om 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www irs gov/form990

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B g:;:ﬁgélm C Name of organization D Employer identification number
chinge. | SEXUAL ASSAULT CENTER
thonea Doing business as 621043294
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
f;?[j‘,"n, 101 FRENCH LANDING DR. (615)259-9055
teﬁggm‘ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2 : 098 ‘ 940.
fenced| NASHVILLE, TN 37228 H{a) Is this a group return
{88 | £ Name and address of principal officer: TIM TOHILI for subordinates? [_Ives No
pendng 1101 FRENCH LANDING, NASHVILLE, TN 37228 H(b} Are al subordinates includea? || Yes [ No
| _Tax-exempt status: 501(c}(3) ] 50#{c) ( ) (insert no.) ] 48d7(axor [} 527 if "No," attach a list. (see instructions)
J Website: » SACENTER . ORG H(c) Group exemption number P

K_Form of organization: Corporation [ 7] Trust [ ] Association

| Part | | Summa;'y

{1 Other

I L Year of formation; 197 5] m State of legal domicile; TN

1

Briefly describe the organization's mission or most significant activities: TO END SEXUAL VIQLENCE AND

PROVIDE HEALING FOR CHILDREN, ADULTS AND FAMILIES AFFECTED BY SEXUAL

Check this box P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets,

8
&
£ 2
g 3 Number of voting members of the governing body (Part VI, line tay 3 27
g 4 Number of indspendent voting members of the governing body (Part W, line 1b) 4 27
w| 6 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) ... ... .. 5 32
| 6 Total number of volunteers {estimate if NeCeSSANY} | 6 177
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 . . .. 7a 0. ‘
b Net unrelated business taxable income from Farm 990-T, Bne 34 ..., 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 994,058, 1,178,825,
% 9  Program service revenue (Part VI, line 2g) . 385,814. 401,458,
2| 10 investment income {Part Viil, calumn (A), lines 3, 4, and 7d) _______________________________________ 35,682. 52,734.
%111 Other revenue (Part VAll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 200,934. 121,928,
12 Total revenue - add lines 8 through 11 {must equat Part VIII, column {A}, line 12} ... 1,616,488. 1,754,945,
13 Grants and similar amounts paid (Part X, column (A}, lines 13 . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} . 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 1,279,983. 1,312,491,
&1 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
>g<. b Total fundraising expenses (Part IX, column (D), line 25) 241 ,764. : S S R oo ‘f':l;f:'-1-|
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, ¥1£:24e) 395,808. 433,919,
18 Total expenses. Add lines 13-17 {must equat Part IX, column {A), line 25) 1,675,791, 1,746,410.
19 Revenue less expanses. Subtract line 18 from line 12 -59,303. 8,535.
54 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) 4,816,694. 4,804,790.
< 21 Total habilies (Part X, line 26) 10,185. 5,591,
55 Net assets or fund balances. Subtractiine 21 fromine 20 _............oeeieiiiiiii . 4,806,508. 4,799,198,

{ Part il | Signature Block

Under penaliies of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

} Signature of officer

Sign Date
Here TIM TOHILL, PRESIDENT
Type or print name and title
Peint/Type prepares's name arer s sign ),] , Date Check PTIN
Paid SARA G. MOON /5 WA FEE / é"f 'sle||~emp10ygd PO0034774
Preparer |Firm's name _p FRASIER, DEAN & HOWARD, PLLC * Fim'sEiNp. 62-1073578
Use Only | Firm's address . 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phonene.615-383-6592
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . Yes [ _JNo
432001 11-67-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2014) SEXUAL ASSAULT CENTER 62-1043294  page 2

] Part Ilf | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anyline inthis Part Il .. ..o e

1

Briefly describe the organization's mission:

TO END SEXUAL VIQOLENCE AND PROVIDE HEALING FOR CHILDREN, ADULTS AND
FAMILIES AFFECTED BY SEXUAL ASSAULT THROUGH COUNSELING AND EDUCATION.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ Ives No

If "Yes,” describe these new services on Schedule O.
Did the erganization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes,” describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Cuda: ) (Expenses$ 1 7 2 5 2 r 0 7 3 . inchuding grants of $ ) (Fievenue$ 3 6 3 I 7 5 3 . )
THE CLINICAL PROGRAM -~ 582 CLIENTS WERE SERVED THROUGH 7,869 CLINICAL
SESSIONS AND 88 ADVOCACY SESSIONS. S.A.C.'S INTAKE SPECTIALIST PROVIDED
346 ORIENTATION VISITS TO NEW CLIENTS. ADVOCACY STAFF AND HOSPITAL
ACCOMPANTIMENT VOLUNTEERS RESPONDED TO 28 HOSPITAL ACCOMPANIMENT VISITS

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

LINE RESPONDED TO 2,205 CALLS. OF THE 582 CLIENTS SERVED, 88% OF THEM
ACHIEVED PERSONAL MILESTONES OF REDUCING TRAUMA SYMPTOMS AND INCREASING
POSITIVE COPING SKILLS.

ab

(Code: ] (Expenses $ 1 4 2 r 9 4 6 . including grants of $ ) {Revenue s 37 r 705. H
THE EDUCATION PROGRAM - 145,450 STUDENTS ACROSS THE STATE PARTICIPATED
IN SAFE@LAST, S.A.C.’'S PRIMARY PREVENTION PROGRAM FOR KINDERGARTEN
THROUGH 6TH GRADE. OUTCOME DATA IS STILL BEING TALLIED, BUT 72% OF ALL
METRO NASHVILLE STUDENTS SUCCESSFULLY MET INTENDED MILESTONES. 1,200
STUDENTS PARTICIPATED IN THE REVISED BE! PROGRAM, S.A.C.'S PRIMARY
PREVENTION PROGRAM FOR TEENS. S.A.C. STAFF FACILITATED STEWARDS OF
CHILDREN TRAININGS FOR 425 ADULTS. STEWARDS OF CHILDREN IS A PRIMARY
PREVENTION PROGRAM THAT TEACHES ADULTS HOW TO PROTECT CHILDREN FROM
SEXUAL ABUSE. S.A.C.'S CAMPUS PREVENTION EFFORTS WERE PROVIDED TO 17
COLLEGES AND UNIVERSITIES THIS PAST FISCAL YEAR. THROUGH GENERAL
QUTREACH EFFORTS, INCLUDING PREVENTION WORK WITH COLLEGES AND
UNIVERSITIES, HEALTH FAIRS AND GENERAL EDUCATION PRESENTATIONS AND

4c

(Code: ) (Expenses § including grants of $ } (Revenue § }

4d  Other program services {Describe in Schedule O.)

{Expenses $ including grants of $ ) (Hevenue $ )

4e

Total program service expenses p» 1,395,019.

432002
11-07-14

Form 990 2014
SEE SCHEDULE O FOR CONTINUATIQON(S)



Form 990 (2014) SEXUAL ASSAULT CENTER 62-1043294 page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 5017(c)(3) or 4947(a)(1) (other than a private foundation)?

IEUYES," COMPIAIE SCREULIE A ..oiooooooeoeeeeeeee e e et e e e e e e e e e eeea e 1 X
2 s the organization required to complete Schedufe 8, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," COMPIBIE SCABLUIE ©, PR oo e e e e ee e e e e ese e er st et en e 3 X
4 Section 501{c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," complete SChedle ©, Part H ..o oo 4 X
5 Isthe organization a section 501(c}{4), 501{c)(5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part ll ... oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf *Yes, " complete Schadule D, Part il ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,* complete

SCREUUNE D, PAITHIT ..ottt et et e et ettt e et e et e et e e oot e e e e e e et e e e e s e e e et esesaneemtran e aeanae e nenan 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complate SChedule D, Part IV e e e ettt e e e et e e e eere e e a e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yos," complate SCheatle D, Part V... ..o
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf “Yes," complete Schedule B,

PAIE VI .o e e e e oo et e e oo s sttt e et ree e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complate Schedule D, PArt VIl ..o oo e et e e n 116 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 Jf "Yes, " complete Schedule D, Parf VIl ...........ocoo oo ee v e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCHEAUIE D, P IX ..o oooeoeeeeeeeeeeeeee e ee et ereereaees s s res et et s aren e et e et eatesearnsenesteen 11d ;4
e Did the organization report an amount for other liabilities in Part X, line 25?7 Jf "Yes, " complete Schedule D, Part X ....ocvcvvv.ee.., 1ie X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yas,” complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes, " complete
Schadule D, Parts XE AN XI ... e et et v et annt ettt e e v teir e e e nat s 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional —.._............. 12b X
13 Is the organization a school described in section 170(){1){ANI? if "Yes," complete SChEAUIE E ..oooovooooveoeeeeees o vanas 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, PArtS T aNG IV . ..........oooooeeeceeeeeeeeeeeeeeeeeee e vnerean 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, PArtS Hana IV ..o oo et ee e e es e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? Jf "Yes," complete Schedule F, Parts I and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 1167 jf “Yes, " complete SCHEAUIR G, PRIt ..o eee oo et e e e s oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1 and 8a7 If "Yes," complete SCHEUUIE (G, PATTH oo oo e 18| X
19 Did the crganization report morg than $15,000 of gross income from gaming activities on Part VII|, line 9a? i "Yas,"
complate SCRETUIE G, PArt Hl ... ..o et ettt s et 19 X
20a DBid the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  .o.ooooeecr oo eeeee oo 20a X
b _If "Yes" to line 20a, did the organization attach & copy of its audited financial statements to this return? 20h
Form 990 (2014)

432003
11-07-14



Form

990 (2014) SEXUAL ASSAULT CENTER 62-1043294  paged

[ Part IV | Checklist of Required Schedules consinyeq)

Yes | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf “Yes," complete Schedule |, Parts 1and il ..ol 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 f "Ves," complete Schedule |, Parts TARG I ..........ocoooeeeoeeeeeeeeeeeeeeeee e ee et e eeaee s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former ofiicers, directors, trustees, key employees, and highest compensated employees? jf "yes,” complete
SOREOUIB d oottt et ettt ee et e e et e e e ae et e r e as ettt e e et e ettt e et et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes," answer lines 24b through 24d and complate
Schedle K. If "ND", GO H0 I 258 ..ottt e et n e ee e reaean 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXBMPE DONGST | i ettt et ettt ee e et et eoe e se e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}(22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, PArt! ......ccccooveeceevereeeeeeeeereeeenens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf “Yes," complete
SCRAUUIE L, Part] oottt e ettt e e e e e et et oot eeat e oot an e teesanratnertrraaetiee 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *ves,"
COMPIEte SCRBLIE L, Part 1l ... oot sttt is et ettt ettt oo e et e eee e e eae e s eee e e et ot s emes s et eese et ee e e e nema e e aenes 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete SChedle L, PAt M . ..o e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): H
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "ves," complete Schedule [_ Part IV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yoes,* complete Schedule L, PArt IV ....ooooooooooeeeeoeoeeeeeeeeee 28c X
29 Did the organization receive more than $25,000 in norvcash contributions? ) "Yas, " complete Schedle M oo 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMALULIONST I "Yas, " COMPIBIE SCRETLIE M ....oo. oo e e e e e e e e e e e e e ee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] ... ettt e e e e e e e et e e e e et e et s e e s st r et e eenenes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SCNGOUIE N, PAIT I ... oo oo oo e oo oo e es oo eeee e se e ee e sereesens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, PArt ] .........oooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part Il, i, or IV, and
PAIEV, B8 T oo ee e eeeer e eeoe e er e e 34 X
35a Did the organization have a controlted entity within the meaning of seciion 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13}? 1f "Yes," complete SchRedule R, PRIt V, INE 2 ..c.ccocoo oo eeeeee e eereresreesess e 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... oot 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part V! ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schadule O L 3s | X
Form 990 (2014)
432004

11-G7-14



Form 590 (2014) SEXUAL ASSAULT CENTER 62-1043294  page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Forrm 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNEIST . e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretern 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) l
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: = i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). . -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? | 5b X
c If "Yes," to line Sa or 5b, did the organization file Form BB86- T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiblfe as charitable contributions? [3E] X
h If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtDIRT e et nta s 6b
7 Organizations that may receive deductible contnbutlons under section 170{c). R e I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payos? | 7a | X
b If "Yes," did the organization notify the donor of the value of the geods or services provided? 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
1o file FOIM B2B2T et et s et re oo et s n et et eoe et e ee e et e enge e e se s s et srenrneas 7c
d I "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d [ L :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? a
9  Sponsoring organizations maintaining donor advised funds. e ot |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Oid the sponscring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501{c){7) organizations. Enter: ek
a |Initiation fees and capital contributions included on Part VIll, fine12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . | 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Eorm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to tssue qualified health plans in more than one state? .. . 13a
Note. See the instructions for additional information the organization must report on Schedufe O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified healthplans o 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
h_If "Yes” has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedule O o iieinnn, 14b
Form 990 (2014)
432005

11-07-14



Farm 990 (2014) SEXUAL ASSAULT CENTER 62-1043294  page b
I Part VI i Governance, Management, and Disclosure gy each “ves® response lo fines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains aresponse ornote to anylineinthisPart VI oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voling rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explair in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officar, director, trustee, Or Key @MIPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons wiho had the power to elect or appoint one or
more members of the GOVBIMING BOUYT | ..o eeeeeeeeee oo e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goverming BOOY? . e eeeeeeeeeeee e ee et ee e ee e e sere s e es et eeeeeeeee oo 7b X
2 Did the organization contermnporanzously document the meetings held or written actions undertaken during the year by the following; s ' I
A The QOVRIMING BOUY? | .ttt eets oot ee oo eeeese e s ee e eeeeees e esese ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X

g lsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? if “Yes * provide the names and addresses in Schedile O oo 9 X

Section B. Policies gqyis section 8 requests information about policies not required by the Internal Revenue CGode.)

Yes | No
10a Did the organization have focal chapters, branches, oraffiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? e 110
11a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e R R ]
12a Did the organization have a written conflict of interest policy? Jf "Wa,” GO t0 N8 T3 +.voooeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe
in Schedule O ROW thiS WS TONE ... ...ttt ee oo e ee oot e et et eae e e e e e em e oot s e ememsenseeeaseoe 12¢ | X
13 Did the organization have a written whistleblower Doty ? 13 { X
14 Did the organization have a written document retention and destruction policy? X

14
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official 118l X
b Other officers or key employess of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a p:4
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T OTS PR S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c)(3)s only} avaitable
for public inspection. Indicate how you made these available. Check ali that apply.
L__] Own website I:] Another's website Upon request [:l Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financial
statements avaflable to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
SEXUAL ASSAULT CENTER - 6152599055
101 FRENCH LANDING, NASHVILLE, TN 37228
432008 11-07-14 Form 980 (2014)




Form 990 {2014) SEXUAL ASSAULT CENTER 62-1043294  page 7
|Part VI[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VIt L L 1

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* [ ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
® 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.
*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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.

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

(A) (B) {C) (D) {E) {F)
Name and Title Average | .. cfe?ksf‘:fr’fman oo Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the arganizations compensation
hours for 1;5 . = organization {W-2/1089-MISC) from the
related 8 § N %_: (W-2/1099-MISC) organization
organizations| = | 5 =g and related
helow ENE- RN - ] organizations
line) HEHEHEEE
{1) PATRICK KEEBLE 1.00
BOARD MEMBER X 0. 0. 0.
(2} DR CHARLES IHRIG 1.00
BOARD MEMBER X 0. 0. 0.
{3) SAMUEL L JACKSON 1.00
SECRETARY X X 0. 0. 0.
{4} ELIZABETH KRAFT BLEECKER 1.00
VICE CHAIR X X 0. 0. 0.
{(5) DR KELLIANN CHIDSEY 1.00
BOARD MEMBER X 0. 0. 0.
(6} LISA RAMSAY COLE 1.00
BOARD MEMBER X 0. 0. 0.
{7) ANGELA BOSTELMAN 1.00
BOARD MEMBER X 0. 0. 0.
{8) DR DEBORAH WEBSTER CLAIR 1.00
BOARD MEMBER X 0. 0. 0.
{9} KENDALL FLANAGAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) LOURDES GARRIDO 1.00
BOARD MEMBER X 0. 0. 0.
{11) TOMMY LANDSTREET 1.00
BOARD MEMBER X 0. 0. 0.
(12} KAREN DOOCHIN SHAFFER 1.00
BOARD MEMBER X 0. 0. 0.
{13) KRISTY TINSLEY 1.00
TREASURER X X 0. 0. 0.
(14) MELISSA WADDEY 1.00
BOARD MEMBER X 0. 0. 0.
(15) DR SADHNA WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{16) LESLIE ZMUGG 1.00
CHAIR X X 0. 0. 0.
{17} JIM BARKER 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) SEXUAL ASSAULT CENTER 62~-1043294 Page 8
lpart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} ©) D) (E} {F}
Name and title Average {do not crz gfjggg‘mm one Reportable Reportable Estimated
hOUrs Per | pox, unless persan is both an caompensation compensation amount of
week officer and a directar/inustee) from from related other
(istany | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
rel-atec.i §, g 2 (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below ERR-E I B0 -1 g organizations
{18) DR. LISA BEAVERS 1.00
BOARD MEMBER X 0. 0. g.
(19) SARAH HANNAH 1.00
BOARD MEMBER X 0. 0. 0.
(20} CHARLYN JARRELLS 1.00
BOARD MEMBER X 0. 0. 0.
{21) C. ANDREW JONES 1.00
BOARD MEMBER X 0. 0. 0.
{22) KRISTINA KIRBY 1.00
BOARD MEMBER X 0. 0. 0.
{23) ANASTASIA KRAJECK 1.00
BOARD MEMBER X 0. 0. 0.
(24) SANDY MADSEN 1.00
BOARD MEMBER X 0. 0. 0.
(25) TONY MAJORS 1.00
BOARD MEMBER X 0. 0. 0.
(26} ASHLEY PROPST 1.00
BOARD MEMBER X 0. 0. 0.
D SUBOTAL ... cessisssasssssns st ass s > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A ... »- 105,415. Q. 12,492,
d_Total (add ines 1 and 16} ..o enessssenenean P 105,415. 0.] 12,492.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on : il e
line 1a? if "Yes," complete Schedule J for SUCH INTIVIGUAT  ...........cccouiieireeeee et e e sttt sb e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization ) L
and refated organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L '
rendered to the organization? If "Yes © complete SCHEOUIE  FOF SHOH DOISOM  ceiie it ie o it aei etssesia se sesees e s amssaetes fas e ese eiesscas 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1G0,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
A) (B) {C)
Name and business address NONE Description of services Gompensation
2  Total number of independent contractors (including but neot limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014}

432008
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SEXUAL ASSAULT CENTER

62-1043294

Form 890
[Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)
A (B {c} (s} (E) (F}
Name and title Average Paosition Reportable Reportable Estimated
nours {check alt that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
{list any g § organization (W-2/1099-MiSC) from the
hoursfor | = - § (W-2/1089-MISC) organization
related | & | % 2 and related
organizations 2 ‘E 21t organizations
below EN - - -
iney |E]E|E]&|E|5
(27) KENDRICK VAUGHN 1.00
BOARD MEMBER 0. 0. 0.
(28) JASON R, HILL 1.00
BOARD MEMBER X 0. 0. Q.
(29) TIM TOHILL 40.00
PRESIDENT X 105,415. 0. 12,492,
Total to Part VI, Section A fine 1¢__.o 105,415, 12,492,

432201
05-01-14



Form 990 (2014) SEXUAL ASSAULT CENTER 62-1043294 Page 9
[ Part VIii | Statement of Revenue
Check if Schedule O contains a response or note ko any line in this Part VI e eaeissenns |:§
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yoerr:]\ut% g):]crgléger:d
exempt function business sections
revenue revenue 512 - 514
% 1 a Federated campaigns ... 1a 147,694.
o b Membershipdues . 1b
(3. e Fundraising events 1c 3,300.
6‘5' d Related organizations 1d
o e Government grants (contributions) 1e 398,7 89.
é £ All olher contributions, gifts, grants, and
A similar amounts not included above if 628,042.
.“E ¢ Noncash contributions included in tines 1a-1f: §
3 h Total Addlinestadf ... ... ... p 11,178,825,
Business Code
8j 2a CLIENT FEES AND INSURA 621420 259,170, 2559,170.
> b VICTIMS SERVICES FEES, 624110 104,583. 104,583,
3% ¢ EDUCATION CURRICULUMS 611710 37,705, 37,705,
3 e
o f Al other program service revenue
q Total. Addlines2a-2f .. ... ... oo > 401,458. B
3 Investment income {including dividends, interest, and
other similar amounts), ... __..._..........co.cocorerrsirrisrss P 39,553, 39,553.
4 income from investiment of tax-exempt bond proceeds »
5 ROYAIES ... e s e »
{}} Real (i) Personal
6 a Gross rents L
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or l088) ... »
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory 305,581,
b Less: cost or other basis
and sales expenses £92,400. _ o
¢ Gainor (0ss) ... 13,181, ' L
d Net gain or (1085) oo » 13,181. 13,181.
o | 8 a Grossincome from fundraising events (not i o L
2 including $ 3,300, of
% contributions reported on line 1c). See
o PartiV,linetg all73,523. :
:‘% b Less: direct expenses .. ... 51,595, _ .
© c Net income or (foss) from fundraising events ... » 121,928. 121,928,
9 a Gross income from gaming activities. See
Part M, 0@ 19 a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less refurns
and allowances a
b Lessicostofgoodssold . b
¢ Net income or {(foss) from sales of inventory ... >
Miscellaneous Revenue Business Code;j
i1a
b
c
d Allotherrevenue .
e Total Add lines 11a11d » |
42 Total reventre. Seeinstuctions. ... » |1,754,945.] 401,458. 0.{174,662.
PET AN Form 990 (2014)



Form 990 {2014) SEXUAL ASSAULT CENTER 62-1043294 page 10
] Part IX | Statement of Functional Expenses
i 1{ch4, 0. ! i col i other organization te column (A)
Check if Schedule G contains a response or note 10 any line N this Part IX e EI
Do not include amounts reported on lines 6b, @ () D)
71, 80, 9b, and 10b of Part VIL Total expenses S I erponsas
1 Granis and other assistance to domestic organizations
and domestic governments, See Part iV, line 21
2 Grants and other assistance toc domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 121,235. 98,173. 6,316. 16,746.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3}(B}
7 Othersalaries andwages 981,908. 795,122, 51,157. 135,629.
8 Pension plan aceruals and contributions (include
section 401(k) and 403{b} emplayer contributions) 15,805. 12,654. 776. 2,375,
9 Otheremployee benefits 111,242, 89,066. 5,462, 16,714.
10 Payrofitaxes || ... 82,301. 65,894, 4,041. 12,366.
11 Fees for services (non-employees):
a Management ..
b tegal ..
¢ Accounting 12,900. 10,217. 1,595. 1,088.
d Lobbying ..
e Professional fundraising services. See Past IV, line 17 o
f Investment managementfees | . ... .. 7,570, 7,570.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list Jine 11g expenses on Sch 0.) 75,419. 65,726. 2,692, 7,001,
12 Advertising and promotion ... 23,737, 9,123. 574. 14,040.
13 Office eXPenSes . ... .....ccooooooeeerrrreeen 33,129. 25,451, 6,098. 1,580.
14 informationtechnology 43,565. 35,746. 4,306. 3,513,
15 Royalies
16 OGCUPANGY oo 73,276. 57,907, 11,2289, 4,140,
17 Travel e 18,194. 17,797. 10. 387.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 13,714. 9,577. 1,356. 2,781.
20 Iterest
21 Paymentstoaffiiates . .. ... ...
22 Depreciation, depletion, and amortization 91,351. 85,695. 4,754. 902.
23 INSUIANCE 18,136. 14,711- 779. 2,646.
24  Other expenses. [temize expenses not covered
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amouny, list line 24e expenses on Schedule 0.} .
a BAD DEBT EXPENSE 15,000. 15,000.
b LICENSES AND FEES 7,281, 2,124, 381. 4,776.
¢ MISCELLANEQUS 647. 36. 531. 80.
d
e All other expenses
25 Total funetionai expenses. Add lines 1 through 24e 1,746,410. 1,395,019. 109,627, 241,764,
26 Joint costs. Complete this line oaly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOF 98-2 {ASC 958-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014)

SEXUAL ASSAULT CENTER

62-1043294

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPant X ...

(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing 163,753.] 1 291,822,
2 Savings and temporary cash investments 477,010.| 2 340,077.
3 Pledges and grants receivable, net 203,730.4{ 3 250,078.
4  Accounts receivable, net 10,799.1 4 17,419.
& Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
) employees’ beneficiary organizations (see instr). Complete Partttof Sch L | 6
4 | 7 Notesand loans receivable, N8t ... ... 7
< 8 INVenIONEs fOT SV OF LS 8
9 Prepaid expenses and deferred charges I 6,412.] o 8,427.
10a Land, buildings, and equipment: cost or other ) ' o
basis. Complete Part VI of Schedule D 10a 3,260,597. L e
b Less: accurmulated depreciation ... 10b 693,217, 2,650,862.]10c 2,567,380.
11 Investments - publicly traded securities 1,283,438.] 11 1,284,887,
12 Investments - other securities. See Part W, line 11 20,690.| 12 44,700.
13  Investments - program-related. See Part IV, line 171 . 13
14 Intangible @SSeIS ettt 14
15  Other assets, See Part IV, line 11 15
16__ Total assets_ Add lines 1 through 15 (must equal line 34} 4,816,694.| 18 4,804,790,
17 Accounts pavable and accrued eXpamSeS 10,185.] 17 5,591.
18  Grants payable 18
19  Deferred revenue 19
20  Taxexempt bond Babilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
o | 22 Leoans and other payables to current and former officers, directors, tmstees ‘
% key employees, highest compensated employees, and disqualified persons.,
8 Complete Part Il of Schedule L _._................corroovesrreerrnrorne 22
= 23 Secured mortgages and notes payable 1o unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BORCAUIE D 25
26__ Total liabilities. Addfines 17 through25 . 10,185.] 26 5,591.
Organizations that follow SFAS 117 (ASC 958), check here P and B '
w complete lines 27 through 29, and lines 33 and 34. i '
8 | 27 Unresticted net assets 3,150,662.] 27 3,083,459.
2 |28  Temporarily restricted net assets 476 ,150.1 o8 536,043.
% 20 Permarently restricted netassets 1,179,697.] 20 1,179,697.
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
; 32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassetsorfund balances 4,806,509.( a3 4,799,199,
34 Total liabilities and net assets/fund balances ... 4,816,694, a4 4,804,790,
Form 990 (2014)
432011

11-07-34




Form

890 {2014) SEXUAL ASSAULT CENTER 621043284  page 12

| Part Xl ] Reconciliation of Net Assets

Chack if Schedule O contains a response ornote to any ine inthis Part X1 .

1 Total revenue {must equal Part VI, column (A), line 12) 1 1,754,945,
2  Total expenses {must equal Part X, colurn (A), line 25) 2 i,746,410.
3 Bevenue less expenses. Subtract fine 2 fram ine 1 3 8 ’ 535.
4 Net assets or fund bafances at beginning of year {must equal Part X, line 33, colurmn (A)} ... ... 4 4,806,509.
5 Net unrealized gains {iosses) on investments 5 -15,845.
6 Donated services and use of faCHliliES e 6
T OIWESIMIENE @XDONSES et ettt ettt et n et en e 7
8 Prior period AdiUSHIENTS ||| || | oot 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) . TR N 4,799,199.

[Part XIY] Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XH .. i

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:f Separate basis E[ Consolidated basis I:] Both consolidated and separate hasis

Were the organization's financial staternents audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or hoth:

Separate basis D Consolidated basis [:] Both consolidated and separate basis

If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a resuit of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 ettt be sttt

if "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ...

Yes | No

22 X

2bX

2c

3a X

3b

432012

11-07-14
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- - " OMB No, 1545-0047
(SFfr:i'::O';ing_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 20 14
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Senvice P Information about Schedule A {Form 990 or 890-E2) and its instructions Is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043254
{Part| | Reason for Public Charity Status (ail organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 [} A church, convention of churches, or association of churches desciibed in section 170{B}1){A)i).

2 |:| A school deseribed in section 170(b)(1)(A)(i). {(Attach Schedule E.)

3[ ] a hospital or a cooperative hospital service organization described in  section 170({b){1){A){il).

4 D A medical research organization operated in conjunction with a hospital described in section 170({b)(1)}{A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1){A)(iv). (Complete Part L)

A federal, state, or locat government or governmental unit described in section 170{b)}{ THA}(v).

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

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrent
incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509{a)(2). (Complete Part ill.)

00 B0 O

®©

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

11 [j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)}{1} or section 5098(a)(2). See section 509({a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ Type k. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ 1 Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type i, Type I, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization,

-

Enter the number of supported organizationS ... et |
Provide the following infermation about the supported organization(s).

q
{i) Name of supported (i) EIN (iii} Type of organization [{iv} Is the organization | [v) Amount of monetary {vi} Amount of
- " B . listed in your
organization {described on lines 1-9 . support (see other support {see
above or IRC section ~{32verning document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 890-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedute A (Form 990 or 890-E7) 2014 SEXUAL ASSAULT CENTER

62-1043294 page2

[Partil] Support Schedule Tor Organizations Described In Sections 170(b}{1}{A){iv) and 170{b)(1){A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Se

ction A. Public Support

Calendar year {er fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,

column {f)

Public support. Subtract line 5 from line 4.

{a) 2010

{b) 2011

(e} 2012

(d} 2013

{e) 2014

{f} Totaf

1356007.

1157408.

1207948.

1040810.

1178825.

5940998.

1356007,

1157408.

1207948.

1178825,

5940998.

1040810.

384,966.

5556032.

Section B. Total Support

Calendar year (or fiscal year beginning in) p~

7
8

10

11
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions}

{a} 2010

{b} 2011

{c) 2012

(d} 2013

{e) 2014

{f) Total

1356007.

1157408.

1207948.

1040810.

1178825.

58409858.

64,740.

162,879.

80,407.

25,875,

39,553.

373,454.

6314452,

12 | 2,

736,625.

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

organization, check this box and_stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()} ... ...

16 Public support percentage from 2013 Schedule A, Part i, line 14

14

87.99

15

94.27 %

16a 33 1/3% support test - 2014, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. If the organization did not check & box on ling 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014, Ii 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 VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
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Schedule A (Form 890 or 990-EZ) 2014 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total Addlines 1through5 . .

7a Amounts 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 $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 _Public support {Sublict ing ¢ fzom ting 5)

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b} 2011 (c) 2012 {d) 2013 {e) 2014 ) Total

9 Amountsfromlineé . ...
10a Gress income from inferest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busingss taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -----eevn et
13 Total support. tadd lines 9, 10c, 11, and 12.}

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

ChECK this DOX AN S0 MO et ee e AL £ 4ot S £ sE s o £ £t et £t bt oSt teas s ehtaspssatss pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column () ... ... 15 %
16 __Public support percentage from 2013 Schedule A Part ilf line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column {fj divided by tine 13, coluran () .. 17 Y%
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. W D

b 33 1/3% support tests - 2013. If the crganization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

20 Private foundation. If the organization did not check a box on line 14 19a, or 19b,_check this box and see instructions ... » D

432023 09-17-14 Schedule A {Form 990 or 930-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 SEXUAL ASSAULT CENTER 62-1043294 pagaa

| Part IV [ Supporting Organizations
{Complete only if you checked a box on line 11 of Part i. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If yvou checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? jf "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? Jf "Yes,* explain in Part Vi how the organization determined thaf the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)7 ir “Yas," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or (8) and
satisfied the public support tests under section 502(a)(2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
{B) purposes? If "Yes," explain in Part Vi what conlrols the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)?
"Yes" and if you checked 11a or 11b in Fart I, answer {b) and {c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination "

under sections 50Hc)(3) and 503(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the arganization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)

purpeses.

4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes, " =

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {fi) the reasons for each such action,
{ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document), 5a :
b Type l or Type Hl only. Was any added or substituted supported organization part of a class already Ce

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o
anyone other than (g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf “Yes, " provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c}(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? jf "Yes," complete Part | of Schedule L. (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part ] of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? Jf “Yes," provide detail in Part VI, %a
b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf *Yas,© provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting

organizations)? jf "Yes," answer (b) below. 102

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

determine whether the organization had excess business holdings | 10b
432024 09-17-14 Schedule A (Form 920 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 SEXUAL ASSAULT CENTER 62-1043294 pages
[ Part IV ] Supporting Organizations /continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person desciibed in {a) or (b} above? jf "Yes" to a. b, or ¢. provide detaif in Part VI, 1te
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or efect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jr “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,

supervised, or controlled the supporting organization,
Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization(s}? Jf "No," describe in Part Vi how contro!
or management of the supporting organization was vesfed in the same persons that controlied or managed

the supporfed organization(s).

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T ’
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported g
organization{s} or (i) serving on the governing body of a supported crganization? f "No," explfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a o
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's

supported organizations played in this regard.
Section E. Type I Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions):
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
e [_Ime organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer () and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was respansive? Jf "Yes," then in Part V¥ identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgaenizations, and how the organization determined

that these activities constituted substaniially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, onga or more
of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position thaf ifs supported organization{s) would have engaged in these

2bh

activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a} and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the ofiicers, directors, or

trustees of each of the supporied organizations? Provide details in  pParf 1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes " describe in P37 W the role plaved by the crganization jn this regard. 3b
432025 09-17-14 Schedule A {Form 8980 or 920-EZ) 2014
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
ather Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(<20 B I VI P

(=220 L4, 3 BN [ 0 | N I P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

7 Other expenses (see instructions)

~ |

8 Adjusted Net Income (subtract lings 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B} Current Year

{A) Prior Year .
{optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1h, and 1¢)

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

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from fine 1d

4]

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

Net value of non-exempi-use assets (subtract line 4 from Jine 3)

Multiply fine 5 by .035

5

&)

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(o= 20 I [ 30 (4 1 £

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, ling 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

o [ |60 [N (-

S | |00 N -

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

6

~

instructions).

I:j Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {(see

432026
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[Part V' | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions (describe in Part V). See instructions.
Total annuai distributions. Add lines 1 through 6.

@~ |3 [ [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.
9 Distributable amount for 2014 from Section G, line 8

10 Line 8 amcount divided by Line 9 amount

{1 (ii} {iii)
Excess Distributions Underdistributions Distributable

Section E ~ Distribution Allocations (see instructions) Pre-2014 P—

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions}

L]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

b= o e [ I £~ O [ T = [

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section [,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 20714. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

oo o |w

Excess from 2014

Schedule A {Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SEXUAL ASSAULT CENTER 62-1043294 pages

[Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part I, fine 17a or 17b; and Part N, fine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo, 15450007
PPN R » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Do P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
partment of the Treasury
tnternal Revanue Service its instructions is at www_frs,qov/fonnggo .
Name of the organization Employer identification number
SEXUAL ASSAULT CENTER 62-1043294

Organization type (check one):
Filers of: Section:

Form 990 or 980-EZ S01{c) 3 ) (enter number) organization

[

4947{a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

]
Form $90-PF [j 501(c){(3) exempt private foundation
I:] 4947(a)(1) nonaxempt charitable trust treated as a privata foundation

501(c){3) taxable private foundation

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

General Rule

"1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501{c)(3) filing Form 99¢ or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(aj(1) and 170{b)(1}(A){vi}, that checked Schedule A (Form 990 ar 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on {i} Form 990, Part Vi, line 1h,
or (i) Form 990-EZ, line 1, Complete Parts | and I,

C] For an organization described in section 501{c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and il

[ 1 Foran organization described in section 501{c}{7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | I3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, Jine 2, 1o
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

SEXUAL ASSAULT CENTER

Page 2
Employer identitication number

62-1043294

Part | Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

(a)
No,

{b)

Name, address, and ZIP + 4

(<)

Total contributions

{d}
Type of contribution

1

$ 290,172,

Person
Payrolt D

Noncash [ ]

{Complete Part i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

56,754.

Type of contribution

Person
Payroll i

{a)

Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

()

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

$

29,483

Person
Payroil [:I

. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$

52,000.

Type of contribution

Person
Payroll [:]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

$

25,000.

Person
Payroll 1

Noncash [ ]

{Complete Part 1i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$

100,000.

Type of contribution

Person
Payroll D
Noncash [ |

(Comptlete Part H for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014}
Name of organization

Page 2

Employer identification number
SEXUAL ASSAULT CENTER

62-1043234
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person

Payroll [:]
$ 50,000. Noncash [ |

(Complete Part |l for
nencash contributions.)

(@) {b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person

Payroll [j
$ 25,000. Noncash [ |

{Compilete Part | for
noncash contributions.)

{2) (b) (o) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person

Payroll D
$ 50,000. Noncash | |

{Complete Part Il for
noncash contributions.)

{a) {b) {c) ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person

Payroll [
$ 60,000. Noncash [ |

{Complete Part li for
noncash contributions.}

@) {b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of confribution
11

Person

Payroll |:|
$ 56,979. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person

Payroll D
$ 42,594. Noncash [ ]

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 990-£2, or 990-PF) {2014}

Page 2

MName of organization

SEXUAL ASSAULT CENTER

Employers identification number

62-1043294

Partl | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

13

$

105,100.

Person
Payroll ]
Noncash [ ]

{Compiete Part Il for
noncash contributions.}

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{0
Type of contribution

Person D
Payroll [:|
Noncash [ ]

{Complste Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person D
Payroll E:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person |:|
Payroll 1
Noncash | |

(Complete Part il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:j
Payroli |:|
Noncash [ |

(Complete Part I for
noncash contributions.)

()
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll |:l
Noncash [ ]

(Complete Part |l for
noncash contributions.}

423452 11-05-14

Schedule B (Form 990, 890-EZ, or 990-PF} (2014}



Schedule B {Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of arganization

Employer identification number

SEXUAL ASSAULT CENTER 62-10432%4
Part Il | Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a)
No. ()

. (b) , FMV (or estimate) d)
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
No. (c}

- () - FMV (or estimate) (@ .
from Description of noncash property given - . Date received
Part1 (see instructions)

{a}
{c)
No.

;. ) . FMV (or estimate} -
from Description of noncash property given ) . Date received
Part | {see instructions)

(@)
No. (b () . {d)

- . FMV {or estimate) 5
from Description of noncash property given h . Date received
Part | (see instructions)

{a)
(c}
No.

- ) ) FMV {or estimate} ) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

- ) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14

Schedute B (Form 990, 990-EZ, or §90-PF} (2014)



Schedule B (Form 890, 830-EZ, or 990-PF) {2014)

Page 3

Name of organization

Employer identification nember

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

(a) ©
No. (b) %)
FMV timat
from Description of noncash property given ( or 8% "-Pa e) Date received
Part] {see instructions)
(a) ©
No. (b) . ()
from Description of noncash property given i ( or estlr.nate} Date received
{see instructions)
Part |
{a)
No. (c)

- (b} . FMYV {or estimate) (d} .
from Description of noncash property given . . Date received
Part] {see instructions)

(@)
No. (b) () {d)
FMV i
from Description of noncash property given '(or estlrlnate) Date received
Part | (see instructions)
{a)
No. {c}
- (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
{see instructions)
Parti
(a)
No. ]

. (b} . FMV (or estimate) {d) .
from Description of noncash property given . \ Date received
Part] (see instructions)

423453 11-05-14

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043294
Part Il | Exclusively Tetigious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or {10} that total more than §1,000 for
the year from any one contributor. Cemplete columns {a) through {e) and the following line eniry. For crganizations
compleling Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.  {Enler this info. once.) ) $

Use duplicate copies of Part Il if additional space is heeded.

{a) No.
él';?rftﬂi {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g(’ft“| {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'_f,l‘DTI {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
Ifﬁ?rl;nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 996-EZ, or 990-PF) (2014)



. = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990) » Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open 1o Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www jrs gow/form990 Inspection

Name of the organization

Employer identification number

SEXUAL ASSAULT CENTER 62-1043294

[ Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 920, Part 1V, fine 6.

b WN =

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year} ...
Aggregate value atend of year
Bid 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? |:| Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private Demelil T i e eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieseiiiisisstiiisiiiiiciiiiiiiiiiiiiiiiiiic [ Yes [ INe

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

=T+ B = 1}

Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ protection of natural habitat [T Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easeMENTS e, 2a
Total acreage restricted by conservation easaments || e 2b
Number of conservation easements on a certified historic structure included in @y ... 2c
iNumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | ...t esnees e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated hy the organization during the tax
year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements it holds? [ Yes I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year -  $

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

and section T70MIMBHINT ettt ne et s e e [T ves [ INo
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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.

| Part 11l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to {hese items:

(i) Revenueincluded in Form 990, Part VI, dine 1 e | )
(i) Assetsincluded in Forrn 980, Part X e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 900, Part VI 0 1 - 3
b Assets included in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 290} 2014
432051

10-01-14



Schedule D (Form 990) 2014 SEXUAL ASSAULT CENTER 62~-1043294 pags 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E:] Public exhibition d I:l Loan or exchange programs
b |:___| Schotarly research e l:l Other
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 XIIl.
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? ... D Yes D No
Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [ Yes [ InNo

b If "Yes," explain the arrangement in Part Xilf and complete the following table:

Amount
C Beginnming DAIANCE | e e e ettt e et ee et ic
d Additions during the YEar et 1d
e Distributions during the YEar ...ttt e
fOERAING DAIBINCE | e e aererrraer e rearen 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes I:] No
b _If "Yes." expiain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl ..o, [:]
| Part V | Endowment Funds, Complete if the crganization answered "Yes" to Form 980, Part IV, line 10.
(a) Current year {b) Prior vear {c) Two years back [ {d)} Three years back | (e} Four years back
1a Beginning of yearbalance 1,304,128, 1,204,064, 1,186,991, 1,281,462, 737,600,
b Contributions .. 450,000,
¢ Net investment eamings, gains, and losses 36,889, 171,679, 80,407, -46,020. 162 879,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .. 11,430, 71,615, 63,334, 48,451, 63,017,
f Administrative expenses ...
g Endofyearbalance ... 1,329,587, 1,304,128, 1,204 064, 1,186 991, 1,281,462,
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment 89.00 %
¢ Temporarity restricted endowment 11,00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZatONS |, . ... et s a e ettt en e ee e e enn 3af(i) X
() FEIAtet ORGANIZANONS || || . o oooeeeseoeoeeeeee oo sreeseees e oo oo e oo eeeee e 3alii) X
b If "Yes" to 3alji), are the related organizations listed as required on Schedule R e, 3b
4 Describe in Part Xl the intended vses of the organization’s endowment funds.
| Part Vi ]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Beok value
basis {investment) basis {other) depreciation
12 Land | 552,618, 552,618.
b BUldINgS 1,559,280. 342,874.] 1,616,406.
¢ Leasehold improvements ... 393,1940. 110,832- 282,358.
d EQUIPMENt e, 346,904. 230,907. 115,997.
e Other ... 8,605. 8,604, 1.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B ine 106 ) e | 2,567,380,

Schedute D {Form 990) 2014

432052
10-G1-14



Schedule D {Form 990} 2014 SEXUAL ASSAULT CENTER 62-1043294 paged
| Part VI!] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b} Book value {c) Methed of valuation: Cost or end-of-year market value

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

(A

B8)

)

&)

(E)

()

(G

(H}
Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 12.)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a} Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1}
{2)
31
{4)
{5)
{6)
7}
8)
9)
Total. (Col. {b) must egual Form 990, Part X, col. (B) line 13.} =

| PartIX , Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
(a} Description {b) Book value

(1)
(@)
(3}
{4}
5}
{6}
7}
{8)
{9
Total. %;_gf;mn th) must equal Form 930, Part X 0ol (B e g8 s o g s e »

PartX:| Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, ling 11e or 11{, See Form 990, Part X, ling 25.
1. (a) Description of liability {b) Beok value

{}) Federal income taxes

2)

3)

@

(5)

(6)

#}

(8

©
Total. (Column (b} must equal Form 990, Part X, col. (BN 25 cewacesons: >
2. Liabitity for uncertain tax positions. In Part Xlil, 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 (ASC 740}, Check here if the text of the footnote has been provided in Part X1l

Schedule D (Form 980) 2014

432063
10-41-14




Schedule D {Form 990) 2014 SEXUAIL ASSAULT CENTER 62-1043294 paged
Part XI }Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,825,133,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (I0SS85) ON IMVESIMENTS ... .\..ccooooovvovvee oo 2a -15,845.

b Donated services and use of facililies 2b 34,438.

© Recoveries of prior Year Granks e Z2c

d Other (Describe inPart X)L 2d 51,595.

e AQDINEs 20 tNrOUGN 2 . oo 2e 70,188.
3 Subtractline 2e frOM NG T | et ee s 3 1,754,945.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describe in Part XIE) ... 4b

© Addlinesdaand b e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Pant b line 120 i 1,754,945,

| Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1| 1,832,443,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25: '

a Donated services and Use of TaClitie s 2a 34,438.

b Prior year adiUStMents || .. ... et an st 2b

C GHEIIOSSES || .ot 2c :

d Other (Describe in Part XHLY .. . e 2d 51,555, .

& AdAHNES 2aTN00UGN 2 e s 2o 86,033.
3 SUDIACEINE 26 OM UL 1 .. _(itoicceioesonnennereesseascrmssessnssesssssssss et st e 3 j..1,746,410.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: R

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other{Describein Part XIL) . . e 4b :

G AUTINGS 8 BNG 4D ......ooooooo oo eeee oo eee e reee oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partlfine T8 oo 5 1,746,410,

B Part XlIli] Supplemental information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

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

AVERAGING THE YEAR END BALANCES OVER THE PAST THREE YEARS.

PART X, LINE 2:

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

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

PROVISION FOR INCOME TAX HAS BEEN MADE.

THE CENTER ACCOUNTS FOR INCOME TAXES TN ACCORDANCE WITH INCOME TAX

ACCOUNTING GUIDANCE IN FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING
432054
10-01-14 Schedule D (Form 980} 2014




Schedule D (Form 990} 2014 SEXUAL ASSAULT CENTER 62-104329%4 pages
[Part Xl | Supplemental Information continued)

STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION (“FASB ASC") TOPIC 740,

"INCOME TAXES." THE GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD

THAT A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS

RECOGNIZED. THE MINTMUM THRESHCLD TS DEFINED AS A TAX POSITIYION THAT IS

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIED UPON ULTIMATE

SETTLEMENT. THE CENTER DOES NOT BELIEVE THERE WERE ANY UNCERTAIN TAX

POSITIONS AT JUNE 30, 2015 AND 2014. ADDITIONALLY, THE CENTER HAS NOT

RECOGNIZED ANY TAX RELATED TINTEREST AND PENALTIES IN THE ACCCMPANYING

FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR EXAMINATICN INCLUDE

YEARS ENDED JUNE 30, 2012 THROUGH JUNE 30, 2015.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

FUNDRAISER EXPENSE NOT NETTED AGAINST INCOME IN AUDITED

FINANCIAL STATEMENTS 51,595.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSE NOT NETTED AGAINST INCOME IN AUDITED

FINANCIAL STATEMENTS 51,595.

Schedule D (Form 920) 2014
432055
18-01-14



SCHEDULE G . . . . R OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) . L . .
Complete if the organization answered "Yes" to Form 9980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Dapertmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revere Service P information about Schedule G {Form 990 or 890-EZ) and its instructions is at_www jrs gov/formn 990, Inspection
Name of the organization Employer identification number
SEXUAL ASSAULT CENTER 62-1043294
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.
1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.
a C] Mail solicitations e |:| Solicitation of non-government grants
[s] E:] Internet and emait solicitations f E] Solicitation of government grants
c |:I Phone solicitations g [ Special fundraising events

d El In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes i:] Na
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.

ifi) Did v} Amount paid . .
(i) Name and address of individual R (i) Did. (iv) Gross receipts t(() gor retame’é by) | {vi) Amount paid
or entity {fundraiser) (i} Activity have custody from ackivit fundraiser to {or retained by}
contributions? ¥ listed in col. {i) organization
Yes | No
TOAl e et e e ety »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 920 or 990-EZ) 2014
432081
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Schedule G (Form 990 or 990-E7y 2014 SEXUAL ASSAULT CENTER

62-1043294 pagen

| Partil | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 {c) Other events
(d) Total events
MAD HATTER WALK IN NONE {add col. t2) through
DINNER AND SITHEIR SHOES
col. {c}}
° (event type) (event type) (total number)
3
c
% 1 Gross receipis 135,885. 40,938. 176,823.
o
2 less: Contributions 3,300. 3,300.
3 Gross income {line 1 minus ine® 132,585. 40,938. 173,523.
4 Cashprzes . ..o
5 Noncashprizes
§ X
§| 6 Rentfacilitycosts | .. ...
al
x
i
Bl 7 Food and boverages 31,540. 31,540.
=
8 Entertainment . 2,350. 2,350.
9 Other direct expenses ... 17,705. 17,705,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 51,585,
Net incorne summary. Subtract ine 10 fromline 3, column{d) > 121,928,

" $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

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

Bi . . ) i
g (a) Bingo bingo/progressive bingo (c) Other gaming 1., (a) through col. (c))
[\
&
1 Gross revenue . .
w| 2 Cashprizes
?
[
81 3 Noncashprizes ... ...
i
8| 4 Renvfaciitycosts ...
=
§ Other direct expenses ,...........cceneene,
(] Yes == % [ ves % {[_] Yes %
6 Volunteerlabor . . . ... [ Ino [ No [InNo
7 Direct expense summary. Add lines 2 through S in column {d) e, >
8 Net gaming income summary. Subtract line 7 from line 1, column {d} ... »

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

432082 03-

28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 SEXUAL ASSAULT CENTER 62-1043294 pages

11 Does the organization conduct gaming activities With NONMemMIBEIS T e, |:] Yes |::| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitahle GAMIIGT | e e e e et eee e e renes e enens L Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutside Facility b e et s 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special avents books and records:

Name p
Address p-
15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue? . |:| Yes t__—l No
b if “Yes," enter the amount of gaming revenue raceived by the organization = $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation - §

Description of services provided P

[ Director/officer 1 Employee f:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the S1ate GAMING HOBNSET | .. ...c.ccccrtoeeeeseereccreerssssseremesossosoeeressosseee s eereeeeasmssoees st eee oo [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear |
[Part 3|V'] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part Ili, lines 9, b, 10b, 15b,
15¢, 18, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 890-EZ} 2014
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| Part IV | Supplemental Information ionsinved)
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Name of the organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043294

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

ASSAULT THRQUGH COUNSELING AND EDUCATION

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

QUTREACH EVENTS, S.A.C. STAFF REACHED 5,074 INDIVIDUALS.

FORM 990, PART VI, SECTION B, LINE 11:

THE 890 IS REVIEWED BY THE VP OF FINANCE AND THE PRESIDENT. IT IS

FORWARDED TO THE CHAIRMAN OF THE BOARD AND THE BOARD TREASURER FOR REVIEW

BEFCRE IT IS SUBMITTED FOR FILING. ALL BOARD MEMBERS RECEIVE A COPY OF THE

AUDITED FINANCIAL STATEMENTS AND THE SUBMITTED FORM %90 IS MADE AVAILABLE

UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMEERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY FORM

AND ARE MADE AWARE OF THE IMPLICATIONS OF RELATED PARTY TRANSACTIONS WITH

THE ORGANIZATION AS A NON-PROFIT. ALL INSTANCES ARE INVESTIGATED AND

BROUGHT BEFORE THE EXECUTIVE COMMITTEE FOR CORRECTION IF NEEDED.

FORM 980, PART VI, SECTION B, LINE 15A:

THE BOARD IS RESPONSIBLE FOR THE REVIEW AND ANY INCREASE IN COMPENSATION OF

THE PRESIDENT. THIS REVIEW TAKES PLACE DURING THE FALL OF EACH YEAR WITH A

COMMITTEE OF MEMBERS CHOSEN BY THE BOARD CHATRMAN. ANY TNCREASE IN

COMPENSATION IS GENERALLY BASED ON THE BUDGETED INCREASE APPROVED WITH THE

OPERATING BUDGET BY THE FULL BOARD. PERIODIC REVIEWS ARE DONE BY THE HR

COMMITTEE OF THE SALARY SCALE USING SALARY SURVEYS AND OTHER STATISTICAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043254

DATA. NEW SALARY SCALES ARE APPROVED BY THE HR AND EXECUTIVE COMMITTEE

ABOUT EVERY 7 YEARS.

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

ANYONE MAY REQUEST IN WRITING TO SEE A COPY OF THE ORGANIZATION'S FINANCIAL

STATEMENTS OR FORM 950.
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