Form 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

(

| OMB No. 1545-0047

A For the 2011 cale

B Checkif applicable:

{1 address change

£l Name change
£ tnitial return

101 French Landing

Under section 501{c}, 527, or 4947(a)(1} of the Intemal Revenue Code (except black lung 2© 1 1
benefit trust or private foundation} Open to Pubiic
P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
ndar year, or tax year beginnin 07101 2011, and ending 06/30 V20 12
C Name of organization SEXUAL ASSAULT CENTER D Employer Identification number
Doing Business As 62-1043294
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

§15-259.9055

D Terminated
D Amended return

City or town, state or countey, and ZIP + 4
Nashville, TN 37228

G Gross recelpts $ 1,474,953

1 Application pending

F Name and address of principal officer:  Tim Tohill

101 French Landing, Nashville, TN 37228

Hia} Is this a greup retum for affiiates? {Ives No
Hib) Are all affitates Included? [ ves [ 1No

1 Tax-exempt status:

501()(3) D 501{c) { 14 (insert no) i:[ AG4T(a)(1) or D 507 If *No,”" altach a list. (see instructions}

Jd  Website: »  sacenter.org

H{c} Group exemption number »

K Form of organization:[v] Corporation D Trust D Association [:] Other >

] L Year of formation: 1975 1 M State of legal domicite: TN

Summary
1 Briefly describe the organization’s mission or most significant activities: _To end sexual violence and provide healing for
o _children, adults and families affected by sexual assault through counseling and education.
Qo
5 O
<38
21 2 Check this box »L]if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 20
¢ | 4  Number of independent voting members of the governing body {Part Vi, line 1b) coe 4 20
g 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 29
g 6  Total number of volunteers (estimate if necessary) . .o 8 30
7a Total unrelated business revenue from Part VilI, column (C) iine 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} . 906,875 937,463
g 9  Program service revenue {Part VIl line 2g) . 294,170 317,166
2|10  Investment income {Part VIII, column {A), lines 3, 4, and Td) Coe 162,879 24,248
- 11 Other revenue {Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 143,210 140,798
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 1,507,134 1,419,675
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column {4), line 4) .o 0 o
wn | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 1,120,766 1,125,459
§ 16a Professional fundraising fees (Part iX, column (A}, line 11¢) e 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » | 3_1_5_,]_{_)51__
i 17 Other expenses {Part IX, column (A), lines 11a-11d, 11-24e} . . . . 404,486 368,306
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 1,525,252 1,493,765
19  Revenue less expenses. Subtract line 18 from line 12 PR -18,118 -74,090
5 § Beginning of Gurrent Year End of Year
§_§ 20 Total assets {Part X, line 16) 4,841,649 4,699,192
s; 21 Total liabilities {Part X, line 26} . . 9,554 11,455
2z 2 Net assets or fund balances. Subtract line 21 from Ime 20 4,832,095 4,687,737

m Signature Block

Under penalties of perjury, | declare that 1 have examined this

efurn, including accompanying schedules and statemenis, and to the best of my knowledge and bellef, itis

i
mmpﬁﬁDmiwﬁbn marer( er thall bfficer) is based on all Information of which preparer has any knowledga,

_ v D G N X
Sign Signature of officer ~\ Date
Here Donna Center, VP of Finance
Type or print name and title
Paid Print/Type preparer’s name Proparer's signature Date Check [ if PTIN
Preparer self-employed
Use 0n|y Firm’s name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2011




Form 980 {2011} Page 2
X:gqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartilt . . . ., . . . . . . . . . . O

1 Briefly describe the organization's mission:

_education,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-E27 . . . . . . . . .
if “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L . L . . . . . . . . . . . . . . . . . . . ... .. [OYes FINo
If “Yes,” describe these changes on Schedule O,

4  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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

FlYes [iNo

4a (Code: Y{Expenses § 1,074,674 including grants of § 0 }{Revenue $ 721,300 }

4d Other program services {Describe in Schedule O.)
(Expenses $ o inciuding grants of $ o ) (Revenue $ o)
4e Total program service expenses b 1,301,689

Form 990 011)




Form 890 {2011)
i\ Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501 (c)(S) or 4947(a)(1} {other than a private foundation)? if “Yes,”
complete Schedule A . .

Is the organization required to complste Schedu!e B, Schedule of Contributors {see instructions)? .
Did the organization engage in direct or indirect political campaign activities ont behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a sect:on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501{(c)(4), 501{c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedufe C,
Part il . A .
Did the crganization maintain any donor advised funds or any s;mltar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e ..
Did the organization recelve or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histotic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lif . , ;

Did the organization report an amount in Part X, lme 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . G . e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
Vil, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments—program related In Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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 If “Yes,” complete Scheduie D, Part IX . e e e e e e e
Did the organization report an amount for other Habilities in Part X, line 257 f “Yes,” comp!ete Schedufe D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilily for unceriain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Paris Xi, Xil, and Xill

Was the organization included in consolidated, mdependent audﬁed fmancnal statements for the tax year? h‘ "Yes Y and if
the organization answered “No* to fing 12a, then completing Schedule D, Parts X1, Xii, and Xii is optional

Is the organization a school described in section 170(b)(1)(A)I)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iff and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complefe Schedule G, Part i .

Did the organization report more than $15,000 of gross income fram garning activities on Part Vlil Ime Qa?

if “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmties? lf "Yes ! comp!ete Schedu.'e H

If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
iy

¥
3 v
4 v
5 v
6 v
7 v
8 v
9 e

11d

11e

N A S A N

11

12a

<.

12b

13

<«

14a

14b

15

16

SON N TN

17

18 | v

19

s

20a

20b
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Form 980 {2011}

21

22

23

24a

26

Page 4
Y Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A}, line 12 If "Yes,” complete Schedule |, Parts { and If 29 v
Did the organization report more than $5,000 of granis and other assistance to individuals in the United States

on Part IX, column {A), line 22 If “Yes,” complete Schedule I, Parts l and iif . A 22 v
Did the organization answer *Yes” to Part VI, Section A, line 3, 4, or § about compensat:on of the

organization’s current and former officers, directors, trustees, key empioyeee and hrghest compensated

employees? If “Yes,” complete Schedule J . A . . R 23 ¥
Did the organization have a tax-exempt bond issue with an outstandlng prmmpal 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 complete Schedule K, If “No,” go to line 25 . . .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except[on‘P . 24b

Did the organization malntain an escrow account other than a refundlng escrow at any time dunng the year

to defease any tax-exempt bonds? . . o e e . .o 24c

Did the organization act as an “on behalf of” issuer for bonds outetandlng at any time dunng the yvear? . 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 95a v
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 organazanon s prior Forms 890 or 990-EZ?

If "Yes,” complete Schedule L, Part ! . 25h v
Was a ioan to or by a current or former officer, dlrector lrustee key employee hlghiy compensated emp!oyee or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part lf . 28 v

27

28

29

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? If "Yes,” complete Schedule L, Partlif .

Was the organization a party to a business transaction with one of the following parties (see Schedu[e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee or key emp[oyee (or a famlly member thereof}
was an officer, diractor, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁect
conservation contributions? If “Yes,” complete Schedule M

Did the organrzatlon Ilquudate terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part ! . . .

Did the organlzatton se[l exchange dtspose of or transfer more than 25% of its net assets? if "Yes ”
complete Schedule N, Part if

Did the organization own 100% of an entlty dlsregerded as separate from the orgamzetron under Hegutat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1 .

Was the organization related to any tax- exempt or taxable entlty’) If “Yes,” comp!ete Scheduie Ff Parts l, !h‘
W, and V, line 1 .

Did the organization have a contro]ted enttty wnthin the meaning of section 51 2(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|thm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(cH{3) organizations. Did the organization make any transfers to an exempt non- charuteble
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp.fete Schedule R,

Part VI .

Did the organization comp|ete Schedule 8] and prowde explanattons in Schedule O for Part Vt hnes 1‘1 and
127 Note. All Form 990 filers are required to complete Schedule O .

28a Y

28hb

28¢c

20 | v

30

31

32

33

34

35a

35b

S TN b N b N O N N

36

37 v

38 | v
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Form 980 (2011) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisParty . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . . . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . 1b 0
c

2a

Did the organization comply with backup withholding rules for reporiable payments fo vendors and
reportable gaming {gambling} winnings to prize winners? .

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 thisreturn | 2a 29

b ¥ at [east one is reporied on line 23, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year?
b 1f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . Ce e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OUO and d1d the
organization solicit any contributions that were not tax deductible? . . . . 6a | v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization recelve a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e e e e e
b If “Yes,” did the crganization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . c e e e e e e e e e e e e e
d | “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, direcily or indirectly, to pay premlums ona personal henefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? .
o If the organization received a contribution of qualified inteliectual property, did the organization file Form 8898 as required?
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C%
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
arganizations. Did the supporting organization, or a donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂmes . 10b
11 Section §01{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.}) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation ftl;ng Form 990 in lieu of Form 10417
b | “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 Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for :ndoor tannmg services durmg the tax year? . . .
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 2o19)




Form 980 {2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to 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 a response to any questioninthisPartVt . . . . . . . . . . . . .,
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 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1h 20

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person?

v
3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to erect or appo:nt
onhe or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7h v

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

a The governing body? .

b Each committee with authority to act on behalf of the governing body‘? .. gb{v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule . . . . . 9 v
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.}
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemtng the actwnttes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confﬂcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? if “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e . c e 12¢
13  Did the organization have a written whistleblower pol1cy'7 .
14  Did the organization have a written document retention and destrucilon pohcy'? .
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEG, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
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? . e e e e e e e e s s e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  LUist the states with which a copy of this Form 990 is reguired to be filed »
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}
available for public inspection. Indicate how you made these available. Check all that apply.
{1 ownwebsite [ Another's website Upon request
18 Desscribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ sexual Assault Center, {615)259-9055
101 French Landing, Nashville, TN 37228 Form 890 (2011
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Form 980 (2011} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response to any guestioninthisPartvil . . . . . . . ., . ., . . . . 4
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar yvear 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}, (&}, and {F) If no compensation was paid.
« {ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10992-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable cornpensation 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, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Position
(A (B {do not check more than one () & )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a direclor/irustee} | compensation leompensation from amount of
week eslislol= =T = from refated ofher
fdescribe | 221 3| 2| &35 ¢ the organizations compensation
hours for | F'% g Sla %g ;D organization | {W-2/1099-MISC} from the
related [ QS| &) [2]|S W-2/1098-MISC) organization
- ol 5 Sl
organizations| = & | B 2 g and related
in Schedule Gl gl % organizations
&) g2l 2 @
% &
2
RobertaPettis
Board Member 1 v 0 0 0
PamelaBusby
Board Member 1 v 0 0 0
LindaRge
Board member 1 v 0 0 0
Patrick Keeble
Boatrd Member 1 v ¢ 0 0
RebeccaHoward |
Board member 1 v 0 0 0
DrCharles lhrig
Board Member 1 v 0 9 0
Samuell Jackson
Board Member 1 v 0 0 )
PerianSlang ]
Board Member 1 v 0 0 0
AnitaPeterson
Vice Chair 1 v 0 0 0
FrankeElliott e
Board Member 1 v 0 0 0
_Elizabeth Kraft ]
Treasurer 1 v 0 0 0
DrKelianChidsey ]
Board Member 1 v o 0 0
KevinCross
Board Member 1 v 0 0 0
Trey Harwell
Board Member 1 ol o 0 0

Form 990 pot11)




Form 990 (2011) Page 8
LT RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©}
Position
& . ®) {do not check more than one ®) (5} )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation compensation from anount of
week =] = =<l azln from related other
(describe { 28| & 3 El3ge the organizations compensation
howsfor | 3% E Rle %’§ g organization (W-2/1099-MISC} from the
related § SIS 12551 " lweriosemsc) organization
organizations] X o | & ,Q' g and related
in Schedule E g 2 B organizations
Q) 2149 @
g £
&
KarenMilter
Board member 1 v 0 0 0
MikeReeves .
Board Member 1 v 0 0 0
Mary Maynard ]
Board Member 1 v 0 0 0
TimTohill ]
President 40 v 97,161 0 11,568
JimParrott ]
Board Treasurer 1 v ] ] 0
Missy Williams el
Secretary 1 v 0 0 0
Lisa RamseyCole ]
Board Chalrman 1 v 0 0 0
ib Sub-total. . . . . N & 97,161 0 11,568
¢ Total from continuation sheets to Part VII Sactlon A N
d Total (addlines tbandi1c). . . . . . T 97,161 0 11,568

2  Total number of individuals (including but not [|m1ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individuat listed on line fa, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ "Yes, " comp!ete Schedule J for such
individuat . R .
5 Did any person listed on lme 1a receive or accrus compensat:on from any unrelated orgamzation or mdwrdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

(A (B} <
Name and business address Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the crganization b 0

Form 980 (2011
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Contributions, Gifts, Grants
and Other Similar Amounts
-0 0o T o

9
h

Page 9

Statement of Revenue

(A {B) ¢} D)

Total revenue Related or Unrelated Reveaue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514

Membership dues

Fundraising events .

Related organizations

Government grants {contributions)

A other contributions, qlfts, grants,
and similar amounts not included above § 1

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

937,463}

Program Service Revenue

Business Code
621420

213,606

213,606 0 0

624100 84,911 84,941 ) 0

611710 18,619 18,619 0 0

All other program service revenue .
Total. Add lines 2a-2f .

»

Ba

2]

7a

8a

Other Revenue

10a

o

Investment income (including dividends, interest,

and other similar amounts})

»

Income from investment of tax-exempt bond proceeds 0 0 0 0

Royalties

{i} Real

» 0 0 0 0
{1} Personal e ' z :

Gross rents

Less: rental expenses

Rental income or {oss) 0

Net rental income or (loss)

Gross amount from sates of {h Securities

(@) Other

assets other than inventory

Less: cost or other basis
and sales expenses

-

Gainor (loss) . . 0

=
e

Net gain or {{oss)

Gross income from fundraising
events (not including $ o

of contributions reported on line 1c).

SegPart W, lne18 . . . . . a
Less:directexpenses . . . . b
Net income or floss) from fundraising

Gross income from gaming activities.
SeePartV,line18® . . . . . g

less:directexpenses . . . . b

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods soid b

Net income or {loss) from sales of inventory .

events

»

Miscellaneous Revenus

Business Code

11a

[ =T - ]

12

-:AII other revenue .
Total. Add lines t1a-11d .
Total revenue. See instructions.

vy

140,798

form 990 2011)




Form 990 {2011}

Page 10

s @ Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns. Alf other organizations must complete column {A) but are not

required to complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question In this Part IX

1

)]

Do not include amounts reported on lines 6b, 7b, Total (A) b B B
8b, 9b, and 10b of Part VIll. otal exponses ponses | bamere expenems Fenponses
1  Grants and other assistance to governments and
organizations in the United States. See Pari IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 CGrants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 . o
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employess P 110,947 89,209 21,738 o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(H(1)) and
persens described in section 4958{c)({3){B) 0 0 0 0
7 Other salaries and wages 822,457 738,519 21,476 62,462
8  Pension plan accruals and contnbutlons ( ncIude
section 401{k) and 403(b} employer contributions) 14,155 12,995 1,126 34
8  Other employee benefits . 105,596 96,380 3,764 5,452
10 Payoll taxes . . 72,304 63,711 3,464 5,129
11 Fees for services {non- emp[oyees}
a Management 7,503 7,503
b iegal
¢ Accounting 12,150 10,584 997 569
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees 1,962 1,962
g Other 53,006 48,456 4,550 0
12 Advertising and promotion 26,385 14,301 131 11,863
13  Office expenses 27,783 23,505 3.449 829
14  Information technology 36,502 31,481 1,896 3,126
16 Royalties . 0 0 0 0
16  Cccupancy 63,702 §9,277 3,188 1,237
17 Travel 279 850 8 121
i8  Payments of iravel or entertatnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,876 5,513 4,545 817
20  Interest o . 0 0 0 0
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 95,010 90,260

23  Insurance . . e e

24 Other expenses. ltemize expenses not covered
above. (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O} §

10,325

13,040

[ = s I =

Bad Debt L 0 0 10,325
Licenses and fees 1,482 3,468 272 3,742
Miscellaneous 500 50 400 50
All other expenées _________________________________

25  Total functional expenses. Add lines 1 through 24e 1,493,765 1,301,689 77,372 114,704

26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P ] if
following SOP 98-2 (ASC 958-720) .o

Form 990 2011)




Form 986 {2011} Page 11
Balance Sheet
(&) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 1
2  Savings and temporary cash 1nvestments . 458,344 2 518,797
3 Piedges and grants receivable, net 232,401| 3 209,864
4  Accounts receivable, net 6,721| 4 7,018
5 Recelivables from current and former offlcers dlrectors Erustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary =
a employees’ beneficiary organizations (see instructions) . 6
@| 7 Notes and loans recelvable, net o] 7
< 8 Inventories for sale or use 86,354| 8 3,834
9  Prepaid expenses and deferred charges 7,115] 9 11,826
10a Land, buildings, and equipment: cost or ’
other basis. Complete Part VI of Schedule D 10a 3,179,047| .
b Less: accumulated depreciation 10b 418,185 2,848,252| 10¢ 2,760,862
11 Investments-—publicly traded securities o] 11
12  Investments—other securities. See Part IV, line 11 1,281,462| 12 1,186,991
13  Investments—program-relatad. See Part IV, line 11 . ol 13
14  Intangible assets 0| 14
16  Other assets. See Part IV, Ime 11 0| 156
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 4,841,649| 16 4,699,192
17  Accounts payable and accrued expenses . 9,554 17 11,455
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond E|ab!litl93
21 Escrow or custodial account liability. Comp[ete Part IV of Schedule D
%122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
4 Complete Part {l of Schedule L e
3123  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilitles {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 . ., __26 11,455
m Organizations that follow SFAS 117, check here b . and complete
8 lines 27 through 29, and lines 33 and 34, .
5127 Unrestricted net assets 3,249,350; 27 3,113,329
f;? 28  Temporarily restricted net assets . 403,048} 28 394,711
g 29  Permanently restricted net assets . . 1,179,697{ 29 1,179,697
c Organizations that do not follow SFAS 117 check here P E] and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . .
# |31  Paid-inor capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds .
E 33 Total net assets or fund balances . .. 4,832,095 4,687,737
34  Total liabilities and net assets/fund balances . 4,841,649 4,699,192

Form 980 (2011)




Form 980 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .
1 Total revenue {must equat Part VIll, column (A), line 12} . 1 1,419,675
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,493,765
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -74,000
4  Net assets or fund balances at beginning of year {must equal Part X !lne 33 co]umn (A)) 4 4,832,095
5  Other changes in net assets or fund batances (explain in Schedule O} . 5 -70,268
8  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Eme 33
column 1£=)) SN s e e e e e e e e 6 4,687,737
Financial Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part Xil . [l

2a

3Ja

Accounting method used to prepare the Form 890; [ Cash Accrual  [JOther

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

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

Were the organization’s financial statements audited by an independent accountant? .

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[1Separate basis Consolidated basis [} Both consolidated and separate basis

As a result of a federal award, was the organization requ]red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If *Yes,” did the organization undergo the required audit or aud:ts? I the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 ©o11)




SCHEDULE A

| oms o, 1545-0047

{Form 990 or 890-E2) Public Charity Status and Public Support 2@
Complete if the organization is a section 501{c}(3) organization or a section 1 1
4947(a)(t) nonexempt charitable trust, Open to Public
Bapartment of the Treasury
Intemal Bevenue Service » Attach to Form 990 or Form 990-EZ. M See separate instructions. inspection
Name of the organization Employer identlffcation number
SEXUAL ASSAULT CENTER 62-1043294

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

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

1

2
3
4

4]

10
11

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

[7] A schoot described in section 170{b)(1)(A){ii). {Attach Schedule E.)

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

{1 A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(ili}. Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part il.}

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

f¥1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){{){A){vi). {Complete Part I1.}

1 A community trust described in section 176{b){1)(A){(vi). {Complete Part i1}

£ An organization that normally receives: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HL}

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

[CJAn 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 crganizations described in section 508(a}{1) or section 509(a)(2). See section
509(a}{3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type ll-Functionally integrated d ] Type l-Cther

e [ 1By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 508(a)(1}
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type il, or Type Ill supporting

organization, check thisbox . . . . N |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contr:butuon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{i) below, the governing body of the supporied organization? . . . . . . . . . . . . . . 11g(}
{ii} A family member of a person described in (i above? . . . e e e e e e 11giii)
{iii} A 35% controlled entity of a person described in (i) or {i}) above‘> e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
(I} Name of supported (t) EIN (iif} Typa of organization § {v) ks the organization {w) Did you notify (v} Is the {vil) Amount of
organization {described onlines 1-g | in col. {) listed inyour | the organizationin { organization in col, support
above or IRC section | goveming document? col. (i} of your (i) organized in the
{see instructions)) support? us.z?
Yes No Yes No Yos No
(A)
{B}
©
(D)
(E)
Paie
Total = fa%\:?a.éii% SEt s =
For Paperwork Reductlon Act Not[ce, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or $9C-EZ.




/ i Version A, cycle 1

Schedule A (Form 980 or 920-EZ) 2011 Page 2
2l  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to gualify under the iests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") . . . 2,320,260 2,203,082 1,188,590 1,356,007 1,157,408 8,225,347
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 o 0 o
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge . 0
4  Total. Add lines 1 through 3. 8,225,347
8 The portion of total contributions by
each  person  (other than a i
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support, Subiract line 5 from line 4. 8,225,347
Section B. Total Support
Calendar year (or fiscal year beginning in} » | ({a) 2007 {b) 2008 (c) 2008 {d) 2010 (e) 2011 {f} Total
7  Amounts fromlined . . . . 2,320,260 2,203,082 1,188,590 1,356,007 1,157,408 8,225,347
8 Gross income from interest, dwzdends,

10

1"
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . e 52,346 21,252 27,823 64,740 162,879 329,040
Net income from unrelated business
activities, whether or not the business
is regularly carried on ..

Other income. Do not include gain or
logs from the sale of capital assets
{Explainin PartIvy. . . . . . 0 0 0 0 0 0

Tofal support Add lines 7 through 10 8,654,387

First five years. if the Form 990 is for the organization’s first, second thlrd fourth or fn‘th tax year as a section 501{c)(3)

14
15
16a

b

organization, check this box and stop here . . . R e
Section C. Computation of Public Support Percentage

Public support percentage for 2011 {fine 6, column {f} divided by line 11, column{f)) . . . . 14 96.15 %
Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 97.48 %
331/2% support test—2011. If the organization did not check the box on llne 13 and ime 14 is 33‘/3% or more, check this

box and stop here. The organization qualifles as a publicly supported organization . . . A |
3311s% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . » []

17a

18

10%-facts~-and-circumstances test—2011, If the organization did not check a box on fine 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 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L . e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization . . . e > ]
Private foundation. If the organlzatton dld not check a box on Ime 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . - . . . o e e e e e e e e e e e e e e e e

Schedule A {Form 990 or 860-E2) 2011



Schedute A (Form 990 or 980-E27) 2011 Page 3

B 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 Il
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year heginning in) » ] {a} 2007 {b) 2008 {c) 2009 {d} 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants."}

2  Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relaled 1o the
organization's tax-exemp! purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues Jlevied for the
organization’s benefit and either paid
{o or expended on its behalf

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

6 Total. Add lines 1 through 5. .
7a Amounis included on lines 1, 2, anci 3
received from disqualified persons

b Amounts inciuded 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

¢ Addlines 7aand 7b

8 Public support {Subtract line 7c from
ling 6.} . . e e
Section B, Total Support
Calendar year (or fiscal year beginning in) » | ({a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
g  Amounts from line 6 e e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. {Add lines 9, 100 11

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax vear as a section 501{c)(3)
organization, check this box and stop here . . . A T T S N I
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) B I L %
16  Public support percentage from 2010 Schedule A, Partlll, linei5 . . . . . . . . . .| 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column{f)} . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part il ine 17 . . . . 18 %
19a 33's% support tests—2011, If the organization did not check the box on line 14, and Eme 15 is more than 33's%, and fne
17 is not more than 33's%, check this box and stop here. The organization gualifies as a publicly supported organization . P [

b 33%:% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported erganization » [ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 920 or 890-EZ) 2011




Schedule A (Form 880 or 890-EZ) 2011 Page 4
Supplemental Information. Compiete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omeno. 1545-0047

(Form 990) Supplemental Financial Statements 201 1
» Complete if the organization answered “Yes,” to Form 990,
Part IV, {line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. Open to Pubiic
De aﬂme E 1 ] i ’ ] 3 ] ¥ £ 1 L 1 ¥
|nt§ma, HSV;ET sm v > Attach to Form 990. P See separate instrustions. Inspection
Name of the organization Employer identificatton number
SEXUAL ASSAULT CENTER 62-1043294

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

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization’s properiy, subject to the organization’s exclusive legatcontrol? . . . . . . T[] Yes [] No
6 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 benefit? . . . - - [ Yes ['] No
IEZOIN  Conservation Easements. Complete if the organlzatton answered "Yes” to Form 990 Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
.1 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important tand area
[ ] Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Hefd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . oL, 2a
b Total acreage restricted by conservation easements . . . . N )
¢ Number of conservation easements on a certified historic structure lnchded in (a) .o 2¢
d Number of conservation easemenis included in (¢) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . od
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax vear b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(} and section 170()(&BYwH? . . . . . . . . . . . . . . . . . . . . . - - < . . [1VYes[] No

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

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 880, 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 X1V, the text of the footnote to its financial statements that describes these items.

b 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 assefs held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVill, linet . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 990, PartX . . . . A &

2  If the organization received or held works of art, hlstoncal treasures or other SImI]ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 890, Part Vlil,inet . . . . . . . . . . . . . . . . . & .

b Assetsincludedin Form 990, Part X . . . . . . . . . . . . e e e . . B
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 622830 Schedule D (Form 990} 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
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 [] Public exhibition
b [ Scholatly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [] No
GV Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, fine 21,
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [] Other

included on Form 990, Part X7 . . e ] Yes [ No
b If "Yes,” explain the arrangement in Part XIV and comp|ete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions duringthevyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21? 1 Yes [] No

b |f “Yes,” explain the arangement in Part XIV.
Endowment Funds. Complets if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c} Two years back | (d} Three vears back | {e) Four years back

1a Beginning of year balance 1,281,462 737,600 729,697 844,854

b Contributions . . . 1] 450,000 0 0
¢ Net investment earnings, galns, and

losses . L . -46,020 162,879 64,740 61,972

d Grants or scholarships . . . 0 0 0 4]
e Other expenditures for facilities and

programs . . 48,451 69,017 57,137 53,185

f Administrative expenses . . . . o 0 0 0

g End of year balance 1,186,991 1,281,462 737,300 729,697

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment » | 0%
Permanent endowment »

o

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 organizations . 3ali) Y
{t) related organizations . . Jalii) v
b if “Yes” to 3a(i), are the related orgamzatlons ltsted as requnred on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of proparty {8} Cost or other basis | (b) Cost or other basis (e} Accumulated {d) Bookvatue
(investment) {other) depreciation
1a Land 0 552,618|0 552,618
b Bulldings . . )] 1,859,280 195,928 1,763,352
¢ Leasehold :mprovements 0 321,046 43,762 271,284
d Equipment 0 337,498 173,260 164,238
e Other 0 8,605 5,235 3,370
Total, Add lines ta through fe (Cofumn (d) must equal Form 990, Part X, column (B), line 10{c).} . > 2,760,862

Schedule D {Form 990} 2011
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Page 3

IRl Investments—Other Securities. See Form 890, Part X, line 12.

(a} Description of security or category
(incluging name of security}

(b} Book value

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

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

1,186,991

End-of-Year Market Value

A

B)

©

)

1,186,99

Total, ECqumn {b} must equal Form 980, Part X, col. (Bl fine 12) I

Investments—Program Related. See Form 980, Part X,

line 13.

{a) Description of investment type

{b} Book value

e}y Method of valuation:
Cost or end-of-year markst value

(1

@

)]

()

&)

(6}

]

8

9

{10)

Total. (Column (b} must equal Form 990, Part X, col. (B} fine 13} >

18P @ Other Assets, See Form 990, Part X, line 15.

(a}) Description

{b} Book value

{0

@

)]

()

(5}

(6}

{7

(1)

©)

(10)

Total. (Column (b} must equal Form 930, Part X, col. (B) line 15.) .

Other Liahilities. See Form 880, Part X, line 25.

1. {a) Description of liability

{b} Book value

{1} Federal income taxes

()

@

“

{5)

©

n

®

9

{10)

an

Total. (Column (0] must equal Form 990, Part X, col, (B} lins 25}

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organrzatlon s financial statements that reports the
organization's Hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2014
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column {A), line 12y . . . . . . . . . . . . . . i 1,419,675
2  Total expenses (Form 990, Part IX, column (A}, line 25} . 2 1,493,765
3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 74,080
4  Net uprealized gains (losses) on investments 4 -70,268
5 Donated services and use of facilities 5 49,386
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XiV) . e e e e e e 8 0
9  Total adjustments (net}. Add lines 4 through 8 e . 9 -20,882
10 Excess or {deficit} for the year per audited financial statements Comblne imes 3 and 9 .. 10 .94,972
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . RN 1,454,011
2  Amounts included on ine 1 hut not on Form 980, Part Vill, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b PDonated servicesanduse offacilites . . . . . . . . . . . |[2b

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other{PescribeinPartXiV}. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 34,396
3  Subtract line 2e from fine 1 . 1,419,675
4  Amounts included on Form 990, Part VIEI llne 12 but not on llne 1

a Investment expenses not included on Form 999, Part Vil line7b . . | 4a

b Other{DescribeinPartXW}. . . . . . . . . . . . . . . 14b

¢ Addlinesd4aand4b . . . B . 1 4]
5  Total revenue. Add lines 3 and 4c, (Thrs must equal Form 990 Padl Ime 12 ) e e e e 5 1,419,675

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and fosses per audited financial statements e e e e, 1,598,429
2  Amounts included on line 1 but not on Form 996, Part IX, line 25:

a Donated servicesand use offacllites . . . . . . . . . . . |2a 49,38

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . T I~

d Other {Describe in Part XIV) N 55,27

e Addlines 2athrough 2d . 104,664
3 Subtract line 2e from line 1 . 1,493,765
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Itne ‘[

a Investment expenses not included on Form 920, Part VIll, line7b . . | 4a

b Other (DescribeinParkXV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . 0
5 Total expenses. Add lines 3 and 40. (fhfs must equal Form 990 Part! Ime 1 8 ) 1,493,765

Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 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 Xl, line 8; Part X, lines 2d and 4b; and Part Xlll, Iines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 990) 2011
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Part XIV - Supplemental Information (Continued)

Schedule D, Part Xill, Line 2d - Expenses associated with fundraising events.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | om8 No. 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
m or Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered rore than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach 1o Form 990 or Form 990-EZ. » See separate instructions. inspection

Mame of the organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043294

Fundraising Activities. Complets if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Soliciiation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [O3 Phone solicitations o L] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

I . Amournt pald to ;
: ; {ifi) Did fundraiser have . ¥ + {vl) Amount paid to
() Name and address of Individual (1) Activity custody o control of | (¥}, Gross receipts for retained by) {or retained by}

or entity (jundraiser) contributions? from acthvity fundraé%e;r(i‘i)sted In organization

Yes No

10

Total . . . . . . . . . i sl e e P
8  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.

Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 830-EZ. Cat. No. 50083H Schedule G {Form 990 or 990-EZ) 2011




Schedule G {Form 980 or 890-EZ) 2011 Page 2
Yl Fundraising Events, Complete if the organization answered “Yes” to Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other avents
(d) Total events
tter Dinner and Silent Ah Their Shoes Awarenes 0 {add Gﬂéb(jaﬁ g’mugh
{event typa) {event type) {tota’ number) - (e
3
¢ 1 Grossreceipts . . . . 161,215 34,861 196,076
& Less: Charitable
contributions . . . 0 o e
3  Grossincome (line 1 minus
ine2) . . . . . . . 161,215 34,861 196,076
4 Cash prizes . 0 0 0
5 MNoncashprizess . . . ¢ 0 0
m e
2| 8 Rent/facilitycosts . . . 9,043 0 9,043
g
g | 7 Foodand beverages . . 12,775 0 12,775
IS
-5 8 Entertainment . . . . 0 0 0
9  Other direct expenses . 33,460 0 33,460
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » |{ 55,278 )
11 Net income summary. Combine line 3, column (d), andline 10 . . . . » 140,798

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d} Total gaming {add

% {a) Bingo bingo/progressive bingo {c} Other gaming cal, (a) through cal. {c))
&
3
o
@1 2 Cashprizes .
g
I%— 3 Noncash prizes
8] 4 Rent/facility costs .
5
5  Other direct expenses
£l Yes %L Yes %
6 Volunteerlabor. . . . }[] No {3 No
7 Direct expense summary. Add lines 2 through Sincolumn{d . . . . . . . . . . » )
8 Net gaming income summary. Combine ling 1, column d, andiine7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities: .
a Is the organization llcensed to operate gaming activities In each of these states? . . . . . . . . . []J Yes [ No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [] No
b if “Yes,” explain:

|

|

|

|

1 Grossrevenue . . . .
Schedule G (Form 990 or 990-EZ} 2011



Schedule G (Form 990 or 980-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . o [ Yes ] No
12  Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes ] No
13 Indicate the percentage of gaming activity operated In:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/speclal events books and

15a

16

17
a

b

records:

N P e
RGOS P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . .. s e e e e o e . o o . oo o [T Yes [ No
If “Yes,” enter the amount of gaming revenue recenved by the organization» % and the

amount of gaming revenue retained by the third party >  $
If “Yes,” enter name and address of the third party:

Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

{1 Director/officer [} Employee [ independent contractor

Mandatory distributions:

is the organization required under state law to make chatitable distributions from the gaming proceeds to

retain the state gaming license? . . . . « « « « .+ [ Yes [ No

Enter the amount of distributions required under state faw to be drstnbuted to other exernpt organizations or
spent in the organization's own exempt activities during the tax year » $

21404 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns {fif) and (v}, and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 890 or 990-EZ) 2011




SCGHEDULE M

Noncash Contributions

] OMB No. 1545-0047

(Form 990)
P Complete if the organizations answered “Yes” on Form 2© 1 1
990, Part IV, lines 29 or 30, Open To Public
Pepartment of the Treasury » Attach to Form 990. pmspec;.m,
Name of the organization Employer identification number
SEXUAL ASSAULT CENTER 62-1043294
Types of Property
a lc . .
Ch(ec)k if | Number of cg)r)atributions or Noncash contriblition Method of{z)etermining
applicable iterns contributed £ amounts reported on noncash contribution amounts
orm 990, Part VIII, line 1g
1 Art—Works of art
2 Art—Historical ireasures .
3  Ari—Fractional interests .
4  Books and publications
§  Clothing and household
goods . . .
6 Cars and other veh1cles
7 Boats and planes
8 Intellectual property .
9  Secuities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securitles—Miscellansous
183  Qualified conservalion
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . .
20 Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other» { )
26 Other» ( )
27 Other» ( )
28 Other» ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not reguired to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard
contributions? )
32a Doses the organization hire or use thlrd part:es or related orgamzatlons to sollcﬁ process, or seEI noncash
contributions? .
b if “Yes,” describe in Part 1L,
33  If the organization did not report an amount in column (c) for a type of property for which column () is checked,

describe in Part I,

For Paperwork Reduction Act Nolice, see the Instructions for Form 980,

Cat. No. 51227J Schedule M (Form 890) {2011)




Schedule M (Form 890} {2011}

Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form $90) (2011)



Fomoso orso0-E2|  Supplemental Information to Form 990 or 990-Ez |- 2N e

Comp;ete to provide information for responses to speci;ic questions on 2© 1 1
Department of the Treasury orm 990 or 990-EZ or to provide any additional Information. Open to Public
Internal Hevenuo Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

SEXUAL ASSAULT CENTER 62-1043294
Forrn 990, Part VI, Section B, Line 11b - The Form 990 is prepared by the VP of Finance. After completion, the Form 990 is given to the

Committee, Upon final review by this panel, the authorization is given by these reviewers in writing to finalize the documents and fite the
return.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51058K Schedule © (Form 980 or 980-E2) (2011}




Schedule O, Statement 1
Form: 980

Page: 1

Line Number:

Reasonable Cause Explanations

SEXUAL ASSAULT CENTER
62-1043294

Explanation

A 3 month exitension was filed and approved.

Page: 1




Schedule B . OMB No. 1545-6047
(Form 990, 890-£2, Schedule of Contributors

or 990-PF} 2@ 1 1

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number
SEXUAE ASSAULT CENTER 62.1043294

Organization type {check one):

Filers of: Section:

Form 990 or 990-£2 501(c) 3 ) (enter number) organization
{1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political crganization

Form 990-PF [ 501{c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitablé trust treated as a private 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, $5,000 or more {in money or
property) from any one contributor. Complete Parts Fand Il

Special Rules

] For a section 501 {c)(3) organization filing Form 930 or 890-EZ that met the 33'/3 % support test of the regulations
under sections 509{a){1) and 170(b){1){A){vi} and received from any one contributor, during the year, a contribuiion of
the greater of (1} $5,000 or (2) 2% of the amount on () Form 980, Part VIII, line 1h, or {i) Form 980-EZ, line 1.
Complete Parts | and 11,

3  For a section 501{(c)(7), {8), or {(10) arganization filing Form 990 or 990-EZ that received from any ane coniributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelly to children or animals. Complete Parts {, li, and 1ll.

[ For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charltable, etc., purposes, but these contributions did
not total to more than $1,000. If this box Is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively rehglous charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . .......>$ __________________________________

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980,

990-EZ, or 990-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 930-EZ or on

Part |, line 2, of its Forrm 990-PF, to certify that it does not meet the filing requirements of Schedule B {(Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 980-PF.  Cat. No. 30613X Schedule B {Form 990, 990-E2, or 990-PF} (2011)




Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 1 of 2 ofPartt

Name of organization
SEXUAL ASSAULT CENTER

Employer identification number
62-1043294

Il 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
Metkus Family Foundation
1 - Person
1106 Lake Vista Payroll D
______________________________________ $ 25,000 Noncash |
{Complete Part 1l if there is
Palm Desert, CA92260 a noncash contribution.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total conitributions Type of contribution
William Stamps Farish Foundation
T Person
1100 Louisiana Ste 2200 Payroll {1
____________________________________ $ 70,000 Noncash |
{Complete Part I if there is
Houston, TX 77002 a noncash contribution.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Baptist Healing Trust
- U r OO s Person
1919 Charlotte Ave Payroll O
_____________________________________ $ 42,000 Noncash 3
{Complete Part Ik if thera is
Nashville, TN 37203 a noncash contribution.}
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Martin Foundation
. T Person
PO Box 150067 Payroll 4
________________________________________________________________________ $ i 25,000 Noncash i
{Complete Part 1t if there is
Nashville, TN 37218 e a noncash contribution.}
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Richard and Robin Patton
- Person
16800 Chickering Payroll d
________________________________________________________________________ $ 30,000 Noncash O
{Complete Part It if there is
Nashville, TN 37210 e ———————————————— a noncash contribution.)
(@) (b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CIC Foundation
- O Person
2206 21st Avenue S Payroll [l
_____________________________________________________________________________________ S 22500 Noncash  []
{Complete Part Il if there is
Nashville, TN 37202 e a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) {2011)




Schedule B (Form 990, 290-EZ, or 830-PF) 2011}

Page 2 of 2 ofParti

Name of organization

Employer identification number

SEXUAL ASSAULT CENTER 62-1043294
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Martha and Bronsen Ingram Foundatio
N 2 TS Person
4400 Harding Road 9th Floor Payroll ll
___________________ $ o ....20,000 Noncash (]
{Complete Part I if there is
Nashuille, TN 37206 a noncash contribution.}
(a) (b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person 1
Payroll {1
e $ Noncash {1
{Complete Part I if there is
_______________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ Person 1
Payroll [
e $ S Noncash |
(Complete Part 11 if there is
a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person i
PayroYi 1
$ S Noncash -
(Complete Part il if there is
a noncash contribution.)
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Cl
Payroll ]
$ S Noncash 1
{Complete Part Ilif there is
L a noncash contribution.}
) (b) () ™
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............. Person 'l
Payroll O
$ R Noncash |
{Complete Part Il if there is
a noncash contribution.}

Schedute B {Form 980, 930-EZ, or 990-PF) (2011)




Schedule B (Form 980, 990-EZ, or $80-PF) (2011}

Page of of Partll

Name of crganization

SEXUAL ASSAULT CENTER

Employer identHication numbar

62-1043294

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

e ) FMV { ) imat ) (d)
rom i . or estimate .
Part | Desciiption of noncash property given (see Instructions) Date received
............ O L
v (b) FMV (or estimate) (d)
rom - . ar estimate .
Part | Desciiption of noncash property given {soo instructions) Date received
"""" N I
o (b) PV for estimate) (
rom - or astimate X
Part | Description of noncash property given (see instructions) Date received
e eeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeemeeeeeeee S B
(a} No. (b) ) . {d)
lf,;o:i' Description of noncash property given F?:; (i?l;t?lf;:?;l’al;)e) Date received
) OSSN A U B
o (b) FMV (or estimate) (d)
o : or estimate .
P':rTI Description of noncash property given (see Instructions} Date received
________________________________________________ S )
{a) No. (b) C (d)
from . - FMV (or estimate) ;
Part | Description of noncash property given (see Instructions) Date received
e U S
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Name of organization
SEXUAL ASSAULT CENTER

Employer identification number
62-1043294

Exclusively religious, charitable, etc., individual contributions to section 601(c)(7)}, (8), or {10) organizations
that total more than $1,000 for the year. Comptete columns (a) through (e} and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions) »  §

Use duplicate copies of Part |ll if additional space is needed.

a} No.,
(lf}omI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e
;mm| (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. - I . et
'grom (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - -
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

(o) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee
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