*** 990 Online Filers: Please fax completed and signed form to 866-699-3916

OMB No. 1545-1879

. 8453_E0 Exempt urganization Declaration and S.gnature for

Electronic Filing
For calendar year 2008, or tax year beginning___07/01 | 2008, and ending __ 06/30 20 09 2@0 8

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
internal Revenue Service » See instructions on back.

Name of exempt organization Employer identification number

SEXUAL ASSAULT CENTER 62 1043294
ZXIl  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). f you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, line 12) . . . . . . . ib 1,668,984
2a Form 990-EZ check here » [ b Total revenue,if any (Form 990-EZ, line9) . . . . . . 2b
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, line22) . . . . . . . 3b
4a Form 990-PF check here » [ 1 b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here » [ b Balance due (Form 8868, line3c) . . . . . . . . . . 5b

ERI Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
ipdtitutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
nquiries and resolve issues related to the payment.

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Sign N /? . Q:gl | IZ—[Z‘I IOﬁ Donna Center, VP of Finance

Here Signature of officer Date Title
F¥3l Declaration of Electronic Return Originator {(ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQO are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury 1 declare that | have
examined the above organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

cR Date Check if Check ERO’s SSN or PTIN
O’s also paid if self-

’ ]

ERO S signature } preparer D employed D

0 I yours if self-employed),
NIY  address, and ZIP code Phone no. ( )

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Use Firm’s name (or } EIN i

Date Check Preparer’'s SSN or PTIN
= Preparer’s if self-
Pald . signature } employed J
Preparer S Firm’s name (or " EIN H
yours if self-employed), !
Use Only  Joiress: and 21 code Phone no. ( )

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2008)



- 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01, 2008, and ending 06/30,20 09

B Check if applicable: - | Please |C Name of organization SEXUAL ASSAULT CENTER D Employer identification number
D Address change lL;s:e:F:)Sr Doing Business As 62 1043294

O Name change ptr;r:et.)r Number and street (or P.O. box if mall is not delivered to street address) | Room/suite E Telephone number

U] initial return e 101 French Landing (615) 259-8055

0 Termination Instruc- | City or town, state or country, and ZIP + 4

[ Amended return tions. | Nashville, TN 37228 G Gross receipts $ 1,719,365

'F Name and address of principal officer:  Tim Tohill
101 French Landing, Nashville, TN 37228

D Application pending

| Tax-exempt status:

[7/1501(c) ( 3 )« (insertno) []4947(a))or [] 527

J  Website: » sacsnier.org

H{a) Is this a group retumn for afﬁ!iates?DYes No

H{b) Are all affiliates included? [ Yes
If “No,” attach a list. (see instructions)

DNO

H{c) Group exemption number »

K Type of organization:[Z’ Corporation [ Trust L] Association [ Other »

I L Year of formation:

1875 [ M State of legal domicile: TN

a3 Summary
Briefly describe the organization’s mission or most significant activities: Helping children and adults heal =~
o|  -fromthe effects of rape and sexual abuse and reducing risk through therapy, education,
g Yraining and advocacy.
o
% 2 Check this box » [ if the organization discontinued its operations or disposed of mare than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). 3 24
31 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 Y
E 5 Total number of employees (Part V, line 2a). 5 31
& | 6 Total number of volunteers (estimate if necessary) . . 6 50
7a Total gross unrelated business revenue from Part VI, line 12 column (C) 7a g
b Net unrelated business taxable income from Form 990-T, line 34. ... 7b (4]
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,493,660 1,148,361
§ 9 Program service revenue (Part Vili, line 2g) . . 280,440 394,514
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 52,347 21,252
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 376,249 103,857
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line 12) 4,202,696 1,668,984
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
o 14 Benefits paid to or for members (Part IX, column (A), line 4) _ . 0 0
8 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,187,661 1,240,203
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
d b Total fundraising expenses (Part IX, column (D), line25) » __.._..._.._. 166,027
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) . . 395,131 488,539
18 Total expenses. Add lines 13-17 (must egual Part X, calumn (A), line 25), 1,582,792 1,728,832
19 Revenue less expenses. Subtract Ime 18 from line 12 2,619,804 -59,848
E § Beginning of Year End of Year
85120 Total assets (Part X, line 16) . 5,811,429 4,789,101
fo.g 21 Total liabilities (Part X, line 26) 839,469 24,856
Z2| 22 Net assets or fund balances. Subtract hne 21 from ||ne 20 4,971,880 4,764,245

Signature Block

Under penalties of pefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

M%bauax&écorrect and complete. Declarat?)n of preparer (other than officer) is based on all information of which preparer has any knowledge.

X
—TX

|_(2fes e

b

Sign }
Here

Signature of officer

Date

} Donna Center, VP of Finance

Type or print name and title

Preparer’s Date Check if Preparer’s identifying number
signature self- D (see instructions)
Paid employed »
Preparer’s | —;
Firm’s name (or yours EIN >
Use Only if self-employed), }
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2008)



Page 2

Form 990 (2008)

1 Briefly describe the organization’s mission:
Helping children and adults heal from the effects of rape and sexual abuse and reducing

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

the prior Form 990 or 990-EZ? . . . . . . . . (] Yes No
if “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
O Yes No

services?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){(3) and 501(c)}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . .. Y(Expenses $ ... including grants of $ ... Y(Revenue $ . ... ... )
See Statement 2

4b (Code: ) Expenses $ including grantsof $_ y(Revenue $ )

4c (Code: = ) (Expenses $ including grantsof $ Y(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ g )

4e Total program service expenses b $ 1,475,508 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3

[Z5§0l7 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|V
2 |s the organization required to complete Schedule B Schedule of Contnbutors’? . B v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposxtlon to |
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . L3 v
4 Section 501{(c){3) organizations. Did the organization engage in lobbying act|v1t|es'? If “Yes complete
Schedule C, Part il . . . . L4 v
5 Section 501{c}){4), 501(c}(5}, and 501(c)(6) organlzattons ls the organlzatlon sub;ect to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . S 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yas,” complete
Schedule D, Part| . . . . . S - Y
7 Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part iif . . . . . . 8 4
9 Did the organization report an amount in Part X llne 21 serve as a custodlan tor amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV . . . . L8 v
10 Did the organization hold assets in term, permanent or quasi- endowments’7 lf “Yes " complete Schedu/e D Part V 10| v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . . . . S O & B R4
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xl and Xt . . .| 12
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ill . . . . .16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| v
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part lll 19 v
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedufe |, Parts I and l/ 21 v
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts land il | 22 v
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
ScheduleJ.............................23‘/
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027?f "Yes,” answer questlons
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . [24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part lll 27 v

Form 990 (2008)



Form 990 (2008)

29
30

31
32
33
34
35
36

37

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trusiee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part 1V . .o .

Have a family member who had a dlrect or mdrrect busmess relatronshlp Wlth the orgamzanon? lf “Yes 7
complete Schedule L, Part IV . .o .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

‘Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatrons’? If “Yes,” complete Schedu/e N,
Part ! . .
Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets’)lf ”Yes complete
Schedule N, Part Ii .o
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’P If “Yes,” complete Schedule R Parts II
i, IV, and V, line 1 .o .o
Is any related organization a controlled entrty W|thln the meaning of sectlon 512(b)(1 3)’7 If “Yes ? comp/ez‘e
Schedule R, Part V, line 2 . e C

Section 501{c){3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatron conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI . . .

28a

28b

28c
29

30

31

32

33

34

35

S O L N S N N N N N AN

36

37 v

Form 980 (2008)




Form 990 (2008) Page B

2a

3a

4a

Statements Regarding Other IRS Filings and Tax Compliance

U.S. Information Returns. Enter -0- if not applicable .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcab!e
Did the organization comply with backup withholding rules for repor’tab!e payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax \ l
Statements, filed for the calendar year ending with or within the year covered by this return a 31
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retun? . . . o

if “Yes,” has it filed a Form 990 T for thls year’7 If “No ? prowde an explanatlon in Schedule O Lo 3b
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)? .. Coe

If “Yes,” enter the name of the forengn country B e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e
Did the organization solicit any contributions that were not tax deduotlble’? e o
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?,

Organizations that may receive deduct;b!e contrlbutlons under sectaon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

if “Yes,” did the orgamza’uon not:fy the donor of the value of the goods or services prov;ded?

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

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

3a v

required to file Form 82822 . . . e L LIe v _
If “Yes,” indicate the number of Forms 8282 f|Ied durmg the year e | 7d I '
Did the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a personal

benefit contract? . . Te v
Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal beneflt contract'7 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distributions under section 49667 .

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

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

Gross income from members or shareholders P
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in lieu of Form 10417 |
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b[ P

11a

Form 990 (2008)




Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

9a

10

Lk

Yes | No

For each “Yes” response 1o lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body . . . . . . . . . 1a 24
Enter the number of voting members that are independent . . . 1b g
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 v
Did the organization delegate control over management duties oustomarrly performed by or under the drreot
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 V"/I
5
6 v
v

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . '
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . N A £
Are any decisions of the governing body subjeot to approval by members stockholders or other persons’?

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

The governing body?

Each committee with authority to act on behalf of the governmg body'7

Does the organization have local chapters, branches, or affiliates? . e e
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .. %b

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzat;ons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10 v
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v

Section B. Policies

12a
b

13
14
15

16a

No

~
)
]

Does the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that cou(d give
rise to conflicts? . . . . . . . . . . . . . o Q2

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how this is done . . A 12¢

Does the organization have a written Whlstieblower pohcy’?

Does the organization have a written document retention and destructlon pollcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: |
The organization’s CEQ, Executive Director, or top management official? . . . . . . . . . . . 15a| ¥
Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written pohcy or procedure requiring the organ:zatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . .

. SN T C N

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed BTN i
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[] Own website £l Another’s website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > See Statement 3

Form 990 (2008)




Form 990 (2008) page 7
[:E7 27l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B) © D) E F)
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per [ T ol= T |7 compensation compensation amount of
week 2|2 F2138 |8 from from related ather
3 a- = g 2|88 é the organizations compensation
85!lo % ST organization (W-2/1099-MISC) from the
SZIE g1°8 (W-2/1099-MISC) organization
R B b % and related
& 3 organizations
® g 2
o 2
3

Seoe Statement 4

Form 990 (2008)




Form 990 (2008) » Page 8
,;vi?ar’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (8) ©) ©) (E) F)
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper (a5 15 o] x T compansation compensation amount of
week ~212 1212|3418 from from related other
3 (51 g 5 o |5 § g the organizations compensation
Q519 %‘ K o - organization (W-2/1099-MISC) from the
SL18 g|°s (W-2/1099-MISC} organization
Sl ] % and related
| & 2 organizations
(o] ("D" 73
o 2
@
o

ib Total . . . . . . e e e e B 316,147 4 86,183
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)
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 Pai Statement of Revenue

a Federated campaigns
b Membership dues .
¢ Fundraising events
d Related organizations
e
f

All other contributions, gifts, gra

Contributions, gifts, grants
and other similar amounts

h Total. Add lines 1a-1f

Government grants {contributions).

7

Do

472,537

nts,

§76,824

and similar amounts not included above |_1f
g Noncash contributions included in lines 1a-1f: $

1,149,361

Program Service Revenue

g Total. Add lines 2a-2f

Counseling fees and insuranc

f All other program service revenue

Business Code

621400

193,648

revenue

193,648

&) B) €) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

514

512

611710

100,313

100,313

621400

1,090

1,090

811710

99,463

88,463

S

334,514

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest, and

|

4 Income from investment of tax- exempt bond proceeds B

>

21,252

0

0

(i) Real

(il Personal

6a Gross Rents

<2

Less: rental expenses

Rental income or (foss}

g 0

[« T o}

Net rental income or {loss) .

>

7a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)

8a Gross income from

See PartlV, line 18 .
b Less: direct expenses

Other Revenue

Gross income from gamin
See Part IV, line 18
b Less: direct expenses.

Gross sales of

b Less: cost of goods sold

events (not including § _.
of contributions reported on line 1c).

inventory,
returns and allowances .

fundraising
0

g activities.

less

b 50,381

¢ Net income or (loss) from fundrausmg events., . b

a
b

¢ Net income or (loss) from gammg “activities . . P

a
b

¢ Netincome or loss)fromsales ofinventory . . . B

a 154,238

Miscellaneous Revenue

Business Code

d All other revenue

12

9¢, 10c, and 11e

e Total. Add lines 11a-11d
Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
}

103,857

| 4

1,668,984

519,623

0

Form 990 (2008)
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Page 10

Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A

Total expenses

®
Program service

€
Management and

D)

Fundraising

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L.

expenses er;l expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . 413,079 315,071 13,950 84,058
6 Compensation not included above, to dlsquahﬁed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 g 0 0
7 Other salaries and wages . 653,988 616,825 5,766 31,397
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 9,332 9,183 149 0
9 Other employee benefits 83,986 78,533 2,206 3,247
10  Payroll taxes 79,908 69,731 1,480 8,687
11 Fees for services (non- employees)
a Management 0
b Legal . 0
¢ Accounting . 2,035
d Lobbying ) . 0
e Professional fundraising services. See Part v, hne 17 . 0
f Investment management fees . 3,298 ¢ 3,296 g
g Other . . ) 1,487 64,376 4,190 2,931
12 Advertising and promotlon 89,936 68,439 3,980 17,517
13 Office expenses ) 40,680 38,008 1,471 1,181
14 Information technology . 19,324 14,523 1,791 3,010
15 Royalties g Y 0 0
16 Occupancy . 66,835 60,657 3,306 2,872
17  Travel e e 9,021 8,900 78 43
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings . 12,400 6,883 3,776 1,741
20 Interest . 15,713 15,713
21 Payments fo affnhates .
22 Depreciation, depletion, and amortlzatlon 100,344 89,012 6,387 4,945
53 Insurance 13,372 12,412 480 480
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.)
g Hicensesandfees 10,811 6,191 3,293 1,327
p Telephone 13,141 12,085 558 488
¢ Miscellaneous 11,188 1,739 9,392 58
r J Y
T Y
f Allotherexpenses .. ... ...
25 Total functional expenses. Add lines 1 through 24f 1,728,832 1,479,508 83,297 166,027
26 Joint Costs. Check here » L] if following

Form 990 (2008)
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Form 980 (2008)

Balance Sheet

G B8
Beginning of year End of year
1 Cash—non-interest-bearing o 0] 1
2 Savings and temporary cash investments . 583,692 2 342,217
3 Pledges and grants receivable, net . 1,448,227 3 786,190
4 Accounts receivable, net . . . 13,757 4 36,5853
5 Receivables from current and former offlcers darectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete |
Part Il of Schedule L . . e e e e e e
% 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges . e
10a Land, buildings, and equipment: cost basis | 102 3,029,624
Less: accumulated depreciation. Complete - -
Part VI of Schedule D ) 10b 125,740 2,802,021 10c 2,803,884
11 Investments—publicly traded secuntles g 11
12  Investments—other securities. See Part IV, line 1 844,854 12 702,602
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 6, 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 5,811,428 16 4,789,101
17  Accounts payable and accrued expenses . 155,469| 17 24,856
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond habllltles 3
&121  Escrow account liability. Complete Part IV of Schedule D ,
% 22 Payables to current and former officers, directors, trustees, key |
,_,_‘“2 employees, highest compensated employees, and disqualified
persons. Complete Part I of Schedule L . . 0| 22
23  Secured mortgages and notes payable to unrelated thlrd partxes ) 684,000 23
24  Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D G| 25 0
26  Total liabilities. Add lines 17 through 25 .
0 Orgamzatlons that follow SFAS 117, check here b [/ . and
et complete lines 27 through 28, and lines 33 and 34. L
8|27  Unrestricted et assets . 2,498,278 | 27 3,190,046
@|28 Temporarily restricted net assets . 1,743,985| 28 844,502
2129  Permanently restricted net assets 729,697 | 29 72
£ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
{’-J 30 Capital stock or trust principal, or current funds
@131 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 4,871,960 33 4,764,245
34 Total liabilities and net assets/fund ba!ances 5,811,429 34 4,789,101
Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization’s financial statements audited by an independent accountant? . 2b | ¥
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversngh’( of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | vV
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? : 3b

Form 990 (2008)




SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number

SEXE}AL ASSAULT CENTER 62 1043294

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 U
2 [J
3 O
4

A church, convention of churches, or association of churches described in section 170{b){(1){A}i).

A school described in section 170(b}(1){(A){i}. (Attach Schedule E)

A hospital or a cooperative hospital service organlzatlon described in section 170({b){1}{A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunctxon with a hospital described in section 170{(b){1}(A){ii). Enter the
hospital’s name, City, and STale: e

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 11}

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

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

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

9 [ Anorganization that normally receives: (1) more than 33/ % 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 335 % 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 508{a){2). (Complete Part 1)

10 [} An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ohe or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b L1 Typell ¢ [ Type lli-Functionally integrated d J Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . . . B
g Since August 17, 2006, has the organizatlon acoepted any gift or contnbut:on from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . 14
i) A family member of a person described in (i) above? . . e e e e T1g(i)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . Co L M)
h Provide the following information about the organizations the organization supports
{i} Name of supported {if) EIN {iii) Type of organization | {iv) Is the organization | {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 | in col. {i} listed in your | the organization in organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total §§ .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 880 or 990-EZ) 2008 Page 2
1 Support Schedule for Organizations Described in Sections 170(L)1HAN V) and 170(L}{1H{ANvI)
(Complete only if you checked the box on line 5, 7, or 8 of Part I)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c} 2006 {(d) 2007 {e) 2008 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 948,653| 1,056,209| 1,254,115| 2,320,260| 2,203,082 7,782,409

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on

its behalf e e e e e e e 0 0 0 0
3 The value of services or facilities '
furnished by a governmental unit to the 0 0 o 0

organization without charge
4 Total. Add lines 1-3

5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included

7,782,408

on line 1 that exceeds 2% of the amount | \
shown on line 11, column (f) . 1,000,000
6 Public support. Subtractline 5 from line 4. | : ' 6,782,409
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c} 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts from line 4 048,653| 1,056,299| 1,254,115 2,320,260| 2,203,082| 7,782,409

8 Gross income from interest, leldends
payments received on securities loans,

rents, royalties and income from similar 37,801 46,506 48,934 52,346 21,252| 206,839

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.y . . . . 0 0 0 0

11 Total support. Add lines 7 through 10 \ 7,989,248
12  Gross receipts from related activities, etc. (see mstruc’nons) 1,717,093

i3  First five years. If the Form 990 is for the organization’s first, second, th]rd fourth or flﬁh tax year as a section 501(c )@
organization, check this box and stop here T T S S T S TS

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 8, column (f) divided by line 11, colurmn {f} . . . . 14 84.89 o
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f ) 15 96.28 9
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 83‘/3 9% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . -. . Y
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . P Ul

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . P U

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 930-EZ) 2008




Schedule A (Form 980 or 890-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar vear (or fiscal year beginning in) » (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants,  contributions, and
membership fees received. (Do not include
any "unusual grants.") . .

2 Gross receipts from admissions, merchandlse
sold or services performed, 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 business under section 513

4  Tax revenuss levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total Add lines 1-5
7a Amounis included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) ..

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . c e

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regular!y
carried on Lo

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

i3 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years lf 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 stop here . . T T T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16  Public support percentage from 2007 Schedule A, Part W-A, fine279 . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33 % support tests —2008. If the organization did not check the box on line 14, and !me 15 is more than 334 %, and line
17 is not more than 33V %, check this box and stop here. The organization qualifies as a publicly supported organization b

b 33% % support tests—2007. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & [}
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 930 or 990-EZ) 2008 Page 4

Part Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 990-EZ) 2008



SCHEDULE D _ o
(Form 990) Supplemental Financial Statements

Department of the Treasury

| omB No. 1545-0047

p- Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. ‘
Name of the organization Employer identification number
SEXUAL ASSAULT CENTER 62 11043204

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

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

Total number at end of year . . . .

Aggregate contributions to {(during year,
Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[J Protection of natural habitat [ ] Preservation of certified historic structure

(] Preservation of open space

Complete lines 2a-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 Year

Total number of conservationeasements . . . . . . . . . . . . . . . o . . 2a
Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
Number of conservation easements on a certified historic structure included in @ . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06. . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» ...

Number of states where property subject to conservation easement is located & ...

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . ... . o o o L] Yes [ No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yearb________............
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ¥ ®
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(){4)(B)(i) and section 170)}4)BYH? . . . . . . . . . Ce e e (] Yes [ No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

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

b [f the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . P S
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . ... B S

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

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . . P O

b Assets included in Form 990, Part X . . . . . . . . . . ..o S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 52283D Schedule D (Form 990) 2008




{Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a L] Public exhibition da L Loan or exchange programs
b D Scholarly research e D Other il
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [ JYes [ ] No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e []ves [ No

b If “Yes,” explain the arrangement in Part X!V and complete the followmg table

Amount
¢ Beginning balance O B [
d Additions during theyear . . . . . . . . . . . . . . . . . . . .l
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .l1e
f Ending balance . . O A
2a Did the organization lnclude an amount on Form 990 Part X llne 21’? e e e e L] ves [ nNo
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{b) Prior year {c) Two years back | {d} Three years back | (e} Four years back

{a) Current year

844,854 |

ia Beginning of year balance .
b Contributions
¢ Investment earnings or Iosses
d Grants or scholarships .
e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

a Board designated or quasi-endowment B ._.___. o . %
b Permanent endowment » __._. 100 %
¢ Term endowment » ...._._ 0. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . oo 3afi)| v
(i) related organizations . . O <L) v
b If “Yes” to 3a(ii), are the related orgamzatlons listed as requnred on Schedule R? e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) basis {other)
ia Land . . . . . . . . . ... 552,618 0 552,618
b Buildings. . . . . . . . . . . 1,859,280 0 48,982 1,910,298
¢ lLeasehold improvements . . . . . 173,001 0 9,758 163,243
d Equipment L 337,495 0 65,559 271,938
¢ Other. . . 7,230 0 1,441 5,788
Total. Add lines 1a—1e (Column (d) shou/d equal Form 990, Part X, column (B), line 10(c).) . . . . . . . P 2,903,884

Schedule D (Form 990) 2008
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1l Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products ,
Closely-held equity interests .
Other

702,602 | F

Total. (Column (b) should equal Form 990, Part X, col, (B) line 12.) p

702,602

investmenis—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

Total. {Column (b) should equal Form 990, Part X, col. B} line 13,) B

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

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

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

{a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. {B) line 25.) ¥

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008




e D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 1,668,984
2 Total expenses (Form 990, Part 1X, column (A), line 25) . 2 1,728,832
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -59,848
4 Net unrealized gains (losses) on investments 4 -147,869
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Describe in Part X1V) . 8 0
8 Total adjustments (net). Add lines 4-8 . . 9 147,869
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . .. 10 207,717
, ' Reconciliation of Revenue per Audited Fmanc:ai Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1,628,218
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments . . . . . . . . . . . 2a 147,869
b Donated services and use of facilities . . . . . . . . . . . [2b 56,720
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2¢ 0
d Other (DescribeinPart XV} . . . . . . . . . . . . . . 2d 50,383
e Add lines 2a through 2d -40,768
3 Subtract line 2e from line 1 1,868,984
4  Amounts included on Form 990, Part V|H Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 0
b Other (Describe inPartXV) . . . . . . . . . . . . . . L[49b 0
¢ Add lines 4a and 4b - . g
5 Tota! revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part L, hne 12) . 1,668,084
Part XI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,835,933
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a 56,720
b Prior year adjustments . . . R I 0
¢ Losses reported on Form 990, Part IX Wne2s . . . . . . .. l=2 0
d Other DescribeinPart XIV) . . . . . . . . . . . . . . 2d 50,381
e Add lines 2a through 2d 107,101
3 Subtract line 2e from line 1 1,728,832
4  Amounts included on Form 890, Part IX hne 25 but not on llne 1:
a Investment expenses not included on Form 3990, Part VIII, line 7b . 4a
b Other (Describein PartXtvy . . . . . . . . . . . . . . L4b
¢ Addlines4aand4b . . . 0
5 Tota| expenses. Add lines 3 and 4c (Thls shou!d equal Form 990 Part I, lme 18) 4,728,832

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part Xli}, lines 2d and 4b.
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SCHEDULE G

(Form 990 or $80-EZ)

Depariment of the Treasury
internal Revenue Service

Supplemental information Regarding ‘
Fundraising or Gaming Activities

B Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, fines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a.

OMB No. 1545-0047

Name of the organization

SEXUAL ASSAULT CENTER

Employer identification number

62 11043294

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants
t [ solicitation of government grants

a D Mail sclicitations

b D Email solicitations
c D Ppone solicitations
d D In-person solicitations

g D Special fundraising events

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 890-EZ filers are not required to complete this table.

{i) Name of individual
or entity (fundraiser)

(i) Activity

{iif} Did fundraiser have
custody or controf of

{iv) Gross receipts
from activity

{v} Amount paid to
(or retained by)

{vi} Amount paid to
{or retained by)

contributions? fundraiser listed in organization
col. {i)
Yes No
Total . S

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {e) Other Events (d) Total Events
#Mad Hatler dinner (Add col. {a) through
(event type) {event type) {total number) col. (eh
% 1 Grossreceipts . . . . . 154,238 154,238
| 2 Less: Charitable
contributions . . . . . 0 0
3 Gross revenue {line 1
minus line2) . . . . . 154,238 154,238
4 Cashoprizes . . . . . 0 9
4 i 0 0
§ 5 Non-cash prizes . . . .
Q
(o}
516 Rentfacility costs . . . 2,500 2,500
D
%) 7 Other direct expenses . . 47,881 47,881
8 Direct expense summary. Add lines 4 through 7 incolumn) . . . . . . . . . . . P { 50,381)
9 Netincome summary. Combine lines 3and 8incolumn(d) . . . . . b 103,857

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

[0} {a) Bingo {b} Pull tabs/Instant {c} Other gaming {d) Total gaming {Add
2 bingo/progressive bingo col. {a} through col. {&))
4
[0}
| 1 Gross revenue
0 .
@ 2 Cash prizes
oy
S
X 3 Non-cash prizes .
° .
$| 4 Rent/acility costs
0
5 Other direct expenses .
(] Yes % | [ Yes % | {1 Yes
6 Volunteer labor . . . L] No [J No [J No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . B { )
8 Net gaming income summary. Combine lines fand 7incolumn{d) . . . . . . . . . P
9 Enter the state(s) in which the organization operates gaming activities: ... ...
a ls the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durmg the tax year?
b f “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par‘tnershlp or other entlty

formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2008
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Yes| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . ... 13a %
b An outside facility . . . . oL ) 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gamlng/spec;lal events books
and records:

AOOIESS B s

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

b if “Yes,” enter the amount of gaming revenue recewed by the orgamzatron » $ _________________ and the
amount of gaming revenue retained by the third party & $ -

¢ If “Yes,” enter name and address:

AQGIESS B e

16 Gaming manager information:

Description of services provided B .
D Director/officer D Employee D 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 Iaw distrlbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

Schedule G {Form 990 or 990-EZ) 2008




| OMB No. 1545-0047

SCHEDULE J Compensation Information
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury B Attach to Form 990. To be completed by organizations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. »
Name of the organization Employer identification number
SEXUAL ABSAULT CENTER 62 1043294

Questions Regarding Compensation

Yes | No

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

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

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

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aH
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply.

[] Compensation committee [0 Written employment contract
7l Independent compensation consultant [#] Compensation survey or study
/] Form 990 of other organizations (/] Approval by the board or compensation committee

4 During the year, did any person listed in Form 920, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part !II

o

Only 501{c){3} and 501{c}(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Hl
6 For persons listed in Form 990, Part VI, Section A, line 1a,.did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
if “Yes” to line 6a or 8b, describe in Part HI
7 For persons listed in Form 890, Part VI, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . L 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) 2008
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SCHEDULE ©

| OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 980. To bs completed by organizations fo provide
Department of the Treasury additional information for responses to specific questions for the
internal Revenue Setvice Form §90 or to provide any additional information.

Name of the organization

SEHLIAL ASSALULT CENTER

Employer identification number

B2 11043204

%pe Bintement 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 51056K Schedule O {Form 880} 2008
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Name of the organization

SEXUAL ABBALULT CENTER

Employer identification number

87 11843204

Schedule O (Form 990} 2008



Statement 1 : Reasonable Cause Explanations

Statement 2 : Program Service Accomplishments

Statement 3 : The Books Are In Care Of

Statement 4 : Form990 PartVIl SectionA

Statement 5 : Supplemental Information

Statement 6 : Additional Information for Responses to Specific Questions for The Form 990 or Others



Statement 1 SEXUAL ASSAULT CENTER
Form: 990 62-1043294
Page: 1

Line Number:

ReasonableCauseExplanation
Reasonable Cause Explanations

Explanation

We wait to file out 990 until after we receive and review our audited financial statements. We filed an extension and it was approved.




Statement 2

Form: 990

Page: 2

Line Number: Part lll Line 4a

Activity

Program Service Accomplishments

SEXUAL ASSAULT CENTER
62-1043294

Activity
Code

Description Expense

Grants Revenue

Sexual Assault Crisis Intervention Programs: Provided $1,072,744
counseling for 765 (7,350 client sessions) adult and child

victims of rape and sexual abuse. This was 99% of the goal.

The Crisis Line was supported by approximately 6,000 hours

of volunteer time supported 3,100 calls on nationwide toll free

sexual assault Crisis Line.

$0 $802,991

Children & Youth Services: 124,044 students were reached $406,764
through the "Safe at Last" and "Be" training programs this

school year which include mostly public but some private

schools. The education staff presented 192 education and

awareness presentations at events, community fairs and for

groups. A total of 15,657 people were served. Curriculums

include training and prevention programs for Elder Abuse,

non-english speaking victims and their families, young adult

males, and grades k-12. (139,701 persons)

$296,008

Total:

$1,479,508

$0 $1,098,999



Statement 3

Form: 990

Page: 6

Line Number: Part VI Section C Line 20
TheBooksArelnCareOf

The Books Are In Care Of

SEXUAL ASSAULT CENTER
62-1043294

Name and address:

Telephone Number

Donna E Center
101 French Landing
Nashville, TN 37228

(615)259-9055




Statement 4
Form: 990
Page: 7

Line Number: Part VIl Section A
Form990PartViISectionA

Form990 PartVIl SectionA

SEXUAL ASSAULT CENTER

62-1043294

Name Title Hours C1 €2 C3 C4 C5 C6 Reportable Comp Reportable Comp Other Compensation
From Organization From RelatedOrgs
David Graves lll Board Member 2 Yes $0 $0 $0
Franke Elliott ~ Board Member 2 Yes $0 $0 $0
Jim Parrott Treasurer 2 Yes $0 $0 $0
Bob McCorkle  Chairman 2 Yes $0 $0 $0
Deena Shapiro Board Member 2 Yes $0 $0 $0
Raquel Bueno  Board Member 2 Yes $0 $0 $0
Gina Crunk Board Member 2 Yes $0 $0 $0
Tim Tohill President 40 Yes Yes $73,572 $0 $31,188
Karen Starks ~ Board Member 2 Yes $0 $0 $0
Nancy Vogel Board Member 2 Yes $0 $0 $0
Benskin
GiGi Grimstad  Board Member 2 Yes $0 $0 $0
Bob Votteler Board Member 2 Yes $0 $0 $0
Jay Conner Vice Chairman 2 Yes $0 $0 $0
L Hunter Rost Jr Board 2 Yes $0 $0 $0
Member/Past
Chair
Jana Wood Board Member 2 Yes $0 $0 $0
Julie Sandine  Board Member 2 Yes $0 $0 $0
Michelle Cudd  Board Member 2 Yes $0 $0 $0
Roberta Pettis  Board Member = 2 Yes $0 $0 $0
Pamela Busby © Board Member 2 Yes $0 $0 $0
Susan Hart Board Member 2 Yes $0 $0 $0
Kenneth Kraft  Board Member 2 Yes $0 $0 $0
Paul Kuhn Board member 2 Yes $0 $0 $0
Mary Maynard Board Member 2 Yes $0 $0 $0
Linda Rue Board member 2 Yes $0 $0 $0
Missy Williams Board Member 2 Yes $0 $0 $0
Rachel Freeman Vice President of40 Yes $52,206 $0 $5,265
Clinical Services
Donna Center  Vice President of40 Yes $60,985 $0 $12,265
Finance
Mary Grissim  Vice President 40 Yes $57,662 $0 $9,752
Audra Davis Vice President of40 Yes $10,933 $0 $633
Development
Martha Farabee Vice President of40 Yes $60,789 $0 $27,080
Mkt and
Devlopment
Total: $316,147 $0 $86,183

C1 = Individual Trustee Or Director
C2 = Institutional Trustee




