** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax R
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dapidtityient of tha Tretiy P> Do not enter social security numbers on this form as it may be made public. ‘Ogrggﬁbﬁlic_
Internal 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 JUL 1, 2016 andending JUN 30, 2017
B a“é’&?é‘;.’,;e; C Name of organization D Employer identification number
[ e | SEXUAL ASSAULT CENTER
i Doing business as 62-1043294
e Number and street (or P.0. box if mall is not delivered to street address) Room/stite | E Telephone number
Hoal., 101 FRENCH LANDING DR. (615)259-9055
iﬁggm City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 2,6 10 . 964.
rended [ NASHVILLE, TN 37228 H(a) Is this a group return
f5R"=" | F Name and address of principal officer: RACHEL FREEMAN for subordinates? [ ves No
i SAME AS C ABOVE H(b) Are all subordinates included? I:]YES El No
1 Tax-exempt status: - 501(c)(3 |:| 501(c) ( )< (insert no.) I:J 4947(2)(1) or [ ] 597 If "No," attach a list. (see instructions)
J Website: p» SACENTER. ORG H(c) Group exemption number P>
K_Form of organization: Gorporation [ ] Trust [ ] Association [ | Other p> | L Year of formation: 19 78] M State of legal domicile: TN

[Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO END SEXUAL VIOLENCE AND
9 PROVIDE HEALING FOR CHILDREN, ADULTS AND FAMILIES AFFECTED BY SEXUAL
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 12) . ... ... 3 26
g 4 Number of independent voting members of the governing body (Part VI, line1by . 4 26
ol 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . 5 42
E| 6 Total number of volunteers (estimate if necessary) ... . . 6 85
B| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
= b Net unrelated business taxable income from Form 990-T, iNe 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 1,436,649. 2,060,221.
2| 9 Program service revenue (Part VIl line 2g) 270,217. 199,042.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... -3,843. 49,934.
“| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 161,119. 114,029.
12 Total revenue - add lines 8 thraugh 11 (must equal Part Vill, column (A), line 12) ... 1,864,142, 2,423,226.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, colurn (4), lines 5-10) 1,535,527 1,977,749.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 218,899.
Wi 47 Other expenses (Part X, column (A), lines 11a-11d, 11#24e) 477,713. 619,358.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,013,240. 2,597,107.
19  Revenue less expenses. Subtract line 18 from line 12 ..o -149 ,098. -173 .88 I
= Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) .. 4,765,935.] 4,741,203.
<] 21 Total liabilities (Part X, line 26) ... 22,828. 78,272.
= Net assets or fund balances. Subtract line 21 from i€ 20 ...coovooeviooieeeieeien, 4,743,107. 4,662,931,

[ Part Il | Signature Block
Under penalties of pe | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com. Dpclarftiomf preparer (other than officer) is based on all information of which preparer has any knowledge.

} | /=) ]I¥
Sign Signatite of officer Date 7 :
Here RACHEL FREEMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Dale G [ ]| PTN
Paid SARA G. MOON seliemployed [P O0003 4774
Preparer | Firm's name p CHERRY BEKAERT LLP Firm'sENp  56-0574444
Use Only | Firm's address p. 3310 WEST END AVENUE, SUITE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (see instructions)  ........ iU 5k haim s wem s i i i S Yes D No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2016} SEXUAL ASSAULT CENTER 62-1043294 page 2

‘Part 1li:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or nota 1o any e 0 B Part Bl e s D

Briefly describe the organization’s mission:

TO END SEXUAL VIOLENCE AND PROVIDE HEALING FOR CHILDREN, ADULTS AND
FAMILTES AFFECTED BY SEXUAL ASSAULT THROUGH COUNSELING, EDUCATION AND
ADVOCACY.

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

prior Form 880 0r B90-EZT e,
If "“Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 alfocations to others, the otal expenseas, and
revenue, if any, for each program service reported.

L___lYes No
|:|Yes No

4a

(Gode: ) (Expenses £ 2 r 1 0 8 Fi 0 6 3 «  including grants of $ } (Revenue § 1 9 9 r 0 4 2. )
THE CLINICAL PROGRAM - 665 CLIENTS WERE SERVED THROUGH 10,663 CLINICAL
SESSIONS AND 359 ADVOCACY SESSIONS. ADVOCACY STAFF AND HOSPITAL
ACCOMPANIMENT VOLUNTEERS RESPONDED TO 41 HOSPITAL ACCOMPANIMENT VISITS

AT METRQO GENERAL HOSPITAL TO PROVIDE SUPPORT, ADVOCACY AND CRISIS
INTERVENTION TO RECENT RAPE/SEXUAL ASSAULT VICTIMS. S.A.C.'S CRISIS

LINE RESPONDED TO 2,510 CALLS. OF THE 665 CLIENTS SERVED, 82% OF THEM
ACHIEVED PERSONAL MILESTONES OF REDUCING TRAUMA SYMPTOMS AND INCREASING
POSITIVE COPING SKILLS.

4b

(Coda: ) (Expenses i3 1 5 5 7 8 5 3 - including grants of $ ) (Hevenue $ )
THE EDUCATTON PROGRAM - 194,572 STUDENTS ACROSS THE STATE PARTICIPATED

IN SAFEGLAST, S.A.C.'S PRIMARY PREVENTION PROGRAM FOR KINDERGARTEN
THRQUGH 6TH GRADE. METRQ NASHVILLE STUDENTS MET INTENDED MILESTONES
WITH S0% TDENTIFYING 3 OR MORE SAFE ADULTS, 81% DIFFERENTIATED BETWEEN
SAFE AND UNSAFE SITUATIONS, 82% DEMONSTRATED GOOD PROBLEM-SOLVING
ABILITIES, 76% DEMONSTRATED THE ABILITY TQ MAKE A CLEAR DISCLOSURE AND
85% DEMONSTRATED THEY UNDERSTOOD HOW AND WHEN TO BE ASSERTIVE. S.A.C.
STAFF FACILITATED STEWARDS OF CHILDREN TRAININGS FOR 307 ADULTS.
STEWARDS OF CHILDREN IS A PRIMARY PREVENTION PROGRAM THAT TEACHES
ADULTS HOW TO PROTECT CHILDREN FROM SEXUAT, ABUSEH.

4c

{Code: } (Expences $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule 0

Expenses § including grants of § Ravenus $
al d

4e

Total program service expenses 2,263,916.

Form 990 (2016)
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Form 880 (2016) SEXUAL ASSAULT CENTER 62-1043294  page3

[PartIV.[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundationy?
Y88,  cOMPlate SCREOWIE A e 1] X
2 [s the organization required 1o complete Schedule B, Schedule of COMFBUIONST ..ottt 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
puhlic office? Jf "Yes," complete SCREAIE §, PAMET ..o e et ee ettt 3 X
4 Section 501(c){3) organizations. Did the organization engaga in fobbying activities, or have a section 501(h) election in effect
during the tax year? [f "Yes," complete SCReatile C, PAIT I .........c.cc.coooooi oo 4 X
5 Isthe organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amotnts as defined in Revenue Procedure 98-19? f "Yes " complate Schedule C, Part I ..o eoceeoeeeeeoveeoeeons 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? Jf "Yes," complete Schedule D, Part | 6 X
7 bBid the crganization receive or hold a conservation easement, including sasements to preserve open space,
the envireanment, historic land areas, or historic structures? (f *Yes," complete Schedule D, Partf ..........coeoooeeeeeeeeeeeeeeeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves," complete
SCHEAUIE D, PAIE I ..o ooooooeoo s oer oo eeee e e oeeee e e oot e e s a1t oottt oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account kiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
IF"Yes," complete Schedlulo D, Part IV et ettt taartr e 9 X
10 Did the organization, directiy or through a related organization, hold assets in temporarily rastricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schediule D, PArt V' ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedside D, Parts VI, VI, VIIE, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes,* complete Schedule D,
PAFEVE oot oo st et r ettt r ettt 11a| X
b Did the organization report an amoumt for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Pait X, line 162 Jf "Yas, " complale Schadtile D, Part VIl ..o 11b X
¢ Did the organization raport an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reparted in Part X, line 167 f "Yes,” complete Schedule 13, Part VIl .......o.cocoovevieeeeeeiereseciee oo e 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, ling 167 Jf "Yes," complete SChedtie D, ParFIX ......ccooo oo e ettt eee s 11d b4
e Did the organization repart an amount for other liabilities in Patt X, line 257 jf "Yas," complate Schedule D, Part X ......ccco....... 1le X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCHBUIE D, PArts XIANG XU ..ovv...cooovveoooses oo oot ettt et ettt 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 X! and Xl is optional ............... 12b X
13 s the organization a school described in section 170{EY1NANI? If "Yes, " complete Schedile E ..o eeveeverens 13 X
14a Did the arganization maintain an office, employees, or agents oulside of the United States? . 14a X
b Did the arganization 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? jf *Yes," complete Schedule F, Paris 100 IV ..ot 14b X
15 Did the organization report on Bart X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Scheduile F, Parts HanG IV _...........cc.o...oovveosoivioeseesiossisss oo 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? Jf "Yes," complete Schedule £, Parts ITand IV ..o 16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete SChediile G, PAMT T .....ococoo oo et 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and Ba? If “Yes," complete SChadlle G, PArT Il ... ettt e 18 | X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jr "Yes,"
Lo IS SOOI (R P AT Tl oottt ottt et et ot ettt et ettt e ettt e s asnsea st e et e et sh s e et b s e e et et e e b bt et ettt dae et tbs e 19 X
Form 990 (2016)
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Form 990 {2016) SEXUAL ASSAULT CENTER 62-1043294  page 4

[[PartlV | Checklist of Required Schedules ., tinyed)

20a
b

21

22

23

24a

Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedtle H oo,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column {A), line 17 ff "ves, " complete Schedule I, Parts fand Il .o
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, fine 27 Jf "Yas," complate Schedule |, PArts Tand I .o oo
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, trustees, key employees, and highest compensated employees?  Jf "Yes," complete

SEUIE J .. e e 4ottt e e mt e et e e e et esn e nt e e e ee e e e e s er e st e rebe b e e aensseeen e e
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 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "ND", QO IO JI8 258 ... oottt e et e e et e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

2ba

26

27

any tax-exempt bonds?

Section 501{c)(3), 501{c){4}, and 5014(c)(29) organizations. Did the organization engage in an excess benaefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ...
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 890-EZ7 jf "Ves, " complete
SChedle L, Part] it e bbb et et e et e e e e 2 e e et e e s s neeeateeaat e teren et nr bt et me e e en
Bid the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete SChedtle L, PArtll . i ettt et e e e et s e e eae e e e e s e et e eemtae st e e etee s e eae b et et e
bid the organization provide a grant or other assistance to an officer, director, trustee, key emplovee, 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, " cormplete SEhadle L, Part HT ..o oo e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
253 X
25b X
26 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 of former officer, director, trustes, of key employee? |f “Yes, " complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Scheduls L, Part IV ... 28b X
c An entity of which a current or former officer, director, trustea, or key employee (or a family member thereof) was an officer,
directot, trustee, of ditect of indirect owner? Jf “Yes, " complete Schedule L, Parf IV oo 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? Jjf "vas," complete Schedule M ..o, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEBUTIONST JF "Yes, " COmMPIEte SCRBAUIE M ......ooceeeeeeeeeeeeeeeee e e e ee e e ee et e e, 30 X
31 Did the organization liquidate, terminate, ar dissolve and cease operations?
If "Yes, " complate Schaditle N, Patt | e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBAUIE N, PAIT I ooo_o. oo eeee oo oo ee oot erer e et 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 Jf *Yes," complete Schedule B, PN T oo, 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part if, Ill, or IV, and
BaEE 8 T e e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 812p\13y? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, i@ 2 ..o oo 35hb
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," compiete Schedife By PArTV, lINB 2 oo e e e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal income tax purposes? ff *ves," complete Schedule R, Part Vit ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 9906 filers are required to complete SohedUle O it iiirteis s ioiteiiteiereieisiisoas tan sasces amaneas 38 | X
Form 980 (2016)

632004 11-11-16




Form 990 (2016) SEXUAL ASSAULT CENTER 62-1043294 Page 5
‘PartV{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Pari V o

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the aorganization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? .o

Z2a 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 retum

b if at least one is repotted on line 2a, did the organization file all required federal employment tax returns? 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
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 980-T for this year? ff "No," to fine 3b, provide an explanation in Schedule © oo, 3b
4a 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 forsign country (such as a bank account, securities account, ar other financial account)?

b If "Yes," enter the name of the foreign country: ¥
See instructions for fiting requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shalter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yas," toline Ba or 8b, did the organization fle FOmm B80T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductibie as charitable contributiona? Ba X

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

7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of §75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X

b If "Yes," did the organization notify the denor of the value of the goods or servicas provided? 7h
¢ Did the organization seli, exchange, or othetwise dispose of tangible personal property for which it was required

to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year :

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsaring organization make a distribution to a donot, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:

a Gross incoms from members or shareholders 1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from theIm.) e 11k
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12h I
13 Section 501{c){28) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issus qualified health plans 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 health plans 13b
c Enterthe amount of reserves onhand |, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to repoit these payments? f "No " provide an explanation in Schedule O 14h
Form 990 (2016)

£32005 11-11-18




Form 890 (2016) SEXUAL ASSAULT CENTER 62-1043294  pageb
Governance, Management, and Disclosure ror each "ves" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse of hote to any line inthis Par VE e,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voling rights among members of the govarning body, or if the governing
kody delegated broad autharity to an executive commiitee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2  Did any officer, director, trustee, or key employee have a family refationship or a business relaticnship with any other
officer, diractor, trustes, of Key BMPIOYBET | ...ttt
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documentis since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or sSEOCKROIGEIS? e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint onhe or

more members of the govermning BOAYT e e, 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockhotders, or
persons othar than the gaverning body? e 7b X

8 Did the organization coniemporaneously document the meefings held or written actions undertaken during the vear by the following:
a The governing BOUY? e
b Each committes with authority to act on behalf of the governing Body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Saection A, who cannot be reached at the
organization's mailing address? f "Yas, " provide the names and addresses in Schedule O ..vcimieecn e 9 X

Section B. Policies 7y Seclion B requests Information about policies nof required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? X
b Describe in Schedute O the process, if any, used by the organization to review this Form 890, i
12a Did the organization have a written conflict of interest poliGY? I "No, " o B0 N8 13 oo et 12a | X
b Were officers, directars, or trustess, and key employees required to disciose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Ir "Yes," describe
in Schedule O ROW TS WAS GONE ... ettt et e e e et e v e et r s ettt s st a et ee e e e e 12¢

13 Did the arganization have a written WhistleblowWer DOty T
14 Did the organization have a written document retention and destruction polcyYt
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 CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization e i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable BNty QUG G VAT Y ettt 16a X
b If "Yes," did the organization fellow a written policy ot procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization's
exempti status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed BTN
18 Saction 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 890, 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 @ {Jpon request |j 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, addraess, and telephone number of the person who possesses the organization’s books and records: P
TANA KIMBRO - 615-259-9055
101 FRENCH LANDING, NASHVILLE, TN 37228

6320068 11-11-16
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Form 990 (2016} SEXUAL ASSAULT CENTER 62-1043294  page7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nota to any line in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this tabie for all persens 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), (B}, and (F) if no compensation was paid.

*® List all of the organization’s current key employees, if any. See instructions for definition of "key employea,”

® List the organization’s five current highest compensated employees (other than an officer, directar, trustes, or key employee) who received report-
able 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.

@ | ist 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 arganizations.

® List alf 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 repertable compensation from the erganization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

{A) {8) {C) D) £ F)
Name and Title Average | notdf; E’fg‘;f’:‘[haﬂ one Reportable Repottable Estimated
hours par | box, unless person is both an compensation compensation amount of
week officer and a direotar/trustee) from from refated other
flist any % the organizations compensation
hours for | = . = organization {W-2/1099-MISC) from the
related | 2| 2 2 (W-2/1099-MISC) arganization
organizations] £ | 5 £lE and related
below § g 5| E §§ = organizations
line) ElEIS|E[25 s
(1) ANASTASIA KRAJECK 1.00
BOARD MEMBER . X 0. 0. 0.
{2) ASHLEY PROPST 1.00
BOARD MEMBER X 0. 0. 0.
{3} CHARLYN JARRELLS 1.00
BOARD MEMBER X 0. 0. 0.
{4) CYNTHIA ARNHOLT 1.00
BOARD MEMBER X 0. 0. 0.
{5) CYNTHIA PIITS 1.00
BOARD MEMBER X 0. 0. 0.
{6) DANA SANDERS 1.00
BOARD MEMBER X 0. 0. 0.
{7} DR DEBORAH WEBSTER CLAIR 1.00
BOARD MEMBER X 0. 0. 0.
(8) DR KELLIANN CHIDSEY 1.00
BOARD MEMBER X 0. 0. 0.
(9) DR SADHNA WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(10) DR. LISA BEAVERS 1.00
BOARD MEMBER X 0. 0. 0.
(11) ELIZABETH KRAFT BLEECKER 1.00
CHAIR X X 0. 0. 0.
(12) JIM BARKER 1.00
SECRETARY X X 0. 0. 0.
(13) KENDRICK VAUGHN 1.00
BOARD MEMBER X 0. 0. 0.
{14) KIM CARPENTER DRAKE 1.00
ROARD MEMBER X 0. 0. 0.
{15) KRISTINA KIRBY 1.00
BOARD MEMBER X 0. 0. 0.
(16} KRISTY TINSLEY 1.00
TREASURER X X 0. 0. 0.
{17} LESLIE ZMUGG 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.

632007 11-11-16 Form 990 (2016)




Form 990 (2016) SEXUAL ASSAULT CENTER 6§2-1043294 Page8
| P.ar_t-\lll_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (€} {D} (E) (F)
Name and title Average | oSO o Reportable Reportable Estimated
hours per | hax, unless persan is both an compensation compensation amount of
waek officer and a directorfirustes) from from retated other
(istany | & the organizations compensation
hours for | & 5 organization (W-2/1009-MISC) from the
related | 3 g (W-2/1099-MISC) organization
organizations| 3 g (g and raelated
below | ¥ 12128 . organizations
{18) LISA CAMPBELL 1.00
BOGARD MEMBER X 0. 0. 0.
{19] LOURDES GARRIDO 1.00
BOBRD MEMBER X 0. 0. G.
{20) MARY WILSON 1.00
BOARD MEMRBER X 0. 0. 0.
{21) MASON MERCY 1.00
BOARD MEMEER X 0. 0. 0.
(22) SANDY MADSEN 1.00
BOARD MEMBER X 0. 0. 0.
(23) SARAH HANNAH 1.00
BOARD MEMBER X 0. 0. 0.
(24) TOMMY LANDSTREET 1.00
BOARD MEMBER X 0. 0. 0.
{25) PONY MAJORS 1.00
RBOARD MEMBER X 0. 0. 0.
{26) TRACY KORNET 1.00
VICE CHAIR X X 0. 0. 0.
T Sub=total . P 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectien A .. ... - 296,062, 0. 19,248,
d_Total fadd fines b and 16} oo | . 296,062. 0.] 19,248.
2  Total number of individuais (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on |
line 127 If "Yas," complele Schadule J for SUCh INAIALURL ..o et
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual .................coovervvieeenr
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

renderad to the organization? if “Ves " compilete Schedule J for stch person

Section B. Independent Contractors

1

Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repott compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

SEE PART VII,

632008 11-11-16
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SEXUAL ASSAULT CENTER

62-1043294

Form 890
| E_ar.t"_\l_ll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_confinued
(A) (B) (©) (D) &) (F)
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week £ the organizations compensation
(list any g EL organization (W-2/1099-MISC) from the
hours for % = (W-2/1099-MISC) organization
related B % E and refated
organizations é E ii § organizations
below E - E § 5
ey |E|E|E|8|%]|E
(27) €. ANDREW JONES 1.00
BOARD MEMBER 0. 0. 0.
{28) KAREN DOOCHIN VENGELEN 1.00
BOARD MEMBER X 0. 0. 0.
{29) RACHEL FREEMAN 40.00
ASSOCIATE V.EB, X 85,140. 0. 12,194.
{30) TANA KIMBRO 36.00
V,P. OF FINANCE X 94,575. 0. 3,436.
{31) TIM TOHILL 40.00
PRESIDENT X 116,347. 0. 3,618.
Total to Part Vit, Section A line 16, 296,062, 15,248.

632201
04-01-16




Form 990 {2016) SEXUAL ASSAULT CENTER 62-1043294  page9
Part:VIIl:|  Statement of Revenue )
Check if Schedule O contains a response or hote to any line in this Part VIl e |:|
: (A} (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegag(oﬁgder
revenus revenue 512 - 514

24 1a Faderated campaigns 1a] 200,000.
d b Membershipdues ... 1b
c ¢ Fundraising events . 1c 26,103,
&‘%’ d Related organizations 1d
G e Government grants (contributions)  |1e] 990,058,
E_ t  All otter contributions, gifts, grants, and
2 similar amounts not included ahove i 844,060.
% d Noncash cantributions insluded in lines 1a-1f: §
S h_Total. Addlines Yatf oo > 0, 22
Business Code : G
9| 2a CLTENT FEES AND INSURA | 621420 146,075. 146,075.
s b VICTIMS SERVICES FEES, 624110 52,967. 52,967.
8 e
. f Al other program service revenue ...
g Total. Addlines2a2f . ... .. > 199,042.|
3  Investment income {ncluding dividends, interest, and
other similar amounts) » 18,711. 18,711.
4 Income from investment of tax-exempt bond proceeds »
B ROVAIIES oot e s eee s sreneaaneas |
{i) Real {ii) Personai
6a Grossrents
b less:rental expenses . ..
¢ Rentalincome or (foss) .
d Net rental income or {I0S8)  ....coiienieiiieiesesieseceieeass |
7 a Gross amount from salas of {i} Securities {ily Other
assats other than inventary [L37, 884,
b Less: cost or other basis
and sales expenses 106,661.
¢ Gainor{loss) . 31,223,
d Netgainor (f0ss) ..o,
o | 8 a Grossincame from fundraising events {not
2 inciuding $ 26,103, of
% contributions reported on fine 1c). See
o Part iV, line 18 ...
= b Less: directexpenses .. ..
© ¢ Net income o (loss) from fundraising events 114,029, 114,029
9 a Gross income from gaming activities, See ' :
Part IV, line 19 ..
b Less:direct expenses .
¢ Net income or (loss) fram gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ...
c Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue _ 1
12 p 2,423,226.1 199,042. 0.] 163,963.

832008 11-11-186
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Form 990 (2016)

SEXUAL ASSAULT CENTER

62-1043294

Page 10

{{Part IX | Statement of Functional Expenses

Section 501(c)3) and 501{c)4) organizations. must complele all columns, Al other organizations must complete column (A).
Check if Schedute O contains a response or note to any Bneinthis Park IX I:I
Do not include amounts reported on lines 6b, Total e(ﬁ‘penses PrograSrl?)service Managé?n)enz and FunéBa)ising
7h, 8b, 8h, and 10b of Part VIil, eXpenses general expenses __eXpenses
1 Grants and other assistance to domastic organizations
and domastic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directars,
trustees, and key employees 324,543. 288 ,421. 8,723. 27,399,
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(N{1)) and
persons described in section 4958(cy{3)(B) ... ...
7 Othersalariesand wages 1,321,660. 1,174,555, 35,524. 111,581.
8 Pension pian accruals and contributions (include
section 40 #k) and 403({h) employer contributions) 33,796. 28,726. 2,183. 2,887,
9  Other employee benefits 174,938. 148,692. 11,303, 14,943.
10 Payrolltaxes o 122,812. 104,384, 7,935. 10,491.
11 Fees for services {non-employees):
a Management ...
b Legal
¢ Accounting 22,848. 17,544. 2,072. 3,232,
d Lobbying |
e Professionat fundraising services, See Part |V, ling 17
f Investment managementfees | ... ..
g Other. {if ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0,) 100,717. 77,334. 9,135, 14,248.
12 Advertising and promotion 35,819. 28,351. 1,730. 5,738.
13 Office expenses 66,132, 63,653. 390. 2,089.
14 Informationtechnology 69,271. 64,096. 5,175.
15 Royalties |
16 QGOUPANGY _..__....\ooooocoveeeeeeveeeeeoeeee e 89,254, 80,189. 3,512. 5,553.
LA £V S 73,171. 70,643. 1,874. 654.
18 Payments of travel or entertainment expenses
far any federa, state, or local public officiais
19 Conferences, conventions, and mestings 33,734. 21,672. 9,695, 2 ' 367.
20 dnterest e,
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization 89,801. 79,217. 8 y 440, 2 ' 144.
23 INSUIANGE ..o,
24 Other expenses. ltemize expenses not coverad :
above. (List miscelianeous expenses in fine 24e. If ling |:
24e amount exceeds 10% of ling 25, column {(A)
amount, list line 24e expenses on Schedule 0.)
a LICENSES AND FEES 9,0840. 2,462, 2,042, 4,576.
h CAPITAL CAMPATIGN 3,932. 3,932,
¢ MISCELLANEQUS 1,695. 315. 750. 630.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,597,1067. 2,263,916. 114,282, 218,899.
26 Joint costs. Complste this line only if the organization

reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Ghesk here B || it ollowing 50 95-2 (AsC 958.720)

632010 j1-11-16
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Form 890 (2016)

SEXUAL ASSAULT CENTER

62-1043294

Page ik

[Part X | Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X

(A) 8)
Beginning of year End of year
1 Cash-nondinterestbearing e 205,856.] 1 100,137,
2 Savings and temporary cash investments 330,220.1 2 334,984.
3 Pledges and grants receivable,net 426 ,206.| 3 409,846.
4 Accounts receivable, Nl | e 10,937.]| 4 7,755,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees, Complete
Part Hl of Schedule L.
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 50-1(c)(9) voluntary G
@ employees’ beneficiary organizations (see instf). Complete Part lof Sch L 6
ﬁ 7 Notes and loans receivable, net | ..., 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 21,428.] o 13,347,
i0a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D 10a 3,310,397, e L
b Less: accumulated depreciation 10b 793,899. 2,491 ,055.] 10¢ 2,516,498.
11 Investments - publicly traded securittes 1,252,218, # 1,336,572.
12 Investments - other securities, See Part IV, line 11 . ... 28,015.] 12 22,064.
13 Investments - program-refated. See Part VW line 11 13
14 Intangible @sSeEs | 14
15 Other assets, See Part IV, fine 11 ... 15
16 Total assets. Add lines 1 through 15 fmustequatline 34} ... ... 4,765,935.1 18 4,741,203,
17 Accounts payable and accrued eXDPeNSeS 22,828.1 17 78,272,
18 Grantspayable
18 Defermed reVeNnUE || ... ...
20 Tax-exemptbond liabilities e,
21 Escrow of custodial account liability. Complete Part IV of Schedule D ||
« | 22 Loans and other payables 1o current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
2 Gomplete Part llof Schedule L ...,
- 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal inceme tax, payables to related third
parties, and other liabilities hot included on lines 17-24). Complete Part X of
ShedUle D e oot 25
26 Total liabilities, Add lines 17 through 25 22,828.] 25 78,272,
Organizations that follow SFAS 117 (ASC 958}, check here P and :
o complete lines 27 through 29, and lines 33 and 34.
| 27 Unrestricted netassets ... 2,916,479.] 27 2,768,572,
2 | 28  Temporarity restricted netassets 646,931, o8 714,662.
® |29 Permanently restricted netassets 1,179,657.1 29 1,179,697
u:cz Organizations that do not follow SFAS 117 (ASC 958), check here B[] e -1 = '
5 and complete lines 30 through 34.
% 30 Capital stock or trust pringipal, or current funds 30
% | 31 Paid-n or capital surpius, or land, building, or equipmentiund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balaNGes ... 4,743,107.] a3 4,662,931,
34  Total liabilities and net assets/fund balances 4,765,935.] a4 4,741,203,
Form 890 2018)
632011 11-11-16




Form 990 (2016} SEXUAL ASSAULT CENTER 62-1043294 page 12
Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Park XE it iiisiiairaieieiaiarierieeree D
1 Total revenue (must equal Part VI column (A), 1ine 12} e 1 2,423,226,
2 Total expenses {must equal Part [X, column (A), e 28} 2 2,587,107,
3 Revenue less expenses. Subtract ine 2 fram ne 1 3 -173,881.
4 Net assets or fund balances at heginning of yvear (must equal Part X, line 33, column (AY) ... 4 4 ; 743 , 107.
5 Net unrealized gains (osses) on investments ... 5 93,705.
6 Donated services and use af TaCillIES | | i 6
T INVeStMENt B BN SOS e 7
8 Prior period adjUstents et 8
9 Other changes in net assets or fund balances (explain in Schedule ®Y a 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN (BY)  ooiiio it oo e 10 4,662,931.

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL i e

1 Accounting method used to prepare the Form 990; I:l Cash Accruai |1 Other
If the organization changed its method of accounting from a prior year or chacked *Other,” explain in Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a hox below to indicate whether the financial statements for the year weare compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis [_] Consatidated basis [___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis El Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed seither its oversight process or selaction process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

Actand OMB Gireular A1832 | 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 .., 3h| X
Farm 980 2016)
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SCHEDULE A - . . OMB Na. 1545-0047
(Fort 990 or 890-E2) Public Charity Status and Public Support
Caomplete if the organization is a section 501{c}(3} organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. -
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. P
Internal Revenue Service B> Information about Schedule A {Form 980 or 930-E2) and its instructions is at www. irs.gov/form990, ection
Name of the organization Employer identification number
SEXUAL ASSAULT CENTER 62-1043294

[Partl | Reason for Public Charity Status (Al organizations must complste this part) See instructions,

The organization is not a private foundafion because it is: (For lines 1 through 12, check only one box.)
11 A church, convention of churches, or assaciation 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 l:l A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).
4 [__] Amedical 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 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.)

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

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). (Complste Part |1}

A community trust described in section 170(b}Y{ 1){A}{vi}. {Complete Part IE)

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

or university or a hon-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

0 00 B0 0

10

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part L)

1 [ ] 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, of to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 508{a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that desctibes the typs of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

w

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type H. 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 supportad
organization(s}). You must complete Part IV, Sections A and C.

c [:‘ Type I 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 m Type Il nen-~functionally integrated. A supporting organization operatad in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Checkthis box if the organization received a written determination from the |RS that it is a Type i, Type Hl, Type
functionaily integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the numbar of supported organizations || ...t | I
g Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN {iii} Type of organization | (3]s e crganizafion I\s!er'j? (v} Amaount of monetary {vi) Amount of other
izati (described on lines 110 [HHXA0VNNd CORUMENE cocumeqt? i i i ;
organization Yes No suppoert {see instructions) | suppaort (ses instructions)

above (see ihstriclionsy

Total o G e
|LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 532021 0s-21-16  Schedule A (Form 890 or 980-E2) 2016




Schedule A (Form 990 or 990-E7) 2016 SEXUAL ASSAULT CENTER 62-1043294 page2
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 1 ov if the organization failed to qualify under Part {il. if the arganization
fails to qualify under the tests listed below, please complete Part 1i1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a} 2012 (b} 2013 {c) 2014 (d} 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. {Do not

include any *unusual grants.") 1207948.] 1040810.| 1178825.| 1436649.| 2060221.| 6924453.

2 Taxrevenuss levied for the crgan-
ization's benefit and either paid to
or expendad on its behalf

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

4 Total. Add lines 1 through3 | 1207948 .| 1040810.| 1178825.] 1436649.| 2060221.| 6924453.

5 The pottion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

column () e, 543,906.
6 Public suppork. Subtract line 5 fram line 4. £380547.
Section B, Total Support
Galendar year {or tiscal year beginning in) p» {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 20116 (fi Total
7 Amounts from line 4 1207948.| 1040810.} 1178825.] 1436649.| 2060221.| 6924453.

8 Gross income from interest,
dividends, payments received on
securities {oans, rents, royalties
and income from similar sources . 80,407.| 25,875. 39,553.] 26,448.| 18,711.]190,994.

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1)

11 Total support. Add lines 7 through 10 1 7115447.
12  Gross receipts from related activities, etc. (see INSUCHONS) 12 l 2,603,700.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this Box and SO BErE ... it i ittt ittt ittt sisesiiiseiseessessscessssenssesssnessssasinesizecaceesrantens | I:l
Section C. Compuiation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by fine 11, columa () ... 14 B9.67 %
15 Public support percentage from 2015 Scheadule A, Part 8|, line 14 15 B86.76 %
16a 33 1/3% support test - 2016. If the organization did not check the hox on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization quatifies as a publicly SUpPOrEd OrgaN Zat O =3

b 33 1/3% support test - 2015. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Orgamization
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or mare,
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 ..
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and [ine 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 gualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17/b, chack this box and see instructions ... - |:|
Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Farm 980 or 990.E7) 2016 SEXUAL ASSAULT CENTER 62-1043294 pages
Part [l Support Schedule for Organizations Described in Section 509(al{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Galendar vear {or fiscal year beginning inj (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its hehalf

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persona

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

cAddlines 7aand 7

8 Public support. {Sublrast lire 7c from line 6.
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 fromline8& ...
10a Groas income from interest,

dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand 105 .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly catriedon
12 Other income. Do not inchude gain
or loss from the sale of capital
assels (Explain in Part V1) oot
13 Tolal support. (addlines 8, 1ae, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3) organization,

ChECK TS DX AN S0 PO i i i e ee ettt os st e et e eae e koo et e n e b £ s oo st en e e e et e e coe e et e emmemeee e e et eeeere et ene e P [ ]
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 Schadule A, Part ll}, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20186 (line 10c¢, column (f} divided by line 13, column () . 17 %
18 Investment income percentage from 2015 Schedule A, Past ll, fine 7 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |3 [j

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

632023 09-21-16 Schedule A {(Form 990 or 990-EZ} 2016




Scheduls A (Form 990 or 990-E7) 2016 SEXUAL ASSAULT CENTER

62-1043294 pageas

Part IV [ supporting Organizations

{Complete only if you checked a box in line 2 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part [, complete Sactions A and C, If you checkad 12¢ of Part |, complete
Sactions A, D, and E. i vou checked 12d of Part |, complete Sections A and D, and compleie Part V.

Section A. All Supporting Organizations

3a

Aa

ba

9a

10a

b

——gterming whether the organization had excess business holdings.)

632024 09-21-16

Are alf of the organization's supported organizations listed by name in the organization’s governing
documents? jf "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.

Did the organization have any supporied organization that does hot have an IRS determination of status
under section 509()(1) or 2?1 *Yes," explain in Part VI how the organization determined that the supported
organizalion was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (B)? Jf “Yes, " answer
(b and (c) below.

Did the organization confirm that each supported organization gualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? if "Yes,* describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that alf support to such arganizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part Vi what controis the organization put in place fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported ordanization? Jf *Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised hy ar in connection with jts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@3} and 509{&)(1) or {2)7 I "Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"
answer th) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
fiii} the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished fsuch as by amendment fo the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supporied organizations, or (il other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf “Yes,* provide detail in
Part Vi,

bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)CY), 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-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complata Part I of Schedule L (Form 890 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundatiocn managers and organizations described
in section 509(a)(1) or (2B? If "Yes," provide detatl in Part V1.

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? jf "Yes," provide detaif in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? [f "Yas, " provide detail in Part V1.
Was the arganization subject o 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}? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No_

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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62-1043294 Page 5

{Part V| Supporting Organizations ontinued)

1+
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly contrals, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a} above?

C

A 35% controlied entity of a person described in (a) or (b above? Jf "Yes" to a_b_ or c. provida detail in Part V1.

Yes

No

11a

11h

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly 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
conlrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appeint and/or remove directars or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year,

Did the organization operate for the benefit of any supported organization othar than the supported
otganization(s) that operated, supervised, or controlied the supporting organization? jf "yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported organizationfs) that operated,
supervised, or controfled the supporting organization

Yes

No

Section C. Type Il Supporiing Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization{s)? if "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same parsons that controlled or managed
the suppotied craanization(s)

Yes

No

Section D. All Type lll Supporting Organizations

[Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {§ a written notice desctibing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supportad
organization(s) or () serving on the governing body of a supported organization? jf "No, " axplain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).
By reason of the relationship desctibed in (2}, did the organization's supported organizations have a
significant veice in the organization’s investiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |7 "Yes," describe in Part VI the role the organization's

ved in this regard,

Yes

No

ot :
Section E. Type llf Functionally Integrated Supporting Organizations

1
a
b

¢ || The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2
a

Check the box next to the method thal the organization used fo salisfy the Infegral Part Test during the year (see insfructions).

D The organization satisfied the Activittes Test. Complete fine 2 bslow.
l:l The organization is the parent of each of its supporied organizations. Complete line 3 below.

Agctivities Test. Answer (a) and {b) below.

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? jf "Yes,” then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities consfifuted substantiafly all of its activities.

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

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

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 V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf 'Yes, " describe in Part Vi [he role plaved by fhe oraanization in this regard

Yes

No

3b

632025 09-23-16
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Priar Year

{B) Current Year
{optional)

Nat shortterm capital gain

Recovetries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

[ I - [V I | I PN

oI (4230 BN { 70 VI Y

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)

=]

Other expenses (see instructions)

~[

o i~

Adjusted Net Income (subtract Jines 5, 8, and 7 from lihe 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

T oo |0 ([T W

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

L)

Subtract Ene 2 from line 1d

]

i

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o~ |3 |tn

Minimum Asset Amount (add line 7 to line 6}

|~ o o (&

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | N =

M | ({0 N =

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

6

-~

instructions).

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

632026 09-21-16

Schedule A {(Form 990 or 990-EZ} 2016
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[Part

| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (eonfinued)

Section D - Distributions Current Year
1 Amounis 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V1. See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
(i} (i) (i)
Excess Distributions Underdistributions Distributahle
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amaount for 2016 from Section &, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

{0

Excess distributions carryover, if any, to 2016:

From 2013
From 2014

From 2015

Total of lings 3a through e

Applied to underdistributions of prior years

b=l -2 e |1 FeS [+ B | =l -]

Applied to 2016 distributable amount
Carryover from 2011 not applied (sea instructions)

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

4 Distributions for 2016 from Section B,
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 zera, explain in
Part VL. See instructions

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

Breakdown of line

Excess from 2013

Excess from 2014

Excess from 2015

L3200 o T [ B { o= i 1]

Excess from 2016

Schedule A (Form 990 or 990-EZ)} 2016
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‘PartVI| Supplemental Information. provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, S¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, {ines 2 and 3; Part IV, Section E, linas 1¢, 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.)

£32028 09-21-16 Schedule A (Forim 990 or 990-EZ) 2016




*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 1ok 007
N R B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
N B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epariment of the Treasury e . . R
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
SEXUAL ASSAULT CENTER 62~1043294

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(cl 3 } {enter number) organization

4847 (a{{1) nonexempt charitable trust not treated as a private foundation
527 pelitical organization

Form 980-PF

501 (c)(3} exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

00000

501{c)(3) taxable private foundation

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

General Rule

l:| For an organization filing Farm 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Paris | and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under

sections 509(z)(t) and 170{(b){1}{A)vi), that checked Schedule A (Form 990 or 980-EZ}, Part ], line 13, 16a, or 16b, and that receivaed 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and 1k

For an organization desctibed 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 exciusively for religious, charitabls, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

I: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, contributions exclusively for religious, charitable, etc., purpases, 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 becatse it received nonexclusively

............................................. |

religious, charitable, etc., contributions totaling $5,000 ar more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deasn't file Schedula B (Form 990, 990-£2, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 5890, 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 mest the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-£7, or 990-PF) (2016}

823451 10-18-16




Schedule B (Form 980, 990-EZ, or $90-FPF) (2016)

Page 2

Name of organization

Employer identification number

SEXUAYL, ASSAULT CENTER 62-1043294
: ti.  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 Person
Payrol} [:]
$ 429,866. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:]
$ 199,784, Noncash [ |
(Complete Part 1l for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
3 Person
Payroll T
$ 50,000. Noncash [ |
(Compiete Part Hl for
noncash contributions.)
() (b} (c (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [:l
$ 50,000. Noncash | |
(Complete Part || for
noncash contributions.)
{a) (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll I:l
$ 100,000. Nongcash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:|
$ 70,000. Noncash [ ]
{Complete Part |i for
noncash contributions.)

623452 10-18-16
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Page 2

Name of organization

Employer identification number

62-1043294

SEXUAL ASSAULT CENTER

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is nesded.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000,

Person
Payroll ]
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

§

120,000,

Person
Payroll I:l
Noncash [ |

(Complete Part b for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of cantribution

%

260,660.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

10

$

136,758.

Person
Payroll [ ]
Noncash [ |

{Complete Part Ii for
noncash contributions.,)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

11

$

66,856.

Person
Payroll ]
Noncash [ |

(Compiete Part Il for
honcash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person l:'
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 530-EZ, or $90-PF) (2016)
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Page 3

Name of organization

Employer identification nomber

SEXUAL ASSAULT CENTER 62-1043294
Partil. Noncash Property (See instructions). Use duplicate copies of Part If if additional space is needed.
{c)

. ) . FMV {or estimate) d) _
from Description of noncash property given . . Date received
Part | (See instructions)

{a)
{c)
No.

. (b) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part I (See instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d} .
from Pescription of noncash property diven . . Date received
Part | {See instructions)

(a)
{c)
No.

. (b) N FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part1 {See instructions)

(a)
{c)
No.

° . (b) ! FMV (or estimate) td) i
from Description of noncash property given . . Date received
Part | (See instructions)

{a)
{c)
No.

° - ) . FMV {or estimate) td) .
from Description of noncash property given X . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 890, 990-EZ, or 990-PF) (20186)

Page 4

Name of organization

SEXUAL ASSAULT CENTER

Employer identification number

62-1043254

Exclusively religious, charitable, etc., contributions to organizations deseribed in section 501(c}(7}, (8), or (10} that total more than 31,006 for
the year from any one contributor. Complete columns {a) through (e} and the following line eniry. Far arganizations

completing Part {ll, enter the total of exclusively religious, charitable, etc., conlributions of $1,000 or less far the year. (Enler this info. once.} >

Use duplicate copies of Part 1t if additional space is needead.

{a) No.
gz;)rTl (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o fransferee
{a) No.
gﬂrtﬂl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiochship of transferor to transferee
{2} No.
gﬁltﬂi (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
at”
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:fC!l'tl‘lE {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 §0-18-16
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" . OME No, 1545-0047
SCHEDULE D Supplemental Financial Statements o T
{Forim 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, ar 12b. s

Department of the Treasury P Attach to Form 990.
Internal Revenus Servica P Information about Schedule D (Form 890) and its instructions is at www irs gov/formago i
Name of the organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043294

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complste if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatend ofyear

2 Aggregate value of contributions to {during yean) ...

3 Aggregate value of grants from (during year) ...

4  Aggregatevalue atend of year L

& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? |j Yes [:] No

6 Did the organization inform alf grantees, danors, and donor advisors in writing that grant funds can bs 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? i iiiiiieeiiiesiseessesssseesiieesoeiisesesiizasecieiins [ ] ves [ INo
Part ll: | Conservation Easements. Gomplete if the organization answered *Yes® on Earm 999, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
|:| Prasarvation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat |:| Presarvation of a certified historic structure
D Preservation of open space

2 Complete fines 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
a Totat number of conservation easements e 2a
b Total acreage restricted By CONSEVAION BASEIMEN S o 2b
& Number of conservation easements on a certified historic stracture included indgy . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register | ... ees 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It oIS ? [:l Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

p
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 1704} BYH? [_lves [ INo
9 InPart XHl, describe how the organization reports conservation easements in Its revenue and expeanse statement, and halance sheet, and

include, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Compiete if the organization answered "Yes" on Form 990, Part iV, line 8.

ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histarical freasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnaote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance shaet 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 on Form 290, Part VIH, line 1
(i) Assets included in Farm 880, Part X e, B 3§

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 Revenue included an Form 990, Part VL, line 1

b Assets included in Form 996, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B {Form 990} 2016
632051 08-28-18




Schedule D (Form 990) 2016

SEXUAL ASSAULT CENTER

62-1043294 page?

{Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /oniinued

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check afl that apply):
[ ] Public exhibition
D Scholarly research

d [_Jioanoer exchange programs

e [:} Other

|:} Praservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X[k
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to he sold to raise funds rather than to be maintained as part of the organization's collection?

[ 1No

reported an amount on Form 990, Part X, line 21,

1a

Is the organization an agent, trustes, custadian or other irtermediary for contributions or other assets not
on Forem 990, Part X?

included

I:|No

b if "Yes," explain the arrangement in Part Xilf and complete the following table:
Amount
c Beginhing DAANCE | et e
d Additions during the Year e e id
e Distributions during the year e 1e
fOENGING DAIANGCE || e e et L]
2a [id the organization include an amount on Ferm 880, Part X, line 21, for escrow or custodial account liabitity? .. |:l Yes |:| No
b _If "“Yes," explain the arrangement in Part Xil. Check here if the explanation has heen provided onPart XIl ..o [ ]
[Part'V: | Endowment Funds. Compiete if the organization answered “Yes" on Form 980, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | {d) Three years hack § (e} Four yaars hack
ia Beginning of year balance 1,280,233, 1,329,587, 1,304,128, 1,204,064, 1,186,991,
b Contributions .. ...
¢ Net investment earnings, gains, and losses 143,639, 14,163, 36,889, 171,679, 80,407,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 65,236, 63,517, 11,430, 71,615, 63,334,
f Administrative expenses ...
g Endofvearbalance 1,358,636, 1,280,233, 1,329 587, 1,304,128, 1,204,064,
2 Provide the estimated percentage of the cusrent year end balance {fine g, column {a)} held as:
a Board designated or guasi-endowment %
b Permanent endowment 86.83 %
¢ Temporarily restricted endowment B~ 13.17 %

The percentages on lines 2a, 2b, and 2c should equal 100%46.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFganIZAtioNS e oo ettt 3ai) X
() relaled OrGaAN Zat NS et 3alii} X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule B2 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
i “l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of proparty (a} Cost or other (b} Cost or other {e) Accumulated (d) Book value
basis {investment) basis {other} depreciation
Ta Land o 552,618.[ = 552,618.
b BUIdINGS 1,959,280. 440,838. 1,518,442.
¢ leasechold improvements 391,487. 157,021. 234,466.
d Equipment 297,245, 186,432. 110,813.
€ OHBr e, 109,767, 9,608. 100,159.
Total. Add fines 1a through le. Cofumn (d} must equal Form 990, Part X, cofumn (Bl iine 10¢) ovooeeeniieeeiin b 2,516,498.

632052 08-26-16
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Schedule B (Form 990) 2016 SEXUAL ASSAULT CENTER 62-1043294 page3
Investments - Other Securities.

Compilete 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 (inctuding name of security} {b) Bock value (c) Method of valuation: Gost or end-of-year market value

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

{A)

B}

8}

)

(5]

(8]

@)

{H}
Total. (Col. (b) must equal Farm 980, Part X, col. (B line 12.} p
Part VI Investments - Program Related.

Comptete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(38}
4
(5}
(6)
4]
{8}
)]
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 13.)
Part IX:| Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

&g

[y [t fld . Qi
Part X:| Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value L

(1) Federal income taxes

@

3)

4

()]

()

(4]

()]

)
Total. (Column (h) must equal Form 998G, Part X. col (B} line 25) .occeee.... B
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48 {ASC 740). Checl< here if the text of the footnote has been provided in Part Xlli

Schedule D (Form 990) 2016
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Schedule [} {Form 990) 2016 SEXUAL ASSAULT CENTER 62~1043294 paged
art Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,661,117,
Amounts included on line 1 bat not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants s 2c
d Other (Describe in Part XILY 2d
e AddTiNes 2athIOugh 2d .. ..o e 237,891,

2,423,226,

4 Amounts included on Form 9890, Part VI, line 12, but not on line 1:

a Investment expenses hot included on Form 990, Part Vil ine 7b ... 4a
b Other{Describe in Part XIL) 4b i
¢ Add lines 4a and 4b 4c 0.

5 2,423,226.

Gompiete if the organization answered "Yes" on Form 980, Part IV, line 12a.

2,741,293.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities 2a

b Prioryear adjUstments s 2

€ OerfOSSES | e, 2c

d Other(Describe inPart XIILY e 2d

e Add lines 2a BIOUGN 20 || ..o 144,186.
8 Subtract line 28 oM ENG T | oo e 3| 2,597,107,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included an Form 990, Part Vil line 7b ... 4a

b Other (Bescribe in Part XIL) e, 4h

G AdAIINes 43 AN 4B e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ e 18 oo 5 2,597,107.

[ Part Xlli] Supplemental Information.

Provide the desctiptions required for Pazt I, lines 3, 5, and 9; Part ll}, 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 Xl lines 2d and 4b, Also complate this part to provide any additional information.

PART V, LINE 4:

S.A.C., MAY USE UP TO 5% OF THE ENDOWMENT EACH YEAR TO FUND GENERAL

OPERATING EXPENSES OF THE ORGANTIZATION. THIS 5% IS CALCULATED BY

AVERAGING THE YEAR END BALANCES OVER THE PAST THREE YEARS.

PART ¥, LINE 2:

THE CENTER IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C){3) OF THE

INTERNAL REVENUE CODE AND IS5 NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO

PROVISION FOR INCOME TAX HAS BEEN MADE.

THE CENTER ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH INCOME TAX

ACCOUNTING GUIDANCE IN FINANCIAL ACCOQUNTING STANDARDS BOARD ACCOUNTING
632054 (08-20-18 8chedule D (Form 990) 2016




Schedule D (Form 980} 2018 SEXUAL ASSAULT CENTER 62-1043294 Ppagss

[Part Xl Supplemental Information ,.opsinued

STANDARDS CODIFICATION ("FASB ASC") TOPIC 740, "INCOME TAXES." THE

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXTNG AUTHCRITY, INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE CENTER

DOES NOT BELIEVE THERE WERE ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2017

AND 2016. ADDITIONALLY, THE CENTER HAS NOT RECOGNIZED ANY TAX RELATED

INTEREST AND PENALTIES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSE NOT NETTED AGAINST INCOME IN AUDITED

FINANCIAL STATEMENTS 81,077.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSE NOT NETTED AGAINST INCOME IN AUDITED

FINANCIAL STATEMENTS 81,077.

Schedule D (Forim 990} 2016
632055 08-26-15




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treastry
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-EZ,

Name of the organization

SEXUAL ASSAULT CENTER

CMBE No. 1545-0047

B Information about Schedule G {Form 990 or 990-EZ} and its instructions is at wiw.drs. aov/form9s0o, R

2016

Employer id:

entification number

62-1043294

Fundraising Activities. Gomplete if the organization answared “Yes" an Form 890, Part IV, line 17. Form 990-E7 filers are not
reguired to complete this part.

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

E Mail solicitations

0 oo

I:I Phone solicitations
d |:| In-person solicitations

[::] Internet and email solicitations

e i:] Salicitation of non-government grants

f |:] Solicitation of government grants

g i:} Special fundraising events

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

key employees listed in Form 590, Part VIi or entity in connection with professional fundraising services?

Cl Yes Cl No

b #f "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i} Activity

{iii} pid
fundraiser
have custody
ot control of
contributions?

(iv) Gross receipts
from activity

(v} Arnount paid
to (or retained by)
fandraiser
fisted In col. (i)

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

Yes [ No

Total

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

or licensing.

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

632081 ¢9-12-16
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Schedule G (Form 990 or 890-E2) 2016 SEXUAL ASSAULT CENTER

62-1043294 page2

Fundraising Events. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a} Event #1 (b) Event #2 (c) Other events
{d) Total events
pMAD HATTER WALK IN NONE (add col. (a) through
DINNER AND S{THEIR SHOES ool (a))
o (event type) (event type) {total number) '
3
C
% 1 Gross receipts 207,624, 13,585. 221,2089.
o
2 Less: Contibutions 12,518, 13,585. 26,103.
3 Gross income (line 1 minus line?) ... 195,106. 195,106,
4 Cashprizes ...
5 Noncashprizes ...
[27]
[0)]
¢| 6 Rentffacilitycosts 17,106. 17,106.
al
i
"8‘ 7 Food and beverages . 24,145. 24,145,
£
8 Entertainment ...
9 Otherditect expenses 39,826. 39,826.
10 Direct expanse summary, Add lines 4 through 8 I colUmMn ) P 81,077.
11 Nt income summary. Subtract line 10 from line 3, column {d) . | 114,028,
Partlli | Gaming. Complete if the organization answered "Yes" on Farm 990, Part IV, line 19, or reported mora than

$15,000 on Form 980-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/pragressive hinga fe) Other gaming col. {a) through col. {c))
e
i
1 Grossrevenue ...........ccoeoceiiiiieeiieiiienses
ol 2 Cashprizes
3
8l 8 Noncash prizes ...
0
8| 4 Rent/facility costs ...
=
5 Otherdirectexpenses ...
m Yes % |:| Yes % L_,J Yes
6 Volunteerlabor ... ... [ Ino [_INo [ Ino

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

9 Ener the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, ar terminated during the tax year?
b If "Yes," explain:

632082 00-12-16 Schedule G (Form 950 or 980-EZ) 2016




Schedule G (Form 990 or 980-E7) 2016 SEXUAL ASSAULT CENTER 62-1043294 pages
11 Does the arganization conduct gaming activities with nonmembers?

................................................................................. E Yes [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other antity formed
to administer charitabie gaming?

.................................................................................................................................... [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCilitY oo et 13a %
b An ouiside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepates the organization’s gaming/special events books and records:

Name B

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [ INo

h If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party B $
c [f "Yes," enter name and address of the third party:

and the amount

Name B>

Address B

16  Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

[ | Directorfofficer D Employee r:l independent 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?

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Hll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions

632083 09-12-16 Scheduie G (Form 990 or 990-EZ) 2016
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SCHEDULE O
{Form 920 or 990-EZ)

Department of the Treasury
Internal Revenue Setvice

Supplemental information to Form 990 or 990-EZ
Complete to provide information for responses to specific gquestions on
Form 9490 or 990-EZ or 1o provide any additional information.
¥ Attach to Form 980 or 990-EZ.
P Information about Schedule O (Form 890 or 830-EZ) and its instructions is at www. irs.qov/form99e

OMB No, 1545-0047

2016

o Opgnio Piblic’
. Inépection .

Name of the organization

SEXUAL ASSAULT CENTER

Employer identification number

62-1043294

FORM 590, PART T,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSAULT THROUGH COUNSELING AND EDUCATION

FORM S$90, PART VI,

SECTION B, LINE 11B:

THE 980 IS EMATLED TO ALL BOARD MEMBERS PRIOR TO THE BOARD MEETING IN WHICH

THE 990 WILL BE DISCUESSED AND APPROVED.

THE 990 IS ON THE AGENDA FOR THE

BOARD MEETING AND APPROVED PRIOR TO FILING.

FORM 950, PART VI,

SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO SIGN

A CONFLICT OF INTEREST POLICY FORM

AND ARE MADE AWARE OF THE IMPLICATIONS

OF RELATED PARTY TRANSACTIONS WITH

THE ORGANIZATION AS A NON-PROFIT. ALL

INSTANCES ARE TINVESTIGATED AND

BROUGHT BEFORE THE EXECUTIVE COMMITTEE

FOR CORRECTIONS IF NEEDED.

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

THIS PAST YEAR THE EXECUTIVE COMMI'TTEE

CONTRACTED WITH A CONSULTANT FROM

THE CENTER FOR NONPROFIT MANAGEMENT TO

ASSTST WITH SAC'S SEARCH FOR A NEW

CEQ.

THE CNM CONSULTANT PROVIDED SAC'S EXECUTIVE COMMITTEE WITH CURRENT

DATA REFLECTING NONPROFIT SALARIES FOR

CEO'S. THIS DATA WAS USED TO REVIEW

THE SALARY OF THE CURRENT CEOQO AND THE INCOMING CEO.

SAC MANAGEMENT UTILIZES THE NONPROFIT SALARY DATA PROVIDED ANNUALLY BY CNM

TO REVIEW THE SALARIES OF OUR EMPLOYEES.

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

ANYONE MAY REQUEST IN WRITING TO SEE A

COPY QF THE ORGANTZATION'S FINANCIAL

LLHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 980-EZ.

632211 08-25-16
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Schedule O (Form 290 or 990-E7) (2016} Page 2
Name of the organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043294

STATEMENTS OR FORM 990.

832212 08-25-16 Schedule O {Form 990 or 890-EZ) {2016)




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at wiww.irs.gov/formB868 .

OMB No. 15451708

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, far which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wuww.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-FProfits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required o fite an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other fiter, see instructions, Employer identification number (EIN) or
print
_ SEXUAL ASSAULT CENTER 62-1043254
Zﬂiﬂiﬁ:?m Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (88N}
:gg’;fn”"s“;e 101 FRENCH LANDING DR.
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37228

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) . | 0 I 1 [
Application Return ] Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuad) 03 Foarm 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6062 11
Form 99C-T {trust other than above) 06 Form 8870 12

TANA KIMBRO
© The books areinthe careof B 101 FRENCH LANDING - NASHVILLE, TN 37228

Telephone No. b 615-259-9055 Fax No, B
€ |f the arganization does not have an office or place of business in the United States, checkthisbox ... ... ... B [:]
€ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box [ 1. et is for part of the group, check this box IZI and attach a list with the names and EINs of all members the axtension is for.
1 | request an automatic 6-month extension of time untif MAY 15, 2018 , o file the exempt organization return

for the organization named above. The extension is for the organization's return for:

3 calendar year or
B [X] tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial ratum D Finatl return

|:] Changs in accounting period
3a If this application is for Forms 990-BL, 980-PF, 890-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3| % 0.
b If this application is for Forms 980-PF, 99G-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| B 0.

GCaution: If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

&z23g41 01-11-17




