990 H H | OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1) of the Internai Revenue Code {except black lung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Senvice » The organization may have to use a copy of this retur to satisfy state reporting requirements. M8

A For the 2006 calendar year, or tax year beginning 7M1/2006 , 2008, and ending 6/30/2007 , 20

B Check if applicable: ] Please |C Name of organization D Employer identification number

[ Address change :ﬁ;’eﬂs‘, RAPE AND SEXUAI. ABUSE CENTER 62 ! 1043294

I:] Name change Pgl'lpt:r Nurmber and street {or P.Q. box if mail is net delivered to sireet address) | Roomvsuite | E Telephone number

[ Initial retum Spsei?ﬁ ! 25‘Lindsley Avenue {615 259-9055

[:] Einat retum Instrue- ] CHY of town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual

[[] Amended return tors._{ Nashville, TN 37210 L] other (specify) »

] Appiication pending  *® Section 501(c}(3) organizations and 4047{a){f) nonexempt charitable | H @nd | are not appilcable to section 527 organizations.
trusts must attach a completed Schedule A (Form 980 or 890-EZ). Hfa) s this a group return for affiliates? [_] Yes No

G Website: B rasac.org Hib) If “Yes,” enter number of affiiates » ___._____.__...

Hic) Are ali affiiiates included? [ ves [ Ne
J Organization type (check only ong) » 501(c) ( 3 )}« (nsertno) [7] 4947{@}(1) or [] 527 (If “No,” attach a list. See instructions.)

Hid) Is this a separate return filed by an

K Check here » it the organization is not a 509(a)(3) supporting organization and its gross
Ll d (@)% supporting org 9 orgarizaticn covered by a group riling? [} Yes 7] Mo

receipts are normally not more thar: $25,600. A retumn is not required, but if the crganization chooses

io file a return, be sure to file a complete retum. i Group Exemption Number »
M Check » [7] if the organization is not required
L Gross receipts: Add ines 6b, 8b, 8b, and 10b to fine 12 » 1501091 to aftach Sch. B {Form 990, 900-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds . . . . . ., | [1a 0 e
b Direct public support (not included on line 1a) 1b 413,709 &
¢ Indirect public support (not included on line 1a) . . . . i 1e 273,723 ;;;’f‘?ﬁ
d Government contributions (grants) (hot included on line 1a} 1d 369,328 |-
e Total (add lines 1a through 1d) {cash $____ 1,056,760 noncashg. 0 ). 1e 1,056,760
2 Program service revenue including government fees and contracts (from Part VIi, line 93) 2 214,795
3 Membership dues and assessments . . 0
4  Interest on savings and temporary cash mvestments 4,560
5 Dividends and interest from securities .. 49,119
6a Gross rents e e 6a
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss). Subtract Iine Sb from Ilne Sa . 0
g 7 Other investment income (describe » 0
§| 8a Gross amount from sales of assets other {A) Securifies (8) Other
5 than inventory . |, . 0] 8a
b Less: cost or other basis and sales. expenses 0} 8b
¢ Gain or (loss) (attach schedule} . . 0] 8¢c 0

d Net gain or (loss). Combine line 8¢, columns (A) and (B) .
9  Special events and activities (aftach schedule). if any amount is from gaming, check here > f:l

See Statement 1

a Gross revenue (not including $ 0 of
contributions reported on line 1b) . . . 9a 175,857 e
b Less: direct expenses other than fundraising expenses . LSb 53,259 |
¢ Net income or (loss) from special events. Subtract fine 9b from line 8a ) X 122,598
10a Gross sales of inventory, less returns and allowances 10a 0p
b Less: cost of goods sold., . . . . .. . . . ob 0}
¢ Gross profit or loss) from sales of inventory {attach scheduie). Subtract line 10b from line 10a 0
11 Other revenue (from Part VI, line 103) . 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d Qc 100 and H 1,447,832
. | 13  Program services (from line 44, column {B)) 1,140,373
£114 Management and general (from line 44, column (C)) 108,854
é 15  Fundraising (from line 44, column (D)) 173,319
@i | 16 Payments to affiliates (attach schedule) . , . . 0
17 Total expenses. Add lines 16 and 44, column {A} 1,423,546
%118 Excess or {deficit) for the year. Subtract line 17 from line 12 24,286
&‘5' 19 Net assels or fund balances at beginning of year (from line 73, column (A)) 2,171,295
+ | 20 Other changes in net assets or fund balances (attach explanation) Stmt 2 74,589
£ |21 Net asseis or fund balances at end of year. Combine lines 18, 19, and 20 2,270,170

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282y Form 990 (2006




Form 950 (20086}

Page 2

Statement of

All organizations must complete column (A). Golumns (B), (G}, and (D} are regquired for section 501(c){3) and (4)

Funciional Expenses organizafions and section 4947{z)(1) nonexempt charitable trusts but optional for others. (See the instructions,)

Do not include amounts reported on line {B) Program )M t e
&b, 8b, Sb, 10b, or 16 of Part I. {A) Total services an?22ﬁ36a? {B) Fundralsing
22a Grants paid from donor advised funds (attach schedule)
{cash § noncash § )
If this amount includes foreign grants, check here » [ | 22a 0 0
22b Other grants and allocations {(attach schedule)
(cash § roncash § )
If this amount includes foreign grants, check here » [1 | 22b 0 0
23 Specific assistance to individuals (attach
schedule) ) 23 0 0
24 Benefits paid to or for members (attach .
schedule) L. 24 0 1]
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A
o, 25a 98,333 78,667 9,833 9,833
b Compensation of former officers, directors,
key employees, sic. listed in Part V-B
O 0 0 0 0
¢ Compensation and cther distributions, not included above, to
disqualified persons {as defined under section 4358{f)(1)) and
persans described in section 4958(g)(3)(B) 25¢c o 0 0 0
26 Salaries and wages of employees not included
27 Pension ptan contrlbutlons not :ncluded on
lines 253, b and ¢ 27 16,348 12,401 436 3,511
28 Employee bensefits not ancluded on itnes
D5g - 27 28 94,210 78,315 5,489 10,406
29 Payro“ taxes 29 69,869 57,330 3,744 8,795
30 Professional fundralsmg fees . 30 0 0 ¢ 0
31  Accounting fees 31 9,062 0 9,062 0
32 Legal fees 32 0 0 0 0
34 Telephone . 34 18,772 15,957 1,877 938
35 Postage and shlpplng 35 7,641 3,010 0 4,631
36 Occupancy . 36 33,285 25,050 8,235 0
37 Equipment rental and maintenance . 37 32,855 26,417 4,158 2,280
38 Printing and publications 38 40,339 26,544 2,707 11,088
39 Travel i . 39 8,130 7,572 281 277
40  Conferences, conventions, and meetmgs 40 8,142 6,026 1,392 724
41  Interest . : i 0 0 0 0
42 Depreciation, deplet[on etc. (attach schedule) 42 23,071 17,303 5,768 0 Stmi
43 Other expenses not covered above (itemize):
a SeeStatement4 ===~ 43a 91,120 64,451 13,888 12,781
b 43b
L 43c
A oo, 43d
(= T 43e
S 43f
R 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these totals to lines
13-15) .. 44 1,423,546 1,140,373 109,854 173,319

Joint Costs. Check » [ if you are followmg SOP g8-2.
Are any joint costs from a combinsed educational campaign and fundraising solicitation reported in (B) Program services? .

If “Yes,” enter {i) the aggregate amount of these Joint costs $

{iif) the amount allocated to Management and general

$

; and {iv) the amount allocated to Fundraising $

» [Yes W No
; @i} the amount allocated to Program services $

Form 990 {2006)




Form 990 (2006) Page 3
g4l Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hi, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? » Counseling victims of rape and sexual abuse, educ | Program Service
""""""""""""""""""""""""""""""""""""" Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, Stats the number | (Requirsd Er 501{c)(3} and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c}3) and (4) (*}3 ﬂ;ﬂ?‘-ﬁatﬂd fig‘:!? a!)(:}
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others) | " grgs) =
B S0 S ANt S ettt et eemmmee
(Grants and allocations $ Y it this amount includes foreign grants, check here ® [ ]
B e ————— v e e e e e
{Grants and allocations  § Y ifthis amount includes foreign grants, check here » [ ]
= S
{Grants and alfocations Y i this amount includss foreign grants, check here B [ ]
<
{Grants and aliocafions & T Y it this amount inclldes foreign grants, check here » [
e Other program services (attach schedule)
(Grants and aflocations  $ } If this amount includes foreign grants, check here B 7]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 1,140,373

Form 990 2ooe)




Form 980 (2008)
EsdVE  Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedulas and amounis within the description {A) {B)
column should be for end-of-year amounis only. Beginning of year End of year
45 Cash—non-interest-bearing . ) 0 0
46 Savings and temporary cash investments . 271,310 340,918
47a Accounts receivable ) 47a 6,130
b Less: allowance for doubtful accounts . 47b . 0 3,880 6,130
48a Pledges receivable . a8a 238,796 it
b Less: allowance for doubiful accounts ) 48b 0 230,579 238,796
49 Grants receivable S 111,006 | 49 63,007
50a Receivables from current and former offlcers directors, trustees, and
key employees (attach schedule) . .. 0|50a 0
b Receivables from other disqualified persons (as deflned under sect|on
4958{f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 0}50b 0
51a Other notes and loans receivable (attach
% schedule) . . S1a 0
@' b Less: allowance for doubtful accounts . 51b 0 0|51c 0
< |52 Inventories for sale or use 0| 52 0
53 Prepaid expenses and deferred charges . 10,785 53 29,847
54a Investments—publicly-traded securities . » [cost LIrmv 0|54a 0
b Investmenis—other securities (attach schedule) » [ Cost W] FMv 854,454 | 54b 919,980
55a Investmenis—land, buildings, and :
equipment: basis 55a 0
b Less: accumulated deprema’clon (attach
schedule) . . 55b 0 0
56 Investments-—other (attach scheduie) .. ... K 6
57a Land, buildings, and equipment: basis . 57a 1,043,372 o
b Less: accumulated depreciation (attach B
schedule) Stmt7 . 57b 361,891 703,276 | 57¢ 631,381
58 Oiher assets, including prcgram related mvestments
(HESCIDE P e ee e n e ) 0: 58 0
59 Total assets {must equal line 74). Add lines 45 through 58 . . 2,185,290 59 2,280,059
80 Accounts payable and accrued expenses | 13,995 60 9,889
61 Grants payable . 0] &1 0
62 Deferred revenue 0 02 0
% |63 Loans from officers, dlrectors trustees and key emp[oyees (attach
S schedule) . . 0| 63 0
_':3 64a Tax-exempt bond habihtles (attach schedule} 0| 64a 0
-1} b Mortgages and other notes payable (attach schedule) . ) 0|64b 0
65 Other liabilities (describe P . .oeooii e ) 0| 65 0
66 Total liabilities. Add lines 60 through 65 .. 13,995 9,889
Organizations that follow SFAS 117, check here » [V and complete lines
@ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted | 1,171,665 1,245,046
8|68 Temporarily restricted . 269,933 295,427
@ |69 Permanently restricted . 729,697 | ¢ 729,697
2 Organizations that do not follow SFAS 117 check here > D and -
o complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds,
% 71 Pald-in or capital surplus, or land, building, and equupment fund
@ |72 Retained earnings, endowment, accumulated income, or other funds
ﬁ 73 Total net assets or fund balances. Add lines 67 through 68 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must .
equal line 21) .. 2,171,295 2,270,170
74 Tota! liabilities and net assetslfund balances Add Imes 66 and 73 2,185,290 2,280,059

Farm 990 (2006)

Stm




Form 990 (2008) Page 5
LCUBLAZY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements . . . . . . . . a 1,625,614
b Amounts included on line a but not on Part [, line 12: :
1 Net unrealized gains on investments . ., . . . . . . . . . b1 74,588
2 Donated services and use of facilittes . . . . . . . . . . . b2 49,935
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3 0
4 Other (specify): See Statement8
____________________________________________________________________________________ b4 53,259
Add lines b1 through b4 177,782
c  Subtract line b from line a 1,447,832
d  Amounis included on Part |, line 12 but not on I;nea
1 Investment expenses not included on Part |, linesb . ., . . . . d1 0
2 Other (specify) e
____________________________________________________________________________________ d2 0
Add fines d1 and d2 0

Total revenue (Part |, Iifze t2) Add lmes c: and d L b e 1,447,832
Part V'E:]  Reconciliation of Expenses per Audited Flnanc:al Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 1,526,739
b Amounts included on fine a but not on Part |, line 17:
1 Donated services and use of facilities . . . . b1
2 Prior year adjustments reported on Part |, line 20 e e e b2
3 lossesrepoted onPart, ine20 . . . . . . ., . . . . . b3
4 Other (specify): See .Siﬁt_‘?!‘f'.e.'.‘fn? ___________________________________________
____________________________________________________________________________________ b4
Add lines b1 through b4 103,193
¢ Subiract line b from line a 1,423,546
d  Amounts included on Part |, line 17 but not on hnea
1 Investment expenses not included on Part |, line6b , . . . . | dt
2 Other (8peCHY): e
____________________________________________________________________________________ d2
0

Add lines d1 and d2 |
e Total expenses (Part |, Ilne17) Add lines ¢ and d . T < e 1,423,546

LR ALY  Current Officers, Directors, Trustees, and Key Emp!oyees {L|st each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B) {C) Compensation (D} Gortributions to employee | {E) Expense account
{A) Name and address Title and average hours per | {f not paid, enter [  bengfit plans & deferred  |and ather affowances
week devoted to position -0-) compeansation plans

See Statement 10

Form 990 (z0cs)




Form 980 (2006)

SR AY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board
meetings.........................P 24

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”, . . . . . . . . . . . . . . . . . S
If “Yes,” attach a statement that includes the information described in the instructicns.

d Does the organization have a written conflict of interest policy?

75d| v

GEISR/E  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits {if any former

officer, director, trustee, or key employee received compensation or other benefits {described below) during

the year, Hist that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

[C} Compensation | (D} Contributions to employes {E} Expense
[A) Name and address {B) Loans and Advances (if not paid, benefit plans & deferred account and other’
enter -0-) compensation plans allowances

GCIARYY Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? i “Yes,” attach a |

detailed statement of each change . e e e e e e e,
77 Were any changes made in the organizing or governing docurnents but not reported to the IRS? |
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by &

this return?

b If “Yes,” has R filed a tax return on Form 990-T for this year? . e e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,” attach
a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization?
b If “Yes,” enter the name of the organization ™ .
_________________________________________________________ and check whether it is [] exempt or [] nonexempt

81a Enter direct and indirect political expenditures. {See line 81 instructions.) . . [81a] 0
b Did the organization file Form 1120-POL for this year? . o e e e

Form 990 (2006




Form 990 (2008)

Page T

UGN Other Information (continued) Yesi No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
82ai v

or at substantiafly less than fair rental value?

b If “Yes,” you may indicate the value of these items here. Do not include thts
ameount as revenue in Part [ or as an expense in Part 1L

{Ses instructions in Part lI) . . . , . | - . ] 49,935 |

83a Did the organization comply with the public |nspect|0n requrrements for retums and exemption applications?

83a

83b

b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? |
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If “Yes,” did the organization include with every salicitation an express statement that such contnbutsons or ¥

gifis were not tax deductible?

84a

85 501{c)), (5), or (6) organizations. a Were substantlally aII dues nondeduct:ble by mernbers’?

b Did the erganization make only in-house lobbying expenditures of $2,000 or less?
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzanon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounis from members . . . . . . . .|8%¢c

d Section 162(g) lobbying and political expenditures . . . . .|85d

€ Aggregate nondeductible amount of section 6033({e)(1)(A) dues notlces . . .|B%e

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [85f

g Does the organization elect to pay the section 6033(g) tax on the amount on line 857 ..

h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible Iobbymg and political expenditures for the

following tax year?

86 507(c)(7} orgs. Enter: a Initiation fees and cap|tal contr[butlons mcfuded oh 1|ne 12 , | 86a
b Gross receipts, included on line 12, for public use of club facilittes . . . . . |86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . |87a
b Gross income from other sources. (Do not net amounts dus or paid to other
sources against amounts due or received from them.) . . . . . . .87

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if “Yes,” complete Part IX ,

b At any time during the year, did the organization, directly or mdlrectly, own a controlled entlty W|th|n the

meaning of section 512{b}(13)? If “Yes,” complets Part X1 . . . . - &

8%a 501(c){3) organizations. Enter: Amount of tax imposed on the organ:zatlon dunng the year under
section 4911 b 0 ; section 4912 B 0 ; section4gssw»___________....0

b 501{)3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement expfaining each fransaction . . .
¢ Enter: Amount of tax imposed on the orgamza’ﬂon managers or dlsquahfled

persons during the year under sections 4912, 4955, and 4958 . . . , . W 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . _, » 0
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

¥ Aliorganizations. Did the orgamzatlon acqwre a dtrect or |nd|rect mterest in any appllcabEe insurance coniract'?

9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

90a List the states with which a copy of thls return is flled > _NP_'_‘?_ ______________________________________________________________________

b Number of empfoyees employed in the pay penod that includes March 12, 2006 (See

instructions.) . . .o e e e . ; f {

91a Tha books are in care of > Donna E Genter Telephone ho. > _______ 615-259-9055

Located gt » 25 Lindsley Avenue, Nashvilie, TN ZIP+ 4 37210

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .o e

If “Yes,” enter the name of the forelgn country P __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank
and Financial Accounts,

Form

990 (2008)




Form 920 (2006)

Page 8

mm)r Information {continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?L21C v
If “Yes,” enter the name of the foreign country ® ..
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lisu of Form 1041—Check here . . g 2l
- and enter the amount of tax-exempt interest received or accrued during the tax year > | 02 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, ar 514 {F})
indicated. (A {B) {C) D) exe'::r?::va;t?{?ng{ion
93  Program service revenue: Business code Amount Exclusion code Amount income
a _Client fee payments and insurance 141,602
L _Sales of educational materials and training 73,193
c
d
e
f Medicare/Medicaid payments | .
g Fees and contracts from government agencies
94  Membership dues and assessments ,
95  Interest on savings and temporary cash investments 14 4,560
98 Dividends and interest from securities -
97  Net rental income or {loss) from real estate:
a debt-financed property
b not debt-financed property . c e
98  Net rental income or (loss) from personal property
99  Other investment income o
100  Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events 01 122,598
102  Gross profit or {loss) from sales of inventory
103  Other revenue: a
b
C
d
e
104  Subtotal {add columns (B), (D), and (E}) . 176,277 214,795
105 Total (add line 104, columns (B), (D), and () . . > 391,072

Note:

-
]

Line No.

A4

Line 105 plus line 1e, Part I, should equal the amow;rt o

n fine- Té, F;art' 1. '

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).

See Statement 11

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address am(dA }EIN of corporation Perces-ﬁ)age of e D) End-gz-flyear
partnership, or disregarded entity ownership interest Nature of activities Total incame assels
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the organization, during the year, receive any funds, direcily or indirectly, to pay premiums on & personal bensfit contract? [ Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [7] Yes No

Note: /f “Yes” fo (b), file Form 8870 and Form 4720 (see instructions}.

Form 990 (ocs)




Form 990 (2008) Page 9

Part X1 Information Regarding Transfers To and From Gontroiled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b){13).

Yes | No
106 Did the reporting organization make any transfers to a controlted entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controiled entity.
A) {B) {©)
Name, address, of each Employer identification Description of (D)
controlled entity Number transfer Amount of transfer
a |
b
S
Totals
Yes | No
107 Did the reporting arganization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlied entity.
(") (5) () -
Name, address, of each Employer Identification Description of
conirolled entity Number transfer Amount of transfer
S
b ]
¢
Fne ?; m T
Totals m%%%%%g%;@ margg
£ Fees EASIETES
,ﬂ(é;\g%?g%?ﬁm et
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
T s penalties of perjury, | declare thaf 1 have,/ mined this retum, including accarapanying schedules and statements, and to the best of my knowledge
and bé is true, corre d corfiplete. Dfclaration of preparer {other than officey) is based on all infarmation of which preparer has any knowledge.
Please ; ; e ' ] ’ l
Sign _ — (. 3 | } “‘: ‘3'7
Her Signature of officer Date
ere . .
Donna Center, Dir of Finance
Type or print name and title
Paid F{repirer, R ’ Date gg;s_ck if - Praparer's SSN or PTIN {See Gen. Inst, X)
signature »
Preparer’s | —— amployed .
Firm's name (or yours ElN » :
Use Gn!y if self-employed), ’
address, and ZIP + 4 11 Phone no. # ( )

Form 990 (2006)

@ Printed on recycled paper




SCHEDULE A
{Form 990 or 990-E2)

or 4847(a}(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Department of the Treasury
Internal Ravenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f}, 501{k), 501(n},

» MUST he completed by the above organizations and attached to their Form 990 or 990-E2

OMB No. 1545-0047

2006

Name of the organization

RAPE AND SEXUAL ABUSE CENTER

62 !

Employer identification number

1043294

{See page 2 of the instructions. List each one. If there are none, enter “None.”

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more
than $50,000

(b} Title and average hours
per week devoted tc position

{c) Compensation

(@) Contributions to
employee benefit plans &
defarred compansation

(e} Expense
account ang other
allowances

Martha Farabee

Vice President 40

25 Lindsley Avenue, Nashville, TN 37210, US 82,428 6,446 0
Donna Center . .
25 Lindsley Avenue, Nashville, TN 37210, U | Vice President 40 66,604 8,323 0

> 0

Total number of other employees paid over $50,000 .

LESAIRLY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent coniractor paid mora than $50,000

{b) Type of service

(e} Compensation

Total number of others receiving over $50,000 for
professional services

e e
%f@mwm -

mmm s

8181 Compensation of the Five Highest Paid Independent Gontracto

S for Other Serwces
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contracior paid more than $50,000

{b] Type of service

{c} Compensation

Total number of other contractors receiving over

$50,000 for other services » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ

Cat. No. 11285F

Schedule A {Form 990 or 990-EZ) 2006




Schedule A (Form 930 or 990-E7) 2006

Page 2

xclillll] Statements About Activities (See page 2 of the instructions.)

Yes| No

1

3a

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
of incurred in connection with the lobbying activities » $__ 0 Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxabte organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer fo any question /s “Yes,” atfach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credii?

Furnishing of goods, services, or facllities? .

Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 . ...
See Form 990, PL. V

Transfer of any part of its income or assets? e e e

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) .

Did the crganization have a section 403(b) annuity plan for its employees? |

Did the organization receive or hold an easement for conservation purpesas, including easements to preserve open
space, the environment, historic fand areas or historic struciures? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
ines4fanddg . . . . . . . . . . . .00

Did the crganization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at theend of thetaxyear., . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . W

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuchfundsoraccounts . . . . . . ., . . . . . . . . . . . . ... .»

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

2a v
2b v
2e v
od | v
) v
3a v
3b v
3c v
3d v
4a v
4b v
dc v
0
0

Schedule A (Form 890 or 990-EZ} 2006




Schedule A (Form 890 or 990-£2) 2006 Page 3

gl Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

5 [0
6 [
7 O
8 [
o [}

10 [

11a

11b [
12 [

certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1){AMD.
A school. Section 170(b)(1){A)ii). {Also complete Part V.)

A hospital or a cooperative hospital service orga{nization. Section 170(b)(1)(AXIID.

A federal, state, or local government or governimental unit. Section 170{)}{1)(A)V).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1}{A){if)). Enter the hospital’s name, city,
AR SEaEE P et e e

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(B)(1){A)(iv).
(Also complete the Support Schedule in Part [V-Al)

An organization that hormally recelves a substantial part of its support from a governmental unii or from the general public. Section
1700} (1){ANV]). {Also complete the Support Schedule in Part IV-A)

A community trust. Section 170{b)}{1){A}(vi). (Also complete the Support Schedule in Part IV-A)

An crganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33V:% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509{a}(2). (Also complete the Support Schedule in Part IV-A)

13 [ An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)}(3). Check the box that describes the type of supporting organization:
L] Type! O Type I T 1Type Hi-Functionally Integrated O Type li-Other
Provide the following information about the supported organizations. (See pags 7 of the insfructions.)
(@) (b} {0 {d) ()

Narme(s) of supported organizationis) Empioyer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total , » 0
14 [ An organization organized and operated to test for public safety. Section 509(a){4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Ferm 990 or 990-EZ) 2006

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions far converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in} »

(a) 2005

(b) 2004

{c) 2003

{d) 2002

(e) Total

16

Gifis, grants, and contributions received. (Do
not include unusual grants. See ling 28.) .

1,056,299

948,653

919,278

1,273,056

4,197,286

16

Membership fees received

0

0

0

0

0

17

Gross receipts from admissions, merchandrse
sold_or services performed, or furishing of
facililies in any activity that is related to the
organization’s charitable, etc., purpose |

284,687

195,217

339,692

169,159

988,755

18

Gross income from interest, dividends,
amounts received from payments on secutities
loans {section 512{z)(5}), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from busihesses acquired
by the organization after June 30, 1975

46,506

37,801

24,857

49,648

158,612

19

Net income from unreflated business
activities not included in line 18,

0

20

Tax revenues levied for the organization’s
benefit and sither paid o it or expended on
its behalf , .

21

The value of services or facmtles furnished to
the organization by a governmental unit
without charge. Do not include the value of
services ar facilities generally furnished to the
pubiic withoui charge .

0

0

0

0

0

22

Other income. Attach a scheduie. Do not
include gain or (loss) from sale of capital assets

0

0

3,713

16,047

19,760 Stmt

23

Total of lines 15 through 22 |

1,387,492

1,181,671

1,287,340

1,507,910

5,364,413

24

Line 23 minus line 17,

1,102,805

986,454

947,648

1,338,751

25

Enter 19 of line 23

13,875

11,817

12,873

15,079 |

4,375,658

26 a Enter 2% of amount in column {&g), ine24, ., . .M

Organizations described on lines 10 or 11:
b Prepare a list for your records to show the name of and amount coniributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
¢ Total support for section 509{a){1) test: Enter line 24, column (& . . . . . . . . . . . . .»
d Add: Amounts from column (g) for lines;: 18 _ 188612 49 _ O :
29 19,760 ogh 0 L. . . . .w» |26d 178,372
e Public support fine 26c minus line 26d tota) . . . e e . [26e 4,197,286
f Public support percentage (line 26¢ {numerator) dw:ded by lme 26c {denommator)) L 96 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

{2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for sach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(include in the list organizations described in lines 5 through 11b, as weli as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1} or {2}, enter the sum of these differences (the excess
amounts) for each year:

(2005) i (2004) . (2003) e (R002Y ..
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 | 27c
d Add: Line 27a total - and line 27b total . | 27d
e Public support (fine 27¢ total minus line 27d total). .. e e » | 27e
£ Total support for section 509(a)(2} test: Enter amount from line 23, column (e) |27
g Public support percentage {line 27e {numerator) divided by line 27f {denominator}). . . . | 27g %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denommator)) > |27h %,
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A {(Form 990 or 990-E2Z) 2006




Schedule A (Form 890 or 990-E7) 2006
Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part )

28

30

3

32

Poes the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e e e
Does the organization include a statement of its racially nondiscriminatory policy toward students in alf jts
kbrochures, catatogues, and other written communisations with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory pollcy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? , .

if "Yes,” please describe; if “No,” please explain. (f you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? .

Copies of all cata!ogues brochures, announcements, and other written communications to the pubhc dealmg
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to sollclt contrlbutlons'?

If you answered "No” to any of the above, please explain. ( you need more space, atiach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges?

Admissions policies? .

Employment of faculty or administrative staff? .
Schotarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Cther extracurricular activities?

If you answered “Yes” to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yaes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

32a

32b

32c
32d

33c

33d

33e

33f

Schedule A (Form 990 or 980-EZ} 2006




Schedule A {Form 990 or 990-EZ} 2006 Page ©
GclRd.Y Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a [ ] if the organization belongs to an affiliated group.  Check ™ b ] if you checked “a” and “limited control® provisions apply.

()
To be completed
for all electing
organizations

Limits on Lobbying Expenditures Amh.atg aroup

(The term “expenditures” means amounts paid or incurred.) totals

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative bedy {direct lobbying).
38 Total lobbying expenditures (add fines 36 and 37} .
3% Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) ..
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. . . . . . . 20% of the amount on fine 40 .
Over $500,000 but not over $1,000,000 . $1060,000 plus 15% of the excess over $500, G{)O
QOver $1,000,003 but not over $1,500,060 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,600, . . . . . . . $%,000,000
42 (Grassroots nontaxable amount (enter 25% of line 41). .o
43  Subtract line 42 from line 36. Enter -0- if line 42 is rmore than line 36,
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.
Caution: If there /s an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.}
Lobbying Expenditures During 4-Year Averaging Petiod
Calendar year (or (a) (b} {c} {d) (e}
fiscal year beginning in) » 2008 2005 2004 2003 Total
45 Lobbying nontaxable amount
: - e ;:gfw“%ﬁ“ -
46  Lobbying ceiling amount (150% of ine45(e) | e @ ks s e 0
47  Total iobbying expenditures .
48 Grassroots nontaxable amount |
49 Grassroots ceiling amount {1509 of line 48{e)) o

art A'ia:] Lobbying Activity by Noneiecting Public Charities

Grassroots lobbying expenditures |

(For reporting only by organizations that did not complete Part VI-A) {See page 13 of the instructions.)

During the year, did the organization attempt te influence national, state or local legislation, including any | yes!| No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

-JQ -0 206 T

Volunteers

Paid staff or management (Enclude compensat[on in expenses reported oh llnes c through h)
Media advertisements, ) .

Mailings to members, legislators, or the pub]rc

Publications, or published or broadeast statements

Grants to other organizations for lobbying purposes |

Direct contact with legislators, their staffs, government ofﬂcnais, ora legaslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {(Add lines c through h.) .
H "Yes” to any of the above, also attach a statement giving a detalfed descnptlon of the lobbymg actiw’ties

ASASAYANANANANAN

Schedule A [Form 990 or 990-EZ) 2006




Schedule A (Form 890 or 290-EZ) 2006

Page 7

ARl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(¢) of the Code (other than section 50%(c)(3) organizations) or in section 527, relating o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

Yes

{i)y Cash

51afi)

afii)

NNESF:

{il) Other assets .
b Other transactions:

bii}

{i) Sales or exchanges of assets with a noncharitable exempt organization
{iil Purchases of assets from a noncharitable exempt organization .,

b(if)

{ili) Rental of facilities, equipment, or other assets

biiii)

b{iv)

{iv} Reimbursement arrangements
(v} Loans or loan guarantees .

b{v)

b{vi)

(vi} Performance of services or membershtp or fundralsmg sohczta’nons
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees

[+

ASANAYAYANASAY

d If the answer to any of the above is "Yes,” complete the following schedule. Column {b) sheuld always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangament, show in column (d) the value of the goods, other assets, or services received:

(@ ® ] (]

Line ne. Armount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{(c) of the Code (other than section 501{c}(3)) or in section 5272 , . . . . . W [ Yes No
b If “Yes,” complete the following schedule:
(@) (B} (s}
Name of arganization Type of organization Description of relationship

Schedule A (Form 990 or 990-E2Z) 2006
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Statement 1

RAPE AND SEXUAL ABUSE CENTER

Form: 990 62-1043294
Page: 1
Part: |
Question: 9

Schedule of Special Events

Gross Gross Direct Net Income
Description Receipts Contributions Revenue Costs {Loss)
Mad Hatter dinner and Silent $175,857.00 $0.00 $175,857.00 $53,259.00 $122,598.00
Total: $175,857.00 $0.00 $175,857.00 $53,259.00 $122,598.00




Statement 2 RAPE AND SEXUAL ABUSE CENTER
Form: 990 62-1043294
Page: 1

Part: |

Question: 20

Other changes in Net Assets or Fund Balances

Explanation Amount

Unrealized gain on Endowment Investments §74,589.00

Total: $74,589.00




Statement 3 RAPE AND SEXUAL ABUSE CENTER
Form: 990 62-1043294
Page: 2

Part: Il

Question: 42

Depreciation and Depletion

Current

Asset Deprec.
5 Dell Computers $746.00
Clincal Software and licenses . $1,316.00
Building Improvements $3,392.00
Dell Dimension workstation $198.00
Software $41.00
Web page Software $53.00
HVAC Unit $478.00
Desks for Clarksville Office $131.00
Digital Camera and Accessories $102.00
Dell Workstation $235.00
Building at 25 Lindsfey $14,136.00
3 Dell Dimension Workstations $406.00
4 Dell Computers $675.00
Cubicles $210.00
Dell Workstation $201.00
Alarm upgrade $437.00
2 Dell Computer Workstations $247.00
Back up Tape Drive $67.00

$23,071.00

Total




Statement 4

RAPE AND SEXUAL ABUSE CENTER

Form: 980 62-1043294
Page: 2
Part: H
Quesfion: 43

Attachment listing other expenses for Part [I
Description Total: Pgm Services Mgt and General Fundrasing
Subscriptions, licenses, fees $8,092.00 $2,858.00 $2,232.00 $3,002.00
Professional and contracted services $68,793.00 $50,906.00 $8,299.00 $9,588.00
Insurance $13,390.00 $10,687.00 $2,712.00 $0.00
Miscellaneous $836.00 $0.00 $645.00 $191.00
Total: $91,120.00 $64,451.00 $13,888.00 $12,781.00




Statement § RAPE AND SEXUAL ABUSE CENTER

Form: 920 62-1043294
Page: 3
Part: HI
Question:
Program Services
Achievement Pgm. Svc. Exp.
Sexual Assault Crisis Intervention Programs: Provided counseling for over 8oo adult and child vistims of $818,833.00
rape and sexual abuse and answered over 4,500 calls on 800 Crisis Line. (650 Clients)
Grants and Allocations: $0.00 This amount includes foreign grants: N/A
Children & Youth Services: Provided safety education programs for public schools, private schools, day $321,740.00

cares, churchs. Also presented adult prevention and awareness programs to community organizations.
{70000 persons)
Grants and Allecations: $0.00 This amount includes foreign grants: N/A

Total:

$1,140,373.00




Statement 6

RAPE AND SEXUAL ABUSE CENTER

Form: 980 62-1043294
Page: 4

Part: IV

Question: 54

Investments - Securities

Security Valuation Type Amount
Money Market funds - pending investmernt WV $27,390.00
Individual Common Stocks vV $263,973.00
Government and Corporate Bonds FVV $382,527.00
Mutual Funds Y $246,090.00

Total:

$919,980.00




Statement 7 RAPE AND SEXUAL ABUSE CENTER
Form; 990 621043294
Page: 4

Part IV

Question: 57

Schedule of Land, Buildings and Equipment

Description Cost Depreciation Book Value
Building, Improvements, Equipment $816,505.00 $361,991.00 $454,514.00
Land $226,867.00 $0.00 $226,867.00

Total: $1,043,372.00 $361,991.00 $681,381.00




Statement 8

RAPE AND SEXUAI. ABUSE CENTER

Form: 950 62-1043294
Page: 5
Part: IV-A
Question: b{4)

Revenue Audit Line b{4)
Description Amount
Special Event Expenses included in gross income $53,259.00

Fotal:

$53,259.00




Statement 9

RAPE AND SEXUAL ABUSE CENTER

Form: 990 62-1043294
Page: 5
Part: V-B
Question: b(4)

Expense Audit Line h(4})
Description Amount
Special Event Expenses $53,259.00
Total: $53,259.00




Statement 10

RAPE AND SEXUAL ABUSE CENTER

Addr1: 25 Lindsley Avenue
Addr 2:

CsZ: Nashville, TN 37210
Country: United States

Forrm: 980 62-1043294
Page: 5
Part: vV
Question:
Officers, Directors, Trustees, and Key Employees
Name and Address Ave. Hrsiweek Comp. Benefits Expenses
George Anderson 1 $0.00 §0.00 $0.00
Title: Board Member
Addr 1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Country: United States
Nancy Vogel Benskin 1 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
CSsZ: Nashville, TN 37210
Country: United States
GiGi Grimstad 1 $0.00 §0.00 $0.00
Tille: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Country: United States
Mary Leland Henry Wehner 1 $0.00 $0.00 $0.00
Titte: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Country: United States
Bob McCorkle 1 $0.00 $0.00 $0.0¢
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Country: United States
Laura Sims 1 $0.00 $0.00 $0.00
Title: Board Member




Name and Address Ave. Hrs/week Comp. Benefits Expenses
Bob Votteler 1 $0.00 $0.00 50.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
C8Z: Nashville, TN 37210
Couniry: United States
Jana Wood 2 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 25 Lindsley Avenue
Addr 2:
CS8Z: Nashville, TN 37210
Counfry: United States
Danny Dye 1 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 25 Lindsley Avenue
Addr 2:
C8Z: Nashvitle, TN 37210
Country: United States
Kevin Endres 2 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Country:  United States
Tim Tohill 40 $98,333.00 $9,986.00 $0.00
Title: President
Addr 1: 25 Lindsley Avenue
Addr 2:
C8Z: Nashvilte, TN 37210
Couniry: United States
Patricia Cole 2 $0.00 $0.00 $0.00
Title: Secretary
Addr 1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Country: United States
Kirk Ryder 1 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 25 Lindsley Avenue
Addr 2:
Csz: Nashville, TN 37210




Name and Address Ave. Hrs/week Comp. Benefits Expenses

Country:  United States

Jay Conner 2 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 25 Lindsley Avenue
Addr 2:

CSZ: Nashville, TN 37210
Country: United States

L. Hunter Rost Jr 2 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:

CSZ: Nashville, TN 37210
Country: United States

Julie Sandine 1 $0.00 $0.00 $0.00

Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:

CsZ: Nashville, TN 37210
Counidry: United States

Vee Vee Scott 1 $0.00 $0.00 $0.00
Titfe: Board Member
Addr 4: 25 Lindsley Avenue
Addr 2:

CSsZ: Nashville, TN 37210
Country: United States

Deena Shapiro 1 50.00 $0.00 $0.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:

CsZ: Nashville, TN 37210
Country: United States

Murray Smartt 1 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210

Country: United States

Chris Coates 5 $0.00 $0.00 $0.00

Title: Chairman
Addr 1: 25 Lindsley Avenue
Addr 2:




Name and Address Ave. Hrs/week Comp. Benefits Expenses
CSZ: MNashville, TN 37210
Country: United States
Cathy McClure 1 50.00 %0.00 $0.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Country: Uniled States
Jim Parrott 1 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Counfry: United States
Roberta Pettis 1 $0.00 $0.00 $0.00
Titfe: Board Member
Addr t: 25 Lindsley Avenue
Addr 2:
G5z Nashville, TN 37210
Country: United States
Karen Starks 1 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
C3Z: Nashville, TN 37210
Country: United States
TOTALS $98,333.00 $9,986.00 $0.00




Statement 11
Form: 990
Page: 8

Part: Vil
Question:

RAPE AND SEXUAL ABUSE CENTER

Relationship of Activities

62-1043294

Line No

Relationship of Activities to the Accomplishment of Exempt Purposes

93b
83 a

Income from prevention education services.

Fees for counseling services




Statement 12

RAPE AND SEXUAL ABUSE CENTER

Form; Schedule A 62-1043294
Page: 3
Part: IV-A
Question: 22

Other Income
Description 2005 2004 2003 2002
Court fees, 401k forfeitures, rebates $3,713.00 $16,047.00

Total:

$3,713.00 $16,047.00




Schedule B - Part |

Contributors

RAPE AND SEXUAL ABUSE CENTER 62-1043294
Organization Type:

Filers of:

Form 990 or 990-EZ 501(c} 3 )Organization
4947(a){1) nonexempt charitable trust not treated as a private foundation

527 Politicat Organization

Form S30PF 501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation
501(c}(3} taxable private foundation

LU0 00O

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

General Rule--
For organizations filing Form 890, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more {in meney or property)} from any one
contributor, (Complete Parts 1 and 11.)

Special Rules--
!:] For & section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 3313 % support test under Regulations sections
1.509(a}-3/1.170A-9(e) and received from any ane contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. {Complete Parts | and 11.)

D For a section 531(c)(7), (8), or (10) organization filing Form 990, or Form $90-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and HL.)

I—_—l For a section 501(c)(7), (8}, or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the vear,
some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (i this box is checked, enfer here the iotal confributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.)
$0.00

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but they must check the box in the heading of their Form 990, Form 890-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the
filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).




