

a Revenues included in Form 990, PartVilL fine1 . . . . . . . . . . . . . .« . - P §

b AssefsincludedinForm980,PartX . . . . . « . . . L. . . . 4 . > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D {Form 990) 2012




Scheduls D (Form 980) 2012

Using the organization’s acquisition, accessicn, an

3

a
b
c

4

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

collection items {check all that apply):
(3 Public exhibition

O scholarly research

[] Preservation for future generations

d [ Loan or exchange programs
e [J Other

d other records, check any of the following that are a significant use of its

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xt

During the year, did the organizaticn 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?

1 ves [1No

PYYE Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

1s the organization an agent, trustee, custodian or other 1ntermed|ary for contributions or other assets not

included on Form 990, Part X7 . . . . [0 Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the foElowmg table
Amount
¢ Beginning balance . . - 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . . 1f
2a Did the organization mclude an amounl on Form 990 Partx hne 21‘? . . . 3 Yes [ No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been prowded in Part X £l
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year (b} Prior year {c) Two years back | {d} Three years back | (e} Four years back
1a Beginning of year balance 1,186,991 1,281,462 737,600 729,697 844,854
b Coentributions 0 0 450,000 g 0
¢ Net investment earnings, ga:ns and
losses . L L 80,407 -46,020 162,879 64,740 -61,972
d Grants or scholarships . 0 4] 0 0 [t}
e Other expenditures for facilities and
programs . 63,334 48,451 69,017 57,137 53,185
f Adminisirative expenses . 0 0 0 4] 1]
g End of year balance 1,204,064 1,186,991 1,281,462 737,300 729,697
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment » & 5%
b Permanentendowment »_  95%
¢ Temporarily restricted endowment » | 0%
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
43 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 . Jali)] v
{li} related organizations . . 3alii) v
b If “Yas” to 3afii), are the related orgemzatsons hsted as reqmred on Sohedu!e R? 3b
Describe in Part Xlll the intended uses of ihe organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or cther basls {c} Accumulated (d} Bockvalue
{investment} {othen} depreclation
1a Land . 0 552,618 E 552,618
b Buildings . . . . 0 1,955,280 244,910 1,714,370
¢ Leasehold improvements 0 334,196 64,981 269,215
d Equipment 0 337,495 204,966 132,529
e Other 0 8,604 6,345 2,259
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), fine 10(c).) . > 2,670,991

Schedule D (Form 990) 2012
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Page 3

P30 Investmentis—Other Securities. See Form 8390, Part X, Ilne 12.

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

{b} Book value

{c} Method of valuation:
Cost or end-of-year marksat value

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

1,204,064

End-of-Year Market Value

A

8

©

(D)

Total, {Column b} must equal Form 990, Part X, col, (B} fine 12) >

1,204,064 |

B aull Investments—Program Related. See Form 990, Part X,

{a} Description of investment type

(6} Bock value

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

{1

{2)

3

4

)

)

@

8

k)]

(1%

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

Other Assets. See Form 990, Part X, fine 15.

() Description

{b) Book valus

]

(t)

()

(4

)

6

]

8

(&)

{0

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

Other Liabilities. See Form 990, Part X, line 25.

{a) Descriptlon of liability

{b} Becok value

(1) Federal income taxes

2

)

@

€

©)

N

&

9

(10)

B

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

2. FIN 48 {ASC 740} Footnote. In Part XIli, provide the text of the footnote to the orgamza ion's mancra] statements at repons the 0 gamzai:on s
liability for uncertain tax positions under FIN 48 {ASC 740). Gheck here if the text of the footnote has been provided in Part xan. . .. .0

Schedule D (Form 990} 2012
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, galns, and other support per audited financial statements . . . . . . . . . 1 1,659,340
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a 54,532
b Donated servicesanduseoffacilitess . . . . . . . . . . . {2b 41,101
¢ Hecoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢ 0
d Other(DescribeinPart XHLY . . . . . . . . . . . . . . . [2d 41,281
e Add lines 2a through 2d . 136,914
3  Subtract line 2e from fine 1 1,522,426
4  Amounts included on Form 990, Part Vlil Ilne 12 but not on ilne ‘l
a Investrment expenses not included on Form 990, Part Vill, line7b . . | 4a 0
b Other (DescribeinPart X} . . . . . . . . . . . . . . . |4
c Add lines daanddb . . . N K 0
Total revenue. Add fines 3 and 4c. (T hlS must equal Form 990 Part I hne 12 ) e . 5 1,522,426
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,617,262
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites . . . . . . . . . . . [2a 41,101
b Proryearadjustments . . . . . . . . . . . . . . . . | 2b 0
¢ Otherlosses . . . T 0
d Other (Describe in Part X[il ) e s | 41,281
e Add lines 2a through 2d . 82,382
3  Subtract line 2e from line 1 1,534,880
4  Amounts included on Form 990, Part IX Eme 25 but not on I|ne 1
a Investment expenses not included on Form 980, Part Vill, line7b . . [ 4a . 0
b Other (DescribeinPartXl}y. . . . . . . . . . . . . . . |4b
¢ Addlinesdaandd4b . . e - 1+ 0
5 Total expenses. Add lines 3 and 4c. {Th.'s must equal Form 990 Pan‘l !rne i 8 ) e e e e 5 1,534,880

@Al Supplemental Information

Compilete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012




Supplemental Information Regarding | OMB No. 1645-0047

SCHEDULE G . H et

undraising or Gaming Activities
(Form 980 or 990—EZ) Complete if the organization answered "Yes" 1o Form 990, Part IV, {ines 17, 18, or 19, or if the 2 @ 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internat Revenue Service » Attach to Form 990 or Form 980-EZ. P See saparate instructions. Inspection
Name of the organization Employer Identification number
SEXUAL ASSAULT CENTER 62-1043294

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a [] Mail solicitations e [] Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b i “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which tive fundralser is to be
compensated at least $5,000 by the organization.

- . Amount pald to
. At {iif} Did fundraiser have ) {vi} Amnount pald to
(i} Name and address of individual custody of control of | (V) Gross recelpls {or retalned by) or retained by)

. i} Activi b isor li
or entity (fundraiser) {f} Activity contributions? from activity fundraés‘:}e{er {I:}StEd n crganization

Yes No

10

Total . . v . i e e e e e 4 s e a4 aa . P
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat. No, 50083H Schedule G {Form 990 or 990-EZ) 2012




Schedule G (Form 930 or 990-EZ) 2012 Page 2
ERL0 Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

{a} Event #1 (b} Event #2 {c} Cther events {d) Totat events
tter Dinner and Silent Al Walk in Their Shoes 0 {add coébsa)(cﬂmugh
{event type) [event type) {tetal number} :
@1 1 Grossreceipts .- . . . 127,703 39,435 167,138
&
2 Less: Confributions . . 0 0 0
3 Gross income fiine 1 minus
ine2) . . . . . . . 127,703 39,435 167,138
. o
4  Cash prizes . 0 ¢
5 Noncashprizes . . . 1] 0 0
§, 6 Rent/ffacility costs . . . 0 0 0
g
g1 7 Foodandbeverages . . 0 0 0
8
5 8 Enterainment . . . . 0 0 . 0
9 Other direct expenses . 41,281 0 41,281
10  Direct expense summary. Add lines 4 through 9 in colurn{d . . . . . . . . . . P ( 41,281 )
11  Netincome summary. Combine fine 3, column (d), andline10_ . . . . . > 125,857

ERAl] Gaming. Complete if the organization answered "Yes” 10 Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
{b} Pull tabs/instant {d} Total gaming (add
§ {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c}}
@
g
1 Grossrevenue .
£ 2 Cashprizes .
5
S| 3 Noncash prizes
[E1]
§ 4  Rentffacility costs .
=
5  Other direct expenses
T Yes %[0 Yes %[ Yes
6 Volunteerlabor. . . . {1 No ] No I No
7 Direct expense summary. Add lines 2 through Sincolumn(dy . . . . . . . . . . » { )
8 Net gaming income summary. Combine line 1, column d, and line7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities: e
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . {1 Yes [] No
b If “No," explain: e ————— e
10a W-e.;:é-56;6_1‘_%55‘c;l"g.g'é'ﬁfiaflaﬁg-c:{é.rﬁl-r_ﬁﬁéenses revoked, suspended or terminated -c-iurmg the tax year? [l Yeé"i.flnﬁa-
B YOS, OXPIAIN ————raeeraa——————————————————reeaaan

Schedule G (Form 990 or 980-EZ) 2012




Schedule G (Form 990 or 890-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . v . . [lvYes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . .« . . .« .« .« .« [OYes ] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . o .« . o .. |[13a Y%

b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the organrzaiion s gammg/spemal events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . o+ v v 4 e s a + « [ Yes [ No
b I "Yes,” enter the amount of gaming revenue recewed by the organrzatqon » & _andthe
amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name

Gaming manager compensation >  §

Description of services provided »

[ Director/officer CEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . o « « « -« EYes [ No
b Enter the amount of distributions required under state Iaw to be dlstributed to other exempt organizations or
spent in the organization's own exempt activities duringthe tax year »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Il], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 980 or $90-EZ) 2012




. . OMB No. 1645-0047
SCHEDULE J Compensation Information | °
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
H i " " .

» Complete if the orgaguzst;anl?ns‘é?red Yes" to Form 990, Open to Public
Department of the Treasury a s IIne &, .
Internal Revenue Service » Attach to Form 9980. » See separate Instructions. Inspection
Name of the erganization Employer identification number
SEXUAL ASSAULT CENTER 62-1043294

EA Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[J First-class or charter travel 0 Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[] Tax indemnification and gross-up payments O Health or social club dues or initiation fees

[] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No,” complete Part lll to
D1 7111 I T T 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a? . . . . . 2

3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the
organization's CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CED/Executive Director, but explain in Part 1il.

[ Compensation committee [ written employment contract
7 Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . .

Participate in, or raceive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or raceive payment from, an equity-based compensation arrangement? .o
If “Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IIk.

oM

Only section 501(c}{3) and 501(c}{4) organizations must complete lines 5-9.
5  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Tne organization? . ’ ..
b Anyrelated organization? . . . . . .
if “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . .
b Anyrelated organization? . . . . . .
if “Yas” to line 6a or 6b, describe in Part Il
7 For persons listed In Form 980, Part VI Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If“Yes,” describeinPartiil . . . . . . . e e 7 Y
8  Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a coniract that was subject

to the initial contract exception described in Regulations section 53.4058-4(a)(3)? If “Yes,” describe

Pt Hl © o v e e e e e e e e e e e e e e e e e e e e e e e 8 v
9 | “Yes” to line 8, did the organization also foliow the rebuttable presumption procedurs described in

Regulations section 53.4958-6(c)? . . . . . . .. v e e v e v e s vt 9

For Paperwork Reduction Act Notlce, see the Instructions for Forim 890, Cat. No. 500537 Schedule J {Form 990} 2012
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SCHEDULE L Transactions With Interested Persons | _OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
“Yes” on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department ¢f the Treasury or Form 990-EZ, Part V, line 38a or 40b. QOpen To Public

Internal Revenue Service » Attach to Form 99C or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043294

Excess Benefit Transactions (section 501{c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

: {d} Corrected?
1 {a} Name of disqualified person (b} Retationship be(t):éﬁ?zﬁ{?g# alified person and {c} Description of transaction
Yes | No

(1)
{2)
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section4858. . . . . . . N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . N

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-E2Z, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of Interested person { (B} Relationship | (c) Purpose of (d) toantoer {e) Original {ft Batance due  {{g) In defaull?| (h) Appraved | i) Written
with organtzation loan fromthe princlpal amourit by board or | agreement?
organization? committea?

To From Yes | Mo [ Yes { No | Yes | No

1
@
(3}
{4)
{5)
{6)
4]
(8
9
(10)
Total . . . . . . . . . . ... P8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of interested person {b} Relationship between Interested |{c} Amount of assistance {d) Typa of assistance {e) Purpose of assistance
person and the organization

(1)
)
(3)
(4
(s)
(6)
@
(8)
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50056A Schedule L {Form 990 or 990-EZ} 2012




Schedule L. (Form 890 or 980-E2) 2012

Page 2

:ETsd\'d Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interssted person (b} Retationship between {¢) Amount of {d} Description of transaclion (e} Sharing of
interested person and the transactlon organization's
organization revenuas?
Yes | No
(1) Tom Landstreet Board Member 1,200 Payment for services of band at fun v
@
(]
{4
(8
(6}
4]
(8)
{9)

{10
m Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

Schedute L [Form $90 or 990-EZ) 2012




;?,'jj‘;‘;;‘f,,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

] OMB No. 1545-0047

2012

Depariment of tha Treasury Form 990 or 890-EZ or to provide any additional information. Cpen tq Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043294

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51058K Schedule O (Form 990 or $90-EZ} (2012)




Schedule O, Statement 1 SEXUAL ASSAULT GENTER
Form: 890 62-1043294
Page: 1 :
Line Number:

Reasonable Cause Explanations

Explanaticn

A request for an extension was submitted and approved.

Page: 1




