OME Na. 1545-0047

-« 99

Bepariment of tha Treasury
internal Ravenue Sarvier

A For the 2007 calendar vear, or tax year beginning 711720067 , and ending G/30/2008 .
D Employer identification numbey

Return of Organization Exempt From Income Tax

Under section B0{c}, 527, or 4947(a){1} of the Internal Revenue Cods {except back g
benefit trust or private foundation)

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

B Chesk® appijs.able: Plange |C Name of organization
W, Address change | iamer o | S€Xual Assault Genter 62 ! 1043294
printor | Murber and street (or 7.0, box if mail is not defivered to strest address) | Foom/suite 3 E Telephone number

E Name changs type.

[ Initia return SSee 101 French Landing { 615 } 259-9055
iff N :

[ Final rotum remane | City o town, state or courdry, and ZIP + 4 F Accouting ettt [ ] Cash 7] Accraal

[} Amended roturn fors. | Nashville, TN 37228 [] otrer (specify) »

[] Applcation pecding @ Section 5UH{c}(3 organizations and 4947(a}1) nonesempt charitable | Fand 1 ai nol applicable to ssciion 527 organizations,
trusis must attach a completed Schedule A {Form 980 or S90-E2). Hia) Is this a group retums for afffiates? [ ] ves M Mo

& Website: » sacenter.org H{b) ¥ “Yes,” enter number of affliates » ... ...

_ Hi) Are alf affiliates included? [Oves [nin
J _Organization type (check only ong} B W 50100} { 3 )« {insert noy [ ] 4847 or [ 527 (f *No.” atiach a fist, See instructions.)

Hid} is this a separate retum fled by an

o H T i 0N k 9 A £ i o 1, i
K Check here Dv[:. i the organization is nol a B0S{a}3) supporting organization and its gross organization covered by & group raing? D Yes Z No

recelpls are narmally not more thar $25,000. A return is not required, but i the organization chooses

to file a return, be sure to file a complete retum. | Group Exemption Number »
) i M Check » [ ] if the organization is not required
receipts: Add lines 8b, 8b, b, and 10b fo fine 12 b 4,901,605 1o attach Sch. B {Form 880, 980-FZ, or 990-PF),

Revenue, Expenses, and Changes in Ne’: Assels or Fund Balances (See ihe msfrucf:ons}

1 Con¥ributions, gifs, grants, and similar amounts received:
Contributions to donor advised funds
Direct public support {not included on line 18)

1a 2921514 b
ik 0

a
b
¢ Indirect public suppert (not included on line 1a) . ic. 214,511
¢ Government con¥ibutions {grants) (not included on line 'Ea) id 357,635
& Total (add Fnes 1a through 1d} {cash $_. 3,493,660 noncash 0 ). 3,493,660
2 Program service revenue including government fees and contracts {from Part VI, line 93) 280,440
3 Membership duss and assessments . . . . 0
4 . Interest on savings and temporary cash investments 12,347
5 Dividends and interest from securities R 40,000
8a Gross remts Ba | 0
b Less:rental expenses . - .. L|6b 0 .
¢ Net rental income or (oss) Subtrac’t ime Bb from §me Ba S . o
g| 7 Other investment income (describe b : ) 0
5| 8a Gross amount from saies of assets other (y Securiies ) Other :
E than inventory ; 0, 82 950,000
b lLess: cost or other basis and 5ales expenses 0} 8b 647,820
¢ Gain or {loss) (attach schedulg) Stmt1 8| 8 302,110 |
d Net gain or {loss). Cambine line Be, columns (A) and (B) 302,110
9 Special events and activities fattach schedulg). f any amount :s from gammg, check here B B See Statement 2
a Gross revenue (not including $ 0 of
contributions reported on line 1h) | Sa 125,158 ¢
gb 51,019 |

b Less: direct expenses other than fundra;smg expenses

¢ Net income or (Joss) from special events. Subtract line 9b from line 9a . . . . . 74,139
10a Gross sales of inventory, less returns and a!iowances 10a 0f
b Less: cost of goods sold : . {10b 0 : 7
¢ Gross profit or foss) from sales of Inventory (attach schedulg). Subtract ine 100 from ne 10a . (10c 0
11 Cther revenus (from Part VI, line 103) 11 0

12 Total revenue. Add lines 1s, 2, 3, 4, 5, 66, 7, 8d, 96, 106, and 11 . . . . . . . . |12 4,202,696

.| 13 Program services (from fine 44, column (B)) L. 13 1,293,232
&{14 Management and general (rom line 44, calumn (G} . . . . . . . . . 14 104,062
2115 Fundraising {from line 44, column (D) 15 185,498
@ |16 Payments to affiliates {attach scheduls) . . O I 1 - 0

17 Total expenses. Add lines 16 and 44, column (AJ e e e e 17 1,582,792
£1148 Excess or (defich) for the year. Subtract line 17 from line 12 18 2,619,804
2|19 Net assets or fund balances at beginning of year (from line 73, column (A)) S I 1 2,270,170
5|20 Other changes in nat assets or furid balances {attach explanation) Stmt3 [ 20 68,114
= |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . . 21 4,821,960

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,  Oat. No. 11282Y Form 880 (2007)
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Page 2

Statement of

Funclional Expenses organizations and secti

Ali organizations must complete column {A} Columns (B), (C), and (D} are raquired for section 501{c)(3) and @)
4947(a){1) nanexempt charitable trusts but optional for others, (See the instruciions.)

Do not include amounts reported on line {B}) Program {C) Management o
6B, 8b, 9b, 10b, or 16 of Part | ®) Total servicss Naegemett | (o) Fundraising
228 Grants paid from donor advised funds {attach scheduls)
(cash § nongash § __ )
Jf this amount includes forelgn grnts, check here B [ |22a 9
22b Other granis and allocations (attach scheduls)
{cash § nancask § )} _
if this amount inclades forelyn grants. check here 3 [ [22b 0
23 Specific assistance to individuals (attach
schadule) 23 0
24 Benefits paid to or for members {attach
scheduls) 24 0
25a Compensation of cumrent oﬁicers dirgctors,
key employees, etc. fisted in Part V-A
e, 28a 365,134 274,274 5,931 84,929
b Compensation of former officers, directors,
key employess, stc, listed in Part V-B
} 25k 0 0 ] 0
¢ Compensationand uther cisstnbutzcns not Jrcluded ahove, to
disquafified persons {as defined under section 4858{)(1)} and .
parsons describad in saction 4958(03)(B) 25¢ ¢ (4 9 0
26 Salaries and wages of employees not included
on lines 253 b and © 26 622,240 576,903 6,156 39,181
27 Pension plan contribugions nat mcluded an §
lines 253 b and o 27 15,687 12,884 330 2,473
28 Employes benefits not mclucied on hnes .

. 2ha - 27 28 111,161 96,962 2,207 11,932
26 Payroll taxes 295 73,499 63,535 869 9,005
30 Profassional fundralssng fees 36 0 _ .G 0 0
31 Accounting fess . 31 10,008 7,300 1,350 1,350
32 lLegalfees. . ... . . ..o 32 0 0 0 (1}
34 Tolephons | . 34 17,573 16,599 974 0
35 Postage and shipping 35 15,644 10,892 29 4,723
a6 chupancy . 35 49,527 39,687 9,840 [}]
37 Eguipment rental and maintenance . 37 25,208 22,789 864 1,555
38 Printing and publications a8 50,840 38,801 191 10,848
36 Travel ] a8 16,727 16,475 103 149
40 Conferances, coﬂventions and meet:ngs 40 11,003 8,089 1,082 1,832
A1 interest | . 41 13,11 0 7,843 5,258
42 Depreciation, deple%ion efc. (attach scheduie) 42 24,725 22,253 1,238
43 Other expenses not covered above {itemize):

a SeeStatementS . 1432 113,569 42,598 62,498 8,473

I 43b

Lo S SR 43c

I 43d

B e 43e

43f

R 43g
44 Totat funclional expenses. Add linss 221

through  43g. {Organizations completing
columns {(B{D), carry these totals to lines
13-15) . 44 1,582,792 1,293,232 104,062 185,498

Joint Costs. Check & E] if you are followmg SOP g98-2.
Are any joint cests from a combined 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 §

p Yes @No

: fif} the amount aliccated fo Program services §
; and v} the amount aliccated to Fundraising $

Form 8890 poon
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Form 990 (2007}

Page 3

Statement of Program Service Accompilishments (See the instructions.)

Form 980 Is avallable for public inspection and, for some peopls, serves as the primary or sole source of information about 2
particular organization. How the public perceives an organization in such cases may be determined by the information presanted
on its return. Therefore, please rnake sure the retumn is complete and accurate and fully describes, In Part i, the organization’s

programs and accomplishments.

What s the organization’s primary exempt purpose? ¥ XOUNSENNg VICUMS O rape and sexda adlse, edus
All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3} and {4)

;| Program Sarvice
Expenses
(Raguired far 591(c)(3) and
{4) orgs., and 494]’1‘;5(1)
trusts; But optional for

organizations and 4247(za){1) nonexempt charitable trusts must also enter the amount of granis and allocations to others.) omers.j
8 800 B AOMION B e e e e
{Grants and allocations § T T ) If this amount inciudes foreign grants, check hers B [
.-
{Granis and allocations "} If this amount includes forsign grants, check here ¥ []
& Other program services (atizch scheduls)
{Grants and allocations % ) 1 this amount includes foreign grants, check here B 1]
i Toial of Program Service Expenses (should equal line 44, column B}, Program services), . . ., . P 1,293,232

Form 980 2007y
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Form 990 {2007)
: Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amotints within the description (A} 1]
column shotld be for end-of-year amounts only. Beglning of year End of year
45 Cash—non-interest-bearing . ; \ 0! 45 0
46 Savings and temporary cash investments . 340,918 46 583,692
47a Accounts receivable . i47a 3,040
b Less: allowance for doubtful accounts . 47D 0 6,130 3,040
482 Pledges receivable . . . . . |46 1,241,636
b Less: allowance for doubtful accounts ) 48b 0 238,796 1,241,636
48 Granis receivable | 63,007 67,308
S0a Recsivables from current and former oﬁtcers, dlrectors trustees, and :
key employess {attach scheduls) .. 0| 50a 0
b Recsivables from other disqualified persons (as deﬂﬂed under secbon '
4958((1)) ane persons described In section 4058[cH3)(R) (attach scheduls) 2
5ia Other notes and loans receivable (attach '
2 sehadule) . . [&1= 0
2/ b Less: allowance for doubtiul accounts g1b 0 0i5tc| 0
<| 52 Inventories for sale or use 0
53 Prepa;d sxpenses and deferred charges P 18,878
B4a Investments—publicly-traded securiies . . . ¥ [ Cost L] FMV 0
b Investmenis—other securities {attach scheduls) ¥ [j Cost ¥ FMV 844,854 Stmt7
55a Investments—Iland, buitdings, and '
squipment: bass 55a a
b Less: accumulated deprematlon (attach '
scheduls) | 55b o 0
56 Investmenis—other {aﬁach schedule} . .o 0
57a Land, buildings, and equipment: basis . 5Ta 2,931,459
b less: accumulated depraciation (aﬁach . S
Scheduge) stmtg . . . . 57h 29,448 681,381 | 57¢ 2,902,021
58 Other assets, including program-relaied lnvestmems : o
N (< = 11 < - b . 0; 58 -0
58  Total assels {must equal line 74). Add lines 45 through 58 L. 2,280,059 | 59 : 5,661,429
60 Accounts payable and accrued sxpenses . 9,889} 80 185,469
61 Granis payable . D) &t 0
62 Deferred revenue 0| 62 0
. f!? 63 Loans from officers, dlrectors, trustess and key emp!oyees {attach :
ey schedule) . ) e e 0 63 : 0
§|64a Tax-exempt bond liabilities (at‘tach scheau!e} . 0:64a 0
=1l b Mortgages and other notes pavabls fattach schecfule) Stmt 9 0|64 €84,000
66 Other lizbifiiies {describe B o } 0| 85 8
88 Total liabilities, Add lines 80 through 85 . . . . . : 9,889 | 66 830,469
Organizations that follow SFAS 117, check hers & [V and cempiete lines
0 67 through 69 and lines 73 and 74.
§ 87 Unrestricted . . . . . . 1,245,046 | 67 2,498,278
£168  Temporarily restricted . 295,427 | 68 1,593,885
|69 Permanently restricted 729,697 ; 69 729,697
g Organizations that do not foliow SFAS 117 check here » [ and ;
e complets lines 70 through 74.
570 Capital stock, trust principal, or current funds. .
% 71 Paid-in or capital surpius, or land, buiiding, and equipment fund
2172 Retained eamings, endowment, accumudated income, or other funds
ff 73  Total net assels or fund balances. Add lines 67 through 89 or fines
2 70 through 72. {Column (A) mus‘l equal ine 19 and column (B) must .
eguailine 21y . . . . . 2,270,170 4,821,960
74 Total lisbilities and net assetslfund ba!ances Add Emes 66 anci 73 2,280,059 5,661,429

Form 980 2007
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Form 880 {2007}
Part V- 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 | 4,234,253
b Amounts included on line a but not on Part I, fine 12:
1 MNet unrealized gains on investmenis b1
2 Donated services and use of faciities | b2
3 Recoveresofprioryeargrants . . . . . . . . . . . . . b3
4 Other (specify); SeeStatement10
__________________________________________________________________________ b4
Addlines bt throughb4 . . . . . . . . . . . . . . .. . .. 31,557
¢ - Subiract line b from line a ’ e e 4,202,698
d  Amounts included on Part |, line ‘!2 bu’f not on l;ne a:
1 Investment expenses not included on Part |, ine b | .. di .
2 Other (specify}: ......... e e e
A S d2
Add tines d1 and d2 o
T revenue {Part |, fine 12) Add fines c and d .. 4,202,696
T V8%  Reconciliation of Expenses per Audited Fmanceai Statements With Expenses per Return
a Total expenses and lossas per audited financial staterents 1,682,463
b Amounts Inciuded on line a but not on Part §, line 17:
1 Donated services and use of facilities | bl
2 Prior year adjustments reported an Part I, line 20 . b2
3 Losses reporied on Part |, fine 20 b3
4 Other {specify): See Statementtt . T
_________________________________________________________________________________ b4
Add lines b1 through b4 99,671 i
‘¢ Subiract fine b from lins a . 1,582,792 ‘
d  Amounts included on Part |, line 17, but not on line a: !
1 Investment expanses not Included on Part |, line 6b . L. di
2  Other {specify), ___.... e e ettt
R d2
Addinesdl and d2 . 0
e Totzl expenses (Part i, ims 17} Add lines cand d 1,582,792 -

_ Current Officers, Directors, Trustees, and Key Employees [L:st each parson who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) {See the instructions.)

{8} {C} Compensation | (i1} Contributions 1o smployee | {Ej Expense account
{A) Nams and atidrese Title and average nours peri fif not pakd, enter | honeflt ofans & deferred land other allowanicas
. week devoted fo position -0-} compznsation plens

See Statement 12

Form 880 (200n




_ 980 (2007) Page 6
Current Officers, Directors, Trustees, and Key Employees {continued)

78a Enter the total number of officers, directors, and rustess permitted to vote on organization business at board

MESNGS . . L . . e e e P 25

b Are any officers, directors, frustees, or key employees listed In Form 890, 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 Hl-A or #-B, related to each other through family or business |
relationsh;ps? If *Yes,” attach a statement that identifies the individuals and expiams the refationship(s) .

c Do any offi cers, directors, frustees, or key employses fisted in Form 980, Part V-A, or highest |
compensated employees listed in Schedule A, Part 1, or highest compensated professicnal and other
indepandent contractors listed in Schedule A, Part -A or [I-B, recelve compensation from any other ;
organizations, whether tax exemnpt or taxable, that are related to the crganization? See the insiructions for
the definition of “related organization.”. B ,753
If “Yes,” attach a statement that includes the im‘ormation descnbed in the mstrucﬂons -
Dc s the organization have a written conflict of interest policy? . .

Former Oificers, Directors, Trustees, and Key Employees That Recewed Compensatien or Othﬁr Banems {if any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the yeay, iist that
person below and enter the amount of compensation or other benefits in the appropriate column, Sae the instructions.)

{C} Compensation | {B] Contiftivns o empinyes {E] Expense

{A} Narne and address {B} Loans and Advances (if not paid, bensfit plans & deferred account and ather
enfer -0-} compensation plans allowances

Other Information (See fhe instructions,)

76 Did the organization make a changs in its activities or methods of conducting activities? If “Yes," altach a
detaited statement of each change .
77 Were any changes made In the organizing or governmg documents 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 i “¥es,” has it filed a tax retum on Form 990—-'!' for ’rhis year? . ..
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? !f “Yes, aﬁach
astgtement | -, . . .,
80a Is the organization refated (other than by association with a sta‘sewme or nationwide organlzaizon) through
common membership, governing bediss, trustees, officers, stc., to any other exempt or nonexempt f=
organization? e e e e e e e e . .
b i “Yes,” enter the name m‘ the orgamzatlon > ___________________________________________________________________
_______________________________________________________ and check whether it is [ axempt or O nonexempt
81a Enter direct and indirect politicat expenditures. {See line 81 instructions.) . . [81a]
b Did the organization file Form 1120-POL for this year? . - e e e

Form 980 oon




Form 990 (2007}

B2a

- meaning of section.5120)13)? If. “Yes,” complete Part Xl... .o

Other Information (continued)

Did the crganization receive donated services or the use of materiais, equapmeﬂt or facilities at no charge |

or at substantially less than fair rental value? . e e e e e e e
if “Yes,” you may indicate the value of these items here. Do not mciude this

armourtt as revenue in Part | or as an expense in Part 1l

{See instructions in Part i) } .. . |s2n| 48,652 =

Did the organization comply with the publzo mspect:on rec,utrements for returns and exempticn applications?

Did the organization comply with the disclosure requirements refating to quid pro guo caontributions? .

Dig the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statament that such coninbuzzcms or f

gifts were not fax deductibla?
307{c)d), (5), or (8 arganizations. a Were substar;t;a!iy an dues nondeductlble by members’?

Did the organization make only In-house fobbying expenditures of $2,000 or less?

If *Yes” was answered to either 85a or 85b, do net complete 85¢ through: 85h below unless the orgamzatzon
raceived a waiver for proxy tax owed for the prior year,

Dues, assessments, and simifar amounts from members . |88e

Section 162} lobbying and pelitical expendiures . | 8&d

Aggregate nondeductible amount of section S033E)(1HA) dues notlces . 1888

Taxable amount of lobbying and poliical expenditures {iine 85d less 85¢) . L85t

Doas the organization elsct {o pay the section 6033(s) tax on the amount on line 857

If section 8033(e)}(1){A) dugs notices were sent, does the organization agres to add the amount on lme 85f
{0 [ts reasonable estimate of dues a!locabla to nondeductibie Iobbymg and pohtica} expenditures for the

following tax year?

501{)(7) orgs. Enter: a initiation fees and capltal contnbutxons mc;luded an lme 12 . | 88a
Gross receipts, included on line 12, for public use of club facilities . . |86k
501(c)(12) orgs. Enter: a Gross income from members or sharehalders . |B7a
Gross income from other sources. (Do not net amounts due or paid to other 87b

s0uUrces against amounts due or received from them.)
At any time during the year, did the organization owh & 50% or greater interest In a taxable corporation or
partnership, or an entlty disregarded as separate from the orgamzatron under Regulatxons seciions .
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX .

At any time during the vear, did the organization, dirsctly or mdlrecﬂy, own a controlled entrty wnthzn the

501{c)3) organizations. Emter: Amount of tax imposed on the orgamzatlon durmg the year Uﬂd&l’
section 4311 B 0 :sectiond012® ... 0 . section 4055 »___...._........0

5016ci3) and 501(c)(4) orgs. Did the organization engage in any section 4858 axcess benefit transaction
during the year or did it become aware of an excess benefit fransaction from a prior yeaﬁ if “Yog,” attach i
a statement explaining each transaction . .

Enter: Amount of tax imposed on the orgamzat;on managers. or dtsqaallf ed
persons during the year under sections 4912, 4955, and 4958 . . . . . B
Enter: Amount of tax on line 83c, above, reimbursed by the organization . . B 0
Al organfzations. At any time during the tax year, was the orga‘nizaﬁon a party to a prohibiied tax sheiter SRR
{ransaction?
All organizations. Bid the orgamzatlon acqunreadlrect ormd;rect mterest in any applfcablemsurance contract'? 8sf - v
For supporting organizations and sponsoring osganizations malntalning donor advised funds. Did the
supporting organization, or a fund mairtained by a sponsoring organization, have excess business holdings
at any time during the year? e e e e
List the states with which a copy of this retum is flled b _"‘.'9.'_‘.3. ....................................................................

Number of emp? oyees employed in the pay perlcd that includes March 12, 2007 (See

instructions.) . e : £80b | 26
The books are I care of b DonnaECenter ~ ~ ~ © Telephone no. b ... 615-258-9055
Lacated at » 107 French Landing, Nashville, TN ZPsdw .. 37228
At any time during the calendar vear, did the crganization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities acceunt, or other financial Yes| No
gecouny? . 181b v

f *Yes,” enter the name of ihe forelgn country 3* S
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Repoart of Foreign Bank

and Financial Accounts.

Form 980 (zoon
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Form 990 {2007)
as=aeit  Other information dcontinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United S’raies?I gl v
if “Yes,” enter the name of the foreign country B . i
92 Ssction 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Forrn 1041—Check here A A
and enter the amount of tax-exempt interest received or acorusd during thetax year . . ¥ | 92 |

i {I§ Analysis of Income-Producing Activities (Seg the instructions.)
Noto: Enter gross arounts unless otherwise trrelated busiess incarme Exeluded by section 512, 513, or 514

{E)
Related or

indicated, . . B {C) {D} exempt function
83 Program service revenue: Business cede Amourtt Exclusion code Armount income
a . Counseling fees 150,922
p Sales of training and education materials 112,715
¢ _Court Advocacy and records 16,803
d
&
f  Medicare/Medicaid payments |
g Fees and contracts from government agenf:.tes

64  Membership duss and assessments |
85  Interast on savings and temporary eash investments
- 98 Dividends and irfersst from securities .,
97  Nst rental income or (foss) from real estate:
a debt-financed properly . '
b not debt-financed property .
g8  Netrental income or {loss) from personal pmperty

889  QOther investiment income . . . '
1060 Gain or (ioss) from sales of assets othar than mveniery ' 26 302,110
101 Net income or (loes) fom special events : o 74,139

162  Gross prefit or fioss) from sales of inventory
183  Other revenue: a

b
c
d
e
104 Subtotal {add columns (B}, (D), and (E)) 423,526 280,440
05 Total (add fine 104, columns (B), (D), and (E)) b 708,036
Mote: Line 705 plus line 1e, FPart I, showld equal the amounf on Ime 12 Paﬁ L
b Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which incormae is reported in column (E) of Part Vi contributed importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes).

See Statement 13

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

A - ~ o {E]
Nare, s we kit ot cepcntor, | Poriteol | aurs Fhoiios | 7o omo | e
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
O ves ¥ No

{8) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on & persona[ benefit contract? [ ves ¥ Mo

MNote: If “Yes™ to {b), file Form 8870 and Form 4720 (see insiructions).

Form 890 oon




Form 990 {2007)

Page g

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 5 12(b}13).

Yes i Mo

106 Did the reportmg organization make any transfers to a controlled entity as defined In saction 512(B)(13) of
the Code? if “Yes,” complete the schedule below for esch contrafled entity.
(Aj - {8} G - ®)
Mame, address, of each Employer identificaiion Description of
controlled entity Numbar transfer Amount of fransfer

a | ]

N

c

Totals
Yes 1 No
107 Did the reporting orgamzatlon receive any fransfers from a controlled eniity as dafined in section - '
512{b){13) of the Gode? If “Yes,” complele the schedule below for each controifled entity.
(A} {B} {c} ' oy -
Name, address, of each Employer Identification Daseription of ©
controlied entity Number . transfer Amount of fransfer

a ]

N
A -

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2007, covering the interest,

rents, royalties, and annuities described in gyestion 107 above?

M%ames of petiury, | declare that | have'® xamin this return, including accompanying schedules and statements, and to the best of my knowledge
.1 an s drue, comrect, and plete. of preparer (othar than officer) is based on all infermation of which preparer hagjany Rncwledge
Please /
Sign - —— L [2/3 L 0
He Signaturs B Sicer Date
re
Donna Center, VP of Finance
Type or print name and title
Paid Preparer's } Date S;Efe_ck if Preparer's SSN or FTIN (See Gan, Inst, X}
P " signature smployed B D
TERAIEr'S | o i heme lor yours :
EiN L H
Use Only | if self-employed), >
address, and ZIF + 4 sy Phone no. » { }

@ Printed on recycled paper

Form 980 @oor)




SCHEDULE A
(Form 980 or 998-E2)

Departmant of the Trozstry
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e}, 561{f), 501{k}, 01{n},
or 4547{z}{1} Nonexempt Charitable Trust

Supplementary Information—({See separate instructions.)
b MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

OMB No. 1845-0047

2007

Nameg of the organizat‘on
Sexual Assault Center

Employer identification number

62

1043294

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List sach one. If there are none, enter “None.”)

. {d) Contributions (e} Expense
ta] Name and address of eack empioyee paid mors pg':}‘;—zéi ?;:t\;fﬁgepgzﬁgn {¢} Compensation iampioyee benefit plans & account and other
allowances

than $50,000

deferred compensation

Compensation of the Fwe H:ghest Paid Independent Centractors for Professmnai Semces
{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter “None.”)

(a} Name ang address of each indepandent contractor paid more than $50,000 {b} Type of service {c) Compensation
BYReIGY e . .
111 10th Avenue S, Nashville, TN 37206, US furniture and equipment 89,351
MARKIVEnterprisesInc .. .. ... ... oruc
Cummings Station Suite 411, Nashville, TN 37203, US consiruction 53,884

Total number cf others recelwng over $50,000 for
. prcfesstonal services e

firms. If there are none, snter “None.” See page 2 of the instructions.)

2 Compensation of the Five Highest Paid Independant Contractors for Other Semces
[List sach contractor who performed services other than professional services, wheiher individuals or

{a} Name and address of each independent contractor pald more than $53,000

{b) Type

of gervice

(e} Compenaation

Total number of other contractors receiving over

$50,000 for other services B

For Paperwork Reduction Act Nolice, see the nstructions for Form 090 and Form 990-EZ.

Cat. No. 11285F

Schedula A Form

430 or 990-EZ) 2007




Schedule A {Form $90 or 590-EZ) 2607

Page 2

Statements About Activities (See page 2 of the instructions.}

Yes| No

3a

4a

During the year, has the organization attempted to influence national, state, or local legisiation, including any
atternpt fo influence public opinion on a legiskative matter or referandum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities » § 0  (Must equal amounts on line 38,
Part VI-A, oriine i of Part VI-B) . . ..

Organizations that rmade an slection under section 501(H) by filing Form 5768 must compiete Part VI-A. Other
organizations checking “Yes™ must complete Part Vi-B AND attach a statemant giving a detalled description of

the lobbying activities.

During the year, has the organization, elther directly or indirectly, engaged in any of the following acts with any .
substartial contributors, trustess, diractors, officers, creators, key emplovess, or members of thelr families, or
whth any taxable organization with which any such person is affiliated as an officer, dirgctor, trustee, majority
owner, or principal beneficiary? (f the answer io any questien is “Yes,” attach a defailed stalement explaining the

Enter the aggregate value of assets held In all furds or accounts inciuded on fine 4f at the end of the tax year »

transactions.)
Sale, exchangs, or leasing of property? | 23 v
Lending of money or other extension of cradit? 20 v
Furnishing of goads, services, or facilities? . 2c v
Payment of compensation {or payment or reimbursement of expenses F more than $1,00002 . . . . . . 2d| vV
See Form 990, Pt. V
Transfer of any part of its income or assets? e e e 22 v
Did the organization make grants for scholarships, feliowships, student loans, etc.? (i “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments} . Sa v
Dig the organization have a sestion 403(b) annuity plan for its empioyees? . 3b v
- Did the-organization receive or hold an easement for conservation purposes, 'lncluding easements to preserve open - .
space, the environmant, historic land areas or historic structures? i “Yes,” attach a detalled statemsnt 3¢ v
Did the organization provide credit counseling, debt management, cradit repair, or debt negotiation services? 3d v
Did the organization maintain any donor advised funds? If “Yes,” compléte lines 4b through 4g. If “No,” complets
fines4fanddg . . . . . . . . oL ... 4a v
Did the organization make any taxable distributions under section 49667 4b v
Did the organization make a distribution to a donor, denar advisor, ot related person? 4c v
Enter the total number of donor advised funds owned at the end of the tax year . -4
Enter the aggregate value of asssts held in all donor advised funds owned at the end of the tax year . . b
Enter the total number of separate fundé 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 in such funds or accounts P o
0

Schedule A (Form 990 or 990~-EZ) 2007




" Page 3

Sehedute A {Form 990 or 880-E2) 2007

Reason for Non-Private Foundation Status {See pages 4 through 7 of the Instructions.)

{ certify that the organization is not a private foundation hegause It is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b){1HA)).

& [ A school. Section 170(b){1)(A)H). (Also complete Part V)

7 [ A hospital or a cooperative hospitat sérvice organization. Section T700)1XANN.

8 [ A federal, stats, or local government or governmental unit. Section TTOL) 1AW,

g [] Amedical ressarch organization aperated in conjunction with 2 hospital, Sectlon 170h)(1){A) i), Enter the hospital’s name, criy,
andstate B i O MU SRS

10 ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit, Seciion 170E){1 AN
{Also complete the Support Schedule in Part IV-A) )

11a /] An organization that normally receives a substantial part of its support from a governmantal uait or from the general public. Secticn
170{b}1){ANVI). (Also complete the Support Schedule in Part IV-A]}

11b [] A community trust. Section 170()(1{ANv). (Also complete the Support Schedule in Part IV—A.)

12 [0 Anocrganization that nermally receives: (1) more than 3314% of its support from contributions, membership fess, and gross receipts
fromn activitles related to its charitable, etc., funciions—subject to certain exceptions, and {2} no more 1han_33=/:% of its support
from gross investment income and unrelated business taxable income {less section 511 tex) from businesses acquired by the
organization after June 30, 1975. See section 509(=){2). (Also complete the Support Scheduls In Part IV-Aj

13 L[] An organization that is not controfied by any disquaiified persons {other than foundation managers} and otherwise meets the
requirements of section 508(g)(3). Check the box that describes the type of supporting organization:

L] Typel O type it [ 1Type I-Functionally integrated - [IType 1-Other
Provide the following information about the supported organizations. {See page 7 of the instructions.)
{a) B . : {2} {d) te)
Name{s} of supperted organization{s) Employar _ _Typeet | Isthesupported |  Amountof
identification organization argamzaﬂ:mn listed in support ’
number (EIN} 1 [described in ines the sipporting
§ through 12 organization’s
~above or IRC govemning documents?
section)
Yes Mo
Total . . > 0
14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of ths instructions.}

Schedule A (Form 950 or 990-EZ} 2007




Page 4

Sc?:edu:e A {Form 990 or 990-E7) 2007

Note* Yo may use the worksheet in the instructions for convarting from the accrual to the cash method of accounting.

TIV-A Support Schedule (Compiste only if you chacked a box on lne 10, 11, or 12,) Use cash method of accounting.

3,713 Stmt 14

Calendar year {or fiscal year beginning in) P {a} 2006 {b} 2005 {c) 2004 {d) 2003 {e) Total
15 Gifts, grants, and corfributions received. (Do
not include unusual grants. See fine 28.) . 1,254,115 1,056,299 948,653 919,278 4,178,345
16 Membsrship fees received 0 0 1] 0 0
17 Gross raceipts from admissions, merchandlse
sold or gsrvices performed, or furnishing of
facilities in any activity that is related to the
organization's charfiable, stc.; purpose . 222,541 284,687 195,217 339,692 1,042,137
18  Gross income from  interest, dividends, )
amaunts recalved from payments on securities
foans {ssction 512{a)(B)}, rents, royalties, and
unralated business taxable income (fess
section 511 taxes) from businesses acquired
by the organization after June 3G, 1975 48,934 46,506 37,801 24,857 157,898
18 . Net mcome from unrslated business )
activities not included in lins 18, 0 0 0 9 0
20 Tax revenues levled for the organization’s
benefit and either pald toitor expeaded on . .
fts behalf . .. 1] 0 0 0 0
21 Thevalue of sarvices or facihtses fumished to
the organization by a govemmentai unit
without charge. Do not include the value of
services or facilides generalty furnished to the
public without charge . IR (1] 0 0 L) 0
22 Other incoms. Attach a schedule. De not
include gain or {foss) from sale of capital asseis 1] : 0 0 3,713
23  Total of Hines 15 through 22 , .~ 1,525,590 1,387,492 1,181,671 1,287,340 5,382,093
24 Lline 23 minus line 17 1,303,042 1,102,805 - 986,454 947,648 4, 339 956
25 Enter 1% of fine 23 . 15,256 13,875 11,847 : R
26 Organizetions described on lines 10 or 11 @ Enter 2% of amount in column (g), fine 24 .
b Prepare a list for your records to show the name of and amount coniributed by each persan {other than a
. governmental unit or publicly supported organization} whose total gifts for 2003 through 2008 exceeded the
amount showr in line 26a. Do not file this list with your return. Enter the total of all these excess amounts ¥ -
¢ - Total suppert-for section-509@){1} test: Enter line 24, column (g} . e .. L
¢ Add: Amounts from column {g} for lines: 18 157,898 45 L o ¢ :
22 3713 28 L 161,611
e Public support {ine 26¢ minus line 26d totalj . | ' B 262 4,178,345
f Public support percentage (line 26e [numerator) dmded by ime 26c (deaommater}) . | o5 - 96 %
27 Organizations daseribed oh line 121 a For amounts includad in lines 15, 16, and 17 that were received from a ‘dlsquahfled
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified persen.”
Do not file this list with your refurn. Enter the sum of such amounts for each year:
{2008) L iiinaans {2005) i iiiciann (2004 e {2003) e
b For any amount included in line 17 that was received from each person {other than “disqualified persons”), prepare a list for your racords to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on fine 25 for the year or {2} $5,600.
finclude in the list organizations deseribed in lines 5 through T1b, a8 well as individuals.) Do not file this fist with your return, After computing
the difference between the amount raceived and the farger amount described in (1) or {2}, enter the-sum of thess differences (the excess
amounts) for each year:
(2008) . iiiinan {2005) (2004) e e (2003) el
¢ Add: Amounts from column {g) for lines: 15 i6
' 17 20 21 N 4
d Add: Line 27a total — and line 27b total - ...
e Public support (line 27¢ total minus line 27d total) . e e b
f Total support for section 508{a)2) test: Enter amount from Iine 23 column {e) .3 |27
g Public support percentage {line 27e {numerator) divided by line 277 {denominater)) . . . LB
i Investment income percentage {line 18, column {g} {numerator) divided by line 27§ (denominator)} b
28 Unusual Grants: For an otganization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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 brisf
description of the nature of the grant. Do nat file this Fst with your return. Do not include these grants in ling 15.

Schedule A {Form 980 or 880-E2) 2007




A {Form $90 or 980-EZ) 2007

Page D

Private School Questionnaire (See page ¢ of the instructions.)
{To be completed ONLY by schools that checked the box on line @ in Part V)

30

3

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, byiaws,
other governing instrument, or in a resolution of its goveming body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubfic dealing with student admisslons,
programs, and scholarships? e e e e e .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media durmg
the peried of solicitation for students, or during the registration pericd i # has no sollcitation program, in a Way
that makes the policy known ic alt parts of the general community 1t serves? . ..
¥ “Yes,” please describe; if “Mo,” please explain. {If yvou need more space, aftach a separaie siatement)

Does the organization maintain the following:

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

Records decumenting that scholarships and other financiaf assistance are awarded on a racially nondiscriminatory
basis?

CGoples of all cataiogues, be’ochures, announcements, and other wntten communications i‘o the pubilc ciealmg
with student admissions, programs, and scholarships? .
Copies of all matenaf used by the orgamzatlon or on its behalf fo so!:c{t contrrbuhons”

if you answered “No™ to any of the above, please explain. {lf you need more space, attach a separate statement.)

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

Students’ righis or privileges? .

Admissions policies? .

Employment of faculty-er-administrative staff? . . . . I T
Scholarships or cther. financial assistange? .

Educational policies?

Use of facilittes? . . . . . . . . . . . . e e e e e
Athiglic programs?

Other extracuirricular activities?

if you answered “Yes” to any of the above, please explain. {ff 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 bosn revoked orsuspended? ., . . . . . . . . . .
K you answered “Yes” 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 Bev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i “No,” attach an explanation

Yes! No

Sehedale A {Form 930 or S90-EZ) 2007




Scheduie A (Form 580 or £90- EZ) 2007 Page &

Lobbying Expenditures by Electing Public Charities {See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768}
Check B a [] if the organization belongs to an affiliated group. Check b b [ # you checked “a” and “limited controf” provisions apply.

imf i § fa) ®
Limits on Lobhying Expenditures Affiiated group T;;n Pealfgigg’ﬁ;d
Totals organizations

{The term "sxpenditures” means amounts pald or incurred.}

36 Total lobbying expenditures to nfluence public opinion (grassroots lobbying) .« i
37 Total lobbying expenditures to influence a legislative body (direct labbying). '
38  Total lobhying expenditures (add fines 36 and 37) ,
39  Other exempt purpose expendiiures | ;
40. Total exempt purpose expenditures {add linss 38 aﬂd 39)
41 Lobbying nontaxable amount. Enter the amount from the following tab

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . . . . 20% of the amount on line 40 .

Over $500,00G but not over $1,000, Q{J(} . $100,000 plus 15% of the excess over $300, 000

Over §1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over §17,600,000.  $225,000 pius 5% of the excess over $1,500,000 ;

. Over $17.000000. . . . . $1,000,000 .

42 (Grassroots nontaxable amount (enter 25% of line 41},
43 Subtract line 42 from line 35. Enter -0- if line 42 is more than line 36
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than fine 28,

Cémion: I thers is an amount on efther line 43 or ling 44, you rmust file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 581{h) election do not have to compiete ali of the five columns beiow.
See the instructions for lines 45 through 50 oh page 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year [or {a) {0) {c) - {d) (e}
fiscal year beginning in} ¥ 2007 2008 2005 2004 Total !

45  Lobbying nontaxable amount

Lobbying ceiling amount (150% of line 45(g))

47  Total lobbying expenditurss |

48 Grassrocis nontaxable amount .

49  Grassrools ceiiing amount {150% of line 48(8)} |

50 Grassroots Iobbymg expendifures |

Lobbying Activity by None!ectlng Public Charities
{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 to influence national, state or local legislation, including any  {yes| No Amount
attempt fo influence public opinion on a leglsiative maiter or referendum, through the use of:
a Volunteers - v :
b Paid staff or management {]nclude corn;:ensatlon in expanses reported on hnes [ through h) v
¢ Media advertisements, . v
d Maliings to members, legislators, or the publxc v
g Pubilcations, or published or broadcast sfatemenis v
¥ Grants to other organizations for lobbying purposes | v
g Direct contact with legislators, their staffs, government offtclals ora Iegxslatlve body v
h Raliies, demonstrations, seminars, conventions, speeches, lactures, or any other means v
i

Total lobbying expenditures {Add lines ¢ through h) . . .
¥ "Yes" tp any of the above, also attach a statement giving a detalled dascnption of the iohbyzng actnﬂt}es

Schedule A {Form 880 cr 890-EZ) 2007




Schedule A {Form 990 or 990-E2) 2007

Page 7

Part VIl

Exempt Organizations (Ses page 13 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code {other than section 541{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of!
{} Cash )
i} Other assets .

b Cther transactions:
fi) Sales or exchanges of asssts with a noncharitable exempt organization

{iit - Purchases of assets from a noncharitable exempt organization .

(i} Rental of facilities, equipment, or ¢ther assels

{iv} Reimbursement arrangements

{«) Loansorloanguarantees . . . . . . . .« . . . s

{#i} Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees . . .
d i the answer to any of the above is “Yes,” complete the following schedule. Column (b} sho

goods, other assets, or services given by the repording arganizati

Yes| No

1 51al) v

afii} v

biiy v

bii} v
biif v

by} v

b{v) v

bivi} v

c v

uld always show the fair market value of the
ion. If the organization received less than fair market vaite in eny

transaction or sharing arrangsment, show in column {d} the value of the goods, cther assets, or services received:

{a} &} {e) .
Line no. | Amount involved Mame of noncharitable exernpt organization

)

Desgription of transfers, transactions, and sharing arangemenis

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

described In section 501(d) of the Code {other than section 501{c)(3)) of in section 5277

P [JYes W No

b If “Yes,” complete the following schedule:
= o) la}
MName of organization Type of organization Dascription of refationship

@ Frinted on recycled paper

Schedule A {Form 380 or S80-EZ} 2067




Statement 1
Fortr: 980
Page: 1

Part: |
Question; 8

Sales of Assets Other than Inventory

Sexual Assault Center
’ £62-1043294

Nopinventory Asset

Description:
Sold To:

Sales Price:

Expense of Sale:

Cost or value when acquired:
Depreciation since acquistion:
Net Sale:

25 tindsley Avenue Building and land

Qgden Land Company

$950,0090.00 Date Sold:
$235,393.00 Date acquired:
$565,000.00 _How acqusired:
$152,503.00 . purchase
$302,110.00

06/20/2608
03/23/1895




Sexual Assault Center

Statement 2
Form: 980 62-1043294
Page: 1
Part: |
Question: 9 .
Schedule of Special Events

o Gross ‘ Gross Direct Net Income
Description Receipts Contributions Revenue Costs {Loss)
Mad Hatier dinner and Silent $125,158.00 $0.00 $125,158.00 $51,015.00 $74,139.00
Total: $125,158.00 $0.00 $125,158.00 $51,019.00 $74,138.00




Statement 3

Sexual Assault Center

Form: 980 62-1043294
Page: 1

Part: |
Question: 20

Other changes in Net Asseis or Fund Balances

Explanation Amount

Unrealized loss on Endowment Investment -368,114.00
Total:

-$68,114,00




Sexual Assault Center

Statement 4

Form: 950 62-1043294

Page: 2

Part: ll

Question: 42

Depreciation and Depletion
Current
Asset Deprec.
Dreamweaver $40.00
Dell P4 Comip $675.00
Netwaork $0.00
Desks $131.00
Tape drive $0.00
Dell computer $201.00
Digital cam $60.00
Delt Dim $198.00
and security 5437.00
5 Dell Comp $746.00
2 Dell Comp $247.00
Clinical Soft $1,316.00 .
Dell comptter $80.00
Matafile $1,287.00
Zoll Difibula $380.00
Chairs $0.00 -
AN Equipment $0.00
Bullstin Boards $0.00
Cell Servers $0.00
Qutdoer furn $0.00
Office fumn $0.00
Qffice chairs 50.60
Phone system $0.00
Refrigerator $0.00
Softwars : . §0.00
Lindsley Buildi $14,138.00
Capital improve $3,392.00
Adobe software $14.00
Cubicles $210.00
HVAC UNIT $478.00
3 Dell Comp $406.00
Dell computer $235.00
Delt Printer $56.00
Defl Worksla . $0.00
HVAC $0.00
Sign $0.00
$24,725.00

Total




Statement 5 Sexual Assault Center

Form: 930 62-1043294
Page: 2
Part: il
Question: 43

] ) Attachment iisting other expenses for Part [l
Description o Total: Pgm Services Mgt and General Fundrasing
Profassional services not legal or - 591,732.00 $26,134.00 $60,341.00 $5,257.00
Insurance . . $13,629.00 $12,762.00 - §794.00 $73.00
Licenses and fees : $8,208.00 $3,702.00 $1,363.00 $3.143.00

Total: _ : $113,569.00 $42,598.00 ' 562;498.00 ) $8,473.00




" Statement & Sexual Assault Center

Form: 990 £62-1043294
Page: 3
Part: I
Question:
. Program Services
Achilevement Pgm. Sve. Exp.

Sexual Assault Crisis Intervention Programs: Provided counseling for 723 (6947 client sessions) aduit and $940,305.00
~ child victims of rape and sexual abuse and answered over 4,800 calls on nationwide toll free sexual

assault Crisis Line. {723 Clients) )

Granis and Allocations: ) $0.00 This amount includes foreign grants: N/A

Children & Youth Services: Provided safely education programs for public schools, private scheals, day -$352,927.00

cares, churches. Also presented adult prevention and awareness programs fo community organizations.

Curriculums include training and prevention programs for Elder Abuse, non-english spéaking victims and

their famifies, young adult males, and grades k-12. (117000 persons} )

Grants and Allocations: . '$0,00 This amount includes foreign grants: N/A

Total: $1,293,232.00




Statement 7

Sexual Assault Center

Faorm: 990 62-1043294
Page: 4
Part: vV
Question: 54
Investments - Securities )

" Secirity Valuation Type © Amount
Individual comimon stocks CFMV $229,806.00
Mutual funds My $214,879.00
Meney Market funds - pending investment v " $51,435.00
Government and corporate bonds FMV _ $348,734.00

Total:

$844,854.00




Staternent & Sexual Assault Center

Form: 990 62-1043284
Page: 4
Part IV
Question: 57

Schedule of Land, Buildings and Equipment
Description Cost Depreciation Book Value
101 French Landing Land ) $552,618.00 . © $0.00 $552,618.00
101 French Landing Building $1,959,280.00 : $0.00 $1,959,250.00
Artwork $5,250.00 $0.00 _ $5,260.00
Furniture and Equipment $287.855.00 $29,448.00 $258,407.00
Capital Improvements ) . $126,466.00 $0.00 $126,466.00
Total: ' $2,931,469.00 $29,448.00  $2,902,021.00




Stafement 9
Form: 980 .
Page: 4 .
Part: iV
Question: 84b

Sexual Assault Center
621043294

Morigages and Other Notas Payable

Type:
Lender's Name:

Original Amount:

Non-Mortgage
First Tennessee Bank

$1,600.000.00

Balance Due: $684,000.00

Date of Note: 04/07/2008

Maturity Date: - 03/30/2018

Repayment Terms: Interest Only 3 years/Revert to morigage
Interest Rate! 3.75 :

Security Provided by Borrower: . Building .
Purpose of Loan: : Purchase Building until capial fund donations received
Description of Consideration: None i
FMV of Consideration: $0.06 .

Relationship: Nore - R

Total Due: $684,000.00




Statement 10

Sexual Assault Center

- Total:

Form: 820 62-1043294

Page: 5

Part: IV-A

Question: b{4}

Revenue Audit Line b{4)

Description Amount

" Special Event Expenses $51,019.00
$51,019.00




Statement 11

Sexual Assault Genter

Total:

Form: 890 62-1643294
. Page: §
Part: IV-B
Question: b(4)
Expense Audit Line bi4)

Description Amount

Special Event Expanses $51,019.00
$51,019.00




Sfatement 12 ’ - Sexual Assault Center

Form: 990 62-1043294
Page: 5
Part V
Question:
Officers, Directors, Trustees, and Key Employees
Name and Address_ ’ Ave, Hrs/week Comp. Benefits Expenses
Bob McCorkle _ 2 $0.00 - $0.00 © $0.00
Title: Chairman '
Addr1: 101 French Landing -
. Addr2: '
- C8Z: Nashville, TN . 37210
Country: United States
Bob Votteler _ 1. $0.00 5$0.00 $0.00
Title: Board Member
Addr1: - 25 Lindsley Avenue
Addr 2:
CS7: MNashville, TN 37210
Country: United States
Cattiy McClure _ : . 1 $0.00 _ $0.00 . $0.00
Title: " Board Member
Addri: 25 Lindsley Avenue
Addr 2:
Csz: Nashville, TN 37210
Country: United Stales
Chris Coates : - 17 8000 $0.00 $0.00
Title: Board Member
Addr 1: 25 Lindsley Avenue
Addr 2: :
csz: Nashville, TN 37210
Couniry: United Siates_,
Deena Shapiro . 1 $0.00 $0.00 50.00
Title: "Beard Member
Addr1: 25 Lindsley Avenue
Addr 2; )
CS8Z: Nashville, TN 37210
Country: United States
George Andarsan ' 1 $0.00 $0.00 $0.00
Title: Board Membér
Addr1: 25 Lindsley Avenue
Addr 2:
CSZ: Nashwille, TN 37210
Couniry:  United States




Addr 1 25 Lindsley Avenue
Addr 2:
©SZ:  Nashville, TN 37210

Name and Address Ave. Hrs/week Comp. Benefits Expenses
GiGi Grimstad 1 $0.00 $0.00 $0.00
Title: ‘Board Member
Addri: 25 Lindsley Avenue
Addr2:
CsZ: Nashville, TN 37210
Country: United States
Jana Wood 2 $0.00 $0.00 $0.00
Title: Secretary
Addr 1: 25 Lindsley Avenue
Addr 2: )
CSZ: Nashville, TM 37210
Country: United States
Jay Conner 1 $0.00 50.00 $0.00 -
Title: Board Member )
Addrt: 25 Lindsley Avenue
Addr 2:
CSzZ: Nashville, TN 37210
Country: ~ United States
Jim Parrot 1 '$0.00 $0.00 $0.00
Title: Treasurer
Addr 1. . 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Country: United States '
Julie Sandine 1 $0.00 $000 - $0.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2: )
C8Z: Nashville, TN 37210
Country: United Stales
Karen Starks 1 $0.00 $0.00 $0.00 '
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2;
Csz: Nashville, TN 37210
Country: United States
Kevin Endres 1 $0.00 $0.00 $0.00
Tile: Board Member




Name and Address Ave. Hrs/week Comp. Benofits Expenses
Country: United States
L Hunter Rost Jr 1 $0.00 $0.00 $0.00
Title: Board Membar
Addr1: 25 Lindsley Avenue
Addr 2:
C5Z: Nashville, TN 37210
Country: United States
Laura Sims 1 $0.00 $0.00 30.0¢
Tille: -Board Member
Addr1: 25 Lindsley Avenue
Addr 2:
CSsZ: Nashwville, TN 37210
Country:; United States
Mary Leland Henry Wehner 1 '$0.00 $0.00 $0.00
Tiéle: - Board Member
Addr1: 25 Lindsley Avenue
Addr 2: :
CSZ: Nashville, TN 37210
Country:  United States
Murray anartt 1. $0.00 $0.00 . $0.00
Title: Board Member
Addrt: 25 Lindsley Avenue
Addr 2:
CSZ: Nashville, TN 37210
Country:  United States
Nancy Vogs! Benskin 1 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 26 Lindsley Avenue
Addr 2:
CSZ: Nashvills, TN 37210
Country: . United States
Patriciz Cole 1 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 25 Lindsley Avenue
Addr 2.
C5Z: Nashwille, TN 37210
Couniry:  United States
Roberta Pettis 1 $0.0C $0.00 $0.00
Title: Board Member

Addr 1: 25 Lindsley Avenue
Addr 2:




Title: Vice President
Addr1: 101 French Landing

Name and Address Ave. Hrs/week Comp. Benefits Expenses
csz: Nashville, TN 37210 '
Country:  United States

Tim Tohil 40 $102,05200 = $10,506.00 $0.00
Titie: President
Addr 1: 25 Lindsley Avenus
Addr 2:
C8Z: Nashville, TN 37210
Country:  United States

Franke Elfiott 1 $0.00 $0.00 30.00
Title: Board Member
Addrt: 191 French Landing
Addr 2 : '
CSZ: ~ Nashville, TN 37228
Country: United States

Raquel Bueno 1 $0.00 $0.00 50.00
Title: Board Member
Addr1: 101 French Landing
Addr 2:
C8Z:  Nashville, TN 37228
Counfry: United States

Gina Crunk 1 $0.00 $0.00 $0.00
Tite:  Board Member
Addr1: 101 French Landing
Addr 2: .
GSZ: MNashville, TN 37223
Country:  United States

David Graves Il 1 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 101 French Landing
Addr 2:
CSZ: Nashville, TN 37228
Country:  United States

" Martha Farabee 40 $82,428.00 - $6,375.00 $0.00

Title: Vice President
Addr1: 101 French Landing
Addr 2:
csz: Nashville, TN 37228
Country: United States
Compensation Explanatior: Vice President of Development and Marketing

Danng Cenfer 40 $67.,604.00 $9,359.00 $0.00




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

Addr 2:

C3Z: Mashville, TH 37228

Counfry: United States

Compensation Explanation; Vice President of Finance

Rachel Freeman : 40~  $53,100.00 $4,732.00 $0.0C
Titte: Vice President
Addrt: 101 French Landing

CAddr2:

cszZ: Nashvile, TN 37228
Gountry: - United States )
Compensalion Explanation: Vice President of Clinical Services

. Mary Grssim : ' : 40 $60,000.00 $5,830.00 $0.00
-Title: Vice President
Addr1: 101 Frerch Landing
Addr 2:

CSZ: . Nashville, TN 37228
Country: United States
Cempensation Explanation: Vice President of Education Services

TOTALS N $365,184.00 $36,809.00 $0.00




Statement 13 Sexual Assault Center

Forme 990 £52-1043294
Page: 8
Part: Vil
Question:
Relatfons'hip of Activities
Line No Relationship of Activities to the Accomplishment of Exempt Purposes
83 a Client and insurance payments for counseling sessions.
93 b Sales of curriculum materlals and training fees.

9 Relmbursment of court record and court advacacy cosis.




Statement 14

Sexual Assault Center

Fomm: Schedule A 6241043294

Page: 4

Part IV-A

Question: 22

Other Income

Description 2006 2005 2004 2003

Court fees, 401k forfeitures, rebates $3,713.00
$3,713.00

Total:




Schedule B - Part |
Contributors

Sexual Assault Center 62-1043294

Organization _Type:

Filers of:

Form 990 or 990-EZ 501(c){ 8 )Organization _
4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 Political Organization

Fom 980PF 501(c)(3) exempt private foundation
4947 (a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) iéxable private foundation

00 OO0

Chack if your orgaﬁization 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.) .

Genaral Rule--
Fer orgamzahons filing Form 990, 980-EZ, or 990~F‘F that received, during the year, $5,000 or more (in money or property) from any ane

contributor. {Gomplete Parls | and II)

Special Rules-
[__j For a section 501(c}(3) ergamzatlon filing Form 990 or Form 990-EZ, that met the 3313 % support test under Regulations sections
1.509(a}-3/1.170A-8(e) and received from any one contributor, during the year, a contnbutaon of the greater of $5,000 or 2% of the amount

online 1 of these forms. (Complete Parts 1 and il.)

D For a section 50'1 {€)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any ane contributor, dusing the year,
aggregate contributions or hequests of more than $1,000 for use exclusively for religious, charitable, sc;enhﬁc lrterary or educational
purposes, or the prevention of cruelty to children or animals. (Complete Pars I, I, and I1.) -

I:I For a section 501(c){7), (8}, or {10} organization filing Form 99[3, of Form 990-EZ, that received from any one coniributor, during the year,
some confributions for use exclusively for religious, charitable, efc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box s checked, enter here the total contributions that were received during the year foran exclusively religious, charitable,
ete., purpose: Do not complete any of the Parts unless the General Rule applies to this orgamzatxon because i receivad nunexcluswely

religlous, charitable, etc., contrlbutlons of 5,000 or more during the year.}
) $0.00
Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Farm 990, 950-EZ, or 990-PF),
but thay must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not mest the
filing requirements of Schedule B (Form 9980, 990-EZ, or 990-PF).




Schedule B - Part |

Confributors

Sexual Assault Center 62-1043294

Name and Address Cantribution - Type

1 Melkus Family Foundation $250,000.00 Individual Yes
1106 Lake Vista’ Payroll No
Paim Desenrt, CA 82260 . . Noncash No
United States

2 tngram Charitable Fund $250,000.00 tndividual Yes
120 Hillwoed Dr . _ : Payrol No
Nashville, TN 37205 : Noncash ' No
United States :

3 Howard McLure $100,000.00 Individual ' Yes
211 Commerce Street ) Payroli Ne
Nashville, TN 37201 o : Noncash No
United States : _ o : B _ :

4 Memorial Feundation S o _ $100,000.00 individual . Yes '
25 Lindsley _ : : Payrotf No
Nashville, TN 37210 - Noncash No
United States _

-5 Cat Tumer Foundafion $100,000.00 - Individual Yes
161 Mission Ridget Payroll . No
Goodiettsville, TN 37072 MNoncash ) No
United States S _

6 Joe Davis Foundation - $300,000.00 Individual - Yes
4343 Sneed Rd . - Payroll No
MNashville, TN 37215 Nonecash No
United States




