1 OMB No, 16450047

o 990 | Returnot Organization Exempt From Income Tax
- Under section 601(c), 527, o 4947(al(1) of the Intenal Revenue Code (except black lung
o benefit trust or private foundation} Open to Public
D el | » The organ[zation may have to use a copy of this retum to satisfy state reporting requirements JER IETSI X ITely
For the 20089 calendar year, or tax year beginning .~ 07/01 ', 2000, and endin 06130 ,20.10
Check if applicable: | Please |G Name of orgamzatuon SEXUAL ASEAULT CENTER Sexuai Assault Center]P Employe‘r identification number
\ i ' 62 | 1043294
1 Address change Doing Business As.
1 Name change int  Number and strest for P.O. box if mal is not delivered to strest address) Room/suite £ Telephone number
T nital retum Ses | 101 French Landing (615)  259-9055
I Términﬂtsd Seeciia Gity or town, state or country, gnd ZP+ 4
L] Amended retumn Nashville, TN 37228 G Gross recaipts $ 1,731,912
L] Applcation pending | F Name and address of P""C‘Pa‘ officer. - Tim Tohill Hia). s this a group retum for aiates? I¥es  MINo
Tax-axernpt S*au 501 © “3 }4 Gﬂsgf L) [7] 49473)(1) or D 521 If “Mo.” attach a Tist. {ses instnictions)
Website: » sacenterorg = ; Hfc) Group exemption number. :
K Formnforgamzahom@ Comorahon Association L1 Other B o) { L Yearof formatim: 1975 { M State of legal domicile: TN

Summan ' : o
ribe the organization’s mission or most significant activities: ﬂ?!’.’.‘ﬂ&?ﬁi‘fgfﬁ'.‘_@‘?ﬁ‘k‘}?ﬁH?ﬁ!ﬁ'ﬁi’?.“}ﬁ.

ucing risk through therapy, education, training and advocacy.

-------------------

: organization discontinued s opefauens oF dssposed of more than 25% of its net assets.
Number of votmg members of the governing body (Part Vi, line 1a). :
r of n rs of the governing body (Part VI, lme 1b)
Total nu ber of employees (Part V, 2). .
Total number of volunteers (%nmate |f necessary)

5 7a Total gross unrelated business revenue from Part Vi, column (C), hne ’12
- ‘h-Net-unrelated busmess taxab!e income from Form 990-'1‘ hne 34.

Activities & Governance

T » ; Prior Year Current Year
ls Contributions an and grants (Part Vill, fine 1h) . . . . . .. ... .. 1,149,361 | 1,396,007
i9 ~Program service revenue (Part VIll, line 2g) . . - . 394,514 348,082
3110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o ot 21,252 27,823
" |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 103,857 0
o 12 Total revenue»-add lmes 8 through 11 (must gual Part Vill, column (A), line 12} 1,668,984 | 1,731,912
{13 Grants and snm:lar 'unts paid {Part 1X, column (A), hnes 18, .. .. . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . e 0
er compensation, employee benefits (Part X, column (A), lines 5-10) 1,240,293 1,193,287
-1 16a Profess:on, fundratsing fees (PartiX, column (A), linedte) . . o 9 0
b Total fundraising expenses (Part IX, ‘column (D), fine25yp» = - o IR
|17 Other expenses (Part IX, column (A), lines 11a-11d, 114248 . . . . . . 488,539 453,133

| 18 Total expenses. Add lmes 13-17 (must equal Part IX column (A), line 25). . 1,728,832 1,646,420
| 19 F{evenue less egp,gg Subtract line 18 from line 12 L -59,848 . .85/492
i ! Beginning of Ciayent Year End of Year
: Tota! assets Part X, line 16) . . . . . ., . . e 4,789,101 4,875,683
Total liabilities (Part X, line26) . . . . . . . . . . . . . . . 24,856 25,450
Net assets or fund balances Subt‘ ct Ime 21 fromlne20. . | oo 4,764,245 4,850,213
_Signature Block
| Under penalties of per]uvy, 1 declare that | lave examined this return, mcludfng accompanyling schedules and slatements, and fo the best of my knowledge
foltls true, and 6»)1«9 . Declaration of preparer (other than officer) is based on all information of which, preparer pas any knowledge.

2‘5’ /0

) Signature of officer i et o & k Date
} Donna Center, VP of Fmance ' ;

Type or print name and title

» ‘ Check if Preparer’s identifying number
e Preparer’s ) seif s stract
; : M {see Instructions)
Paid signature \ | pioyed > 0
Freparer's Firm's’ name (or yours
. Use Only | if solt-employed), - ) - EIN > ;
1 address, and ZIP + 4 Phone no. » { )

May the IRS discuss this return with the preparer shown above? (see instructions) [lYes []No
For Privacy Act and Paperwork Reduction-Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)




Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
Halping children and adulls b

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . . . . . . . . . . . . . . . . . . . . [ves ¥l No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L L AYes I no
if *Yes,” describe these changes on Schedule O.

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

4d Other program services. {Describe in Schedule Q.)
(Expenses $ #  including grants of $ & ) (Revenue § a8 )

4e Tolal program service expenses b 1,440,688

Form 880 oog;



{2009)

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1 /
2 s the organization required to comp!ete Schedu!e B Schedule of Contnbutors’P 2 | 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposﬂmn to )
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501{c){3) organizations. Did the organization engage in lobbying act1v;t1@s’> !f Yes comp/ete
Schedule C, Part Ii L4 v
5 SBection 501{(c}{4), 501{c}{5}, and 501(0)(6} orgamzai:ons %S the orgamza‘uon subjec*{ fo the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . .. . o 6
7  Did the organization receive or hold a conservatuon easement, mcludmg sasements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar asseis?/f “Yes,” )
complete Schedule D, Part Iif . 8 ¢
9 Did the organization report an amount in Part X ime 21 serve as a custodian for amounts not iis%ed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
cormplete Schedule D, Part IV g v
10 Did the organization, directly or *{hrough a reiateci Orgamzatton hoid assets in term permaneri or )
quasi-endowments? If “Yes,” complete Schedule D, Part V| . 10| ¥
11 s the organization’s answer 1o any of the following questions “Yes”? /f so, com,olere Schedu/e D, Pan‘s Vi
Vi, VIll, IX, or X as applicable BEIER4
@ Did the organization report an amount for Eand bu;ldmgs and equﬁpment in Part X hne 10'71f “Yes comp/ez‘e
Schedule D, Part Vi.
# 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 167 If “Yes,” complete Schedule D, Part VIi. ‘
e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of iis total assets reported in Part X, line 167 If “Yas,” 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 ifs total assets
reported in Part X, line 162 If “Yes,” complete Scheduls D, Part IX.
@ Did the organization report an amount for other liabllities in Part X, line 252 if “Yes,” complete Schedule D, Part X,
2 Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X. v
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete .. Sk
Schedule D, Parts XI, Xil, and Xl 12 | v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and Xiil isoptional. . . . . . . . . . . . . L12A v
13 Is the organization a school described in section 1700)(1) A7 If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part ] . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
" organization or entity located outside the United States? Jf “Yes,” complete Schedule F, Part i, 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance )
© o individuals located outside the United States? if “Yes,” compiete Schedule F, Part il | 16 v
17 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 | 17 ¥
18 Did the organization report more than $15,000 {otal of fundraising event gross income and cortﬂbut!cns on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 |
18  Did the organization report more than $15,000 of gross income from gaming activmes on Part \/Iii ime 93’?
if “Yes,” complete Schedule G, Part il 19 ¢
20 Did the organization operate one or more hospitals? if “Yes 7 comp/ete Schedule H 20 '

Form 880 ooy




Form 990 (2009) Page 4

Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 1? If “Yes,” complete Schedule |, Parts land 1. . . . .21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the )
United States on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land il . . . . 22

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 officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . .. .o .23 ¢

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No," goto line 28 . . . . . . . . . . . . . . 248

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 fax-exempt bonds? .
d Did the organization act as an “on behaif of” issuer for bonds outstandmg at any ilme durmg the year'?
28a Ssction 501{c){3) and 501{c){4) crganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. |2Ba 4

b Is the organization aware that it engaged in an excess benefit transaction with a d;squahfted person in a
prior year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or

240
24d

990-EZ? If “Yes,” complete Schedule L, Part!{ . . . . . R £ ) vd
26 Was a loan to or by a current or former officer, director, trustee, key smployee, highly compensated employee, or »
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl! . . 26 vl

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or 1o a person related to such an individual?
If “Yes,” complete Schedule L, Part fil . . . . . . . . . . . . . .. . . . . .. 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV insiructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete &
Schedule L, Part IV . . . . . . . .. .28 v

¢ An entity of which a current or former officer d;reotor trustee, or key amployee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L,
Part iV . . . . . e . . N v

28a ¥

26 Did the organization receive more than $25,000 in non-cash contri buiions’? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified )

conservation contributions? If “Yes,” complete Schedule M . . . . 30 4
31 Did the organization liquidate, ferminate, or dissoive and cease operat;ons’? /f “Yes ” comp/ete Schedu!e i\!

Partl. . . . . ... st ¢
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f “Yes,” complete i

Schedule N, Part Il 32 i
33 Did the organization own 100% of an entaty dtsregarded as separate from the orgamzaﬂon under Regu at ions

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 i
34 Was the organization related to any tax-exempt or faxable entity? If “Yes,” complete Scheduie R Parts !/ ;

m, v, and V, line 1 . . . . 134 Y
35 Is any related organization a con’troﬂed enmy w;thm the meaning of section 5?2(b}(1 3)’? /f “Yes compiete

Schedule R, Part V, line 2 . . . . 35 x»f
36 Section 501{c}{3) organizations. Did the orgamzatlon make any iransfers toan exempt non- cham‘.ab%e reiated

organization? If “Yes,” compiete Schedule R, Part V, line 2. . . . . .1 .86 ol
37 Didthe orgamzat;on conduct more than 5% of its activities through an entity that isnota reiated orgamzat;on

and that is treated as a partnership for federal income tax purposes? if “Yes,” compiete Schedule R,

PartVvi . . . . 37
38 Did the organization complete Scheduie O and prov&de explanatsons in Schedule O for Part VI Imes H and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .13

Form 990 (2009)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes

No

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmitial of R
U.S. Information Returns. Enter -0- if not applicable . 1a e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcabie ib 8

Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transm;ttai of Wage and Tax ! I N
a

Statements, filed for the calendar year ending with or within the year covered by this return S0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by

this return? . .
If “Yes,” has it filed & Farm 990 T for th;s year’? if ”No * prov:de an expianai/on in Schedu/e O

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

account)? . . .
f “Yes,” enter the name of the foreagn country >

See the instructions for exceptions and filing requirerments for Form TD F 80-22.1, Report of Foreign Bank ‘

and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
I “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction?.

Does the organization have annual gross rece:pts thai are normaly greatm than $1 OO GOG and dsd ‘{hm
organization solicit any contributions that were not tax deductible? . .

if “Yes,” did the organization include with every solicitation an express staterment ‘{hat such comnoutions or
gifts were not tax deductible?, C e e e e .

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

ic

2b

3a

3b

5a

5b

5¢

Ea

8b

and services provided to the payor? . 7a |
b If “Yes,” did the organization notify the donor of the value of the goods or services prov;ded’? 7Y
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 C 7c ¥
d If “Yes,” indicate the number of Forms 8282 fﬁled dunng the year ; 7d | -
e Did the organization, during the year, receive any funds, direc‘iEy or mdirectly, 1o pay premiums on a personal ¢
benefit contract? . . 7e v
f Did the organization, during ihe year pay premlums dxreoﬁy or mdzrectiy, ona personal beneﬁt con‘tract'? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g | ¥
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as )
required?, h ¥ |
8 Sponsoring orgamza‘tams mamtammg donor advssed funds amﬁ sec’tion 50§{a}{3} suppor’tmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e 8 L
9 Sponsoring organizations maintaining donor advised funds. =
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? Sb
10 Section 501{c}{7} organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VI, line 12. 10a :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faczhtxes 10b
11 Section 501{c}{12) organizations. Enten
a Gross income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from them.) . 11b
12a Section 4947{a}{(1) non-exempt charitable trusts ls the orgamza‘non fﬂmg Form 990 in liew of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, ! fzb[

Form 880 (zoo9)




Form 990 (2009) page §

Governance, Management, and Disclosure For each “Yes” response to lines 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.
Section A, Governing Body and Management

Yes | Mo
{a Enter the number of voting members of the governing body . . . . . . . . . ia 24
b Enter the number of voting members that are indspendent . . . ' ib 23
2 Did any officer, director, trustee, or key employee have a family relatlonship ora busmess relationship with
any other officer, director, trustee, or key employee? 2 hd
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustess, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changss to its organizational documents since the prior Form 880 was filed? 4 ¥
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 ¥
6 Does the organization have members or stockholders? . 5
7a Does the organization have members, stockholders, or other persons Who may elect ane or more memb@rs
of the governing body? . 7a i
b Are any decisions of the governing body sub ect “to approva§ by members stockhoiders or other persons’? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following:
a The governing body? .o gal v
b Each commitiee with authority to act on behaEf of the govemmg body'? .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reac 1ed
at the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O . . . . | 9a vy
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a
b I “Yes,” does the organization have written policies and procedures governing the actlvaties of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? S A /
11A Describe in Schedu!e O the process nf any, used by the organlzaﬁon to review thiS Form 99@ I::_L._i_“
12a Does the organization have a written conflict of interest policy? If "No,” go to Jine 13 . 12a|
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give »
rise to conflicts? 12b)| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy’? If “Yes,”
describe in Schedule O how this is done N A - I
13 Does the organization have a writien wh:stleb%ower pohcy’? . 181 Y
14 Does the organization have a written document retention and destructaon pohcy’? . 14|
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Exscutive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key empioyees of the organization 15b|
If “Yes” to line 15a or 15b, describe the process in Schedule G (See mstructaons) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the vear? . . . . . 16al | v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzation o evaiuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ;
the organization’s exempt status with respect to such arrangements? ., . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 980-T (501{c)3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
[l own website  [J Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamza‘{]on B Donna E Center, {§§§}E:§§ -B3458 .

101 French Landing, Nashville, TN 37228

Form 880 2009)




Form 990 {2009) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaled
Emplovees, and independent Contractors
Secton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a 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. Use Schedule J-2 if additional space is needed.

& 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.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons. '
7] Check this box if the organization did not compensate any current officer, director, or trustee.

LY (8) < o) & F
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hours per 5 = | = <lo<T | compensation compensation amount of
weak g_ i §, i?: 2 %\5 9 from from related other
s ?l ’;": § @ g—g % the organizations compansation
SE g ERF N organization {(W-2/1008-MISC) from the
SR 21%8 (w-2/1099-MISC) organization
£ 4o 3 3 and related
716 2 organizations
® a‘ o
® o
forl
Q.
Tim Tohill 10 65.481 o
President ’ S v Ve e )
Lim Parrott
-------------------------------------------------------- 2 o & &
Board Treasurer : vy N
L Hunter Rost Jr .
mommmmeomss ittt il 4 . i i &
Yice Chalrman o
Foberta Pettls ) .
s 4.5 P i & &
Board Secretary o
Hob MocCorkde ' 05 " n
"""""""""""""""""""""""""""""""""""""""""" i, & 4 i
Board Mamber v
David Graves i . 0.5 9 0
Beard Mamber ) ¥
Baouel Busng .
------------------------------------------------------- R 8 i tH
Board Mamber o
s t
GinaCrunk 0.5 5 .
Board Member 4
KarenStarks 0.5 y 0 0
Board Member Y
Nanocy Yoge!l Benskin “ -
ST S o T e T 4.5 9 o
Board Member ¥
GG Grimstad 0.5 9 N o
-------------------------------------------------------- . ., i
Board Mamber ¥
Bob Volleler
-------------------------------------------------------- 4.5 & & &
Board Member e
Jana Wond o .
------------------------------------------------------- HR: y t & 8
Board Member ¥
Michelle Cudd ~ "
L 8.5 , 4 & 4
Board Member o
PamelaBusby 4 0 8
Board Member v i
Susan Mart
et 4.5 4] g 4
Board Member W

Form 890 ooy




Form 990 (2009) Page 5
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} B ) D) {E}) @
Namne and title Average | Position {check all that apply) Reportable - Reportable Estimated
hoursper (o Ig]lolxlex | ™ compensation compensation amount of
week = - %6' g from from retated other
ZS1E 18 leld § 3 the - organizations compensation
9518 ERr L organization {W-2/1098-MISC) from the
LR -} gl° 8 (W-271098-MISC) organization
c {w @ = and related
21c¢ ® B :
D |G @ organizations
Q|7 73
o o
©
[ X
Kenneth Wrall 0.5 , o 0
-------------------------------------------------------- % %
Board Member ’ e "
Paul Kuhn ’ o 3 o
Board mamber e h
Mary Maynard 0.5 9 5 3
o e e e s s .5 H } {
Board Member o
Linda Rus 6.5 0 . o
Board mamber . 7 ¥
iisay Willlams 1 0 5
"""""""""""""""""""""""""""""""""""""""""""""" {} i
Board Member s v
Anita Pelerson 0.5 o . "
HBoard member ’ o N

Khannon Martin
-------------------------------------------------------- 4.5 & & &

Board Member v
Franke Bllfolt ,
“Hoard Chatrman T 2 7 ¢ ¢
Hache! Freeman . s e
Vice President of Clinical Services 40 s 54,650 0 6,81
Donna Center . N e
i President of Financs T 40 7 66,163 N 765
Audra Davis .
“ice President of Development 40 / 41,518 0 4453
Mary Grissim 40 £330 7 087
Yice President of Education : 5 Rk ¥ SUB7
Aurtha Farabee By . o
VB of Development and WMarkefing 50 / 21,988 ’ 1,696
ib Total . . . . B 244,128 i 43,745

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. . . . . e e e e e e e e

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

Section B. Independent Contraciors : ;

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

& B} )
Name and business address Description of servicss Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received b
more than $100,000 in compensation from the organization » 0 !

Form 980 (2009
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Coniributions, gifts, grants]
and other similar amounts

hacl ¢ B o FEE > TN » 2

pre 2 {0

Page 9

Statement of Revenue

Federated campaigns ia

ib

Membership dues .

Fundraising evenis ic

1d

Related organizations

Government grants {contributions). e

All other contributions, gifts, grants,
and similar amounts not included above | 1%

Norcash contributions included in lines 1a-1f: $
Total Add lines 1a-1f

Program Service Revenue

Business Code

CHant foos and Insurance

E2400

A) (B8} {C}
Total revenue Related or Unreiated
f?,s):wecq]gri business
i } =
revenue revenue 512, 513, o 51/

185,635

1,356,007}

Sk

Edungiion curriculum m:é% ard wrain

7

B3708

811714

108,741

o]

All other program service revenue

Total, Add lines 2a-2f

Other Revenue

Ba

Q0

7a

8a

o

9a

o

10a

Investment income (including dividends, interest, and

other similar amounts)

B

Income from investment of tax-exempt bcmd proceeds B

Royalties .

|-

frac]

S

@ Real

(i Personal

Gross Rents

Less: rental expenses

Rental income or (joss) g

Net rental income or {loss) .

(i) Securities

(ii) Other

Gross amouni from sales of
assets other than invantory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or {loss)

fundraising
125,044

..............

Gross income  from
events {not including $
of contributions reported on line 1c).

SeePartiV,line18 . . . . . . g
Less: direct expenses . . b
Net income or (loss) from fundraasmg 2]

Gross income from gaming activities.
SegPart W, linet1e . . . . . . @
Less: direct expenses, . .. b

vents |

Net income or (Joss) from gammg activities . . »

Gross sales of inventory, less
returmns and aliowances ., . . . @&
Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . . &

Miscellaneous Revenue

Business Code

12

il i

All other revenue

Total. Add lines 11a~11d
Total revenue. See instructions.

A\

g

1,731,812

3

wp

R

Form 880 (2009




Form 990 (2009) page 10

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

i i » {8 (C) )
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VI, EXpenses general expenses SXPENSES

1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance 1o individuals in

the U.8. See Part IV, line 22 . o
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16 o
4. Benefits paid to or for members . e
5 Compsensation of current officers, directors,
trustees, and key employees . o AE1.283 278,878 4,807 R
8§ Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958{c){3)(B} 9 g Y g
7 Other salaries and wages . 628,302 583,236 iz 32,3
8 Pension plan contributions (includs section 4{31(3()
and section 403(b) employer contributions) . 17,341 16,863 264
g Other employee benefits 117,906 100,930 2,485
10 Payroll taxes 78,355 68,882 1,720

11 Fees for services (non- employees)

a Management
b Legal . _
¢ Accounting . 578
d Lobbying .
e Professional fundraising services. See Part v, !me 17 i
{ Investment management fees | 1,819
g Other . . ) THE13 87,149 £
12 Advertising and promotlon 78,129 57,328 118
13 Office expenses 43,845 38,278
14 Information technology . 18,036 15,565
15 Royalties o 9
16 Occupancy . 69,238 65,234 5
10418 10,283 134

17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials g
18  Conferences, conventions, and mestings A0
20 Interest g
21 Payments to affiliates g
22 Depreciation, depletion, and amoartization . 997
23  Insurance 492
24 QOther expenses. ltemize expenses not
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.) | . . . ~
g Jelephone . 10,518 10,621 g
p lLigensesandfess 8,675 4,418 1,778 2,482
¢ Miscellaneous . 1,055 706 245
< J O
- S US
f Allotherexpenses ... ...
25  Total funclional expenses. Add lines 1 through 24f 4,848 420 1,440,698 A8 B85
26 Joint costs. Check here » [] if following
80P 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Ce

Form 980 (oog)




Form 880 (2009)

Page 11

Balance Sheet

o ©m (B}
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash investments , 342,217 2
3 Pledges and grants receivable, net | 786,190 3
4  Accounts receivable, net . . . 86,555 4
5  Receivables from current and former offzcers d;reotors trustaes key i
employees, and highest compensated ﬂmptoyees Complete Part 1l of
Scheduie L . . .
8 Receivables from other disquahf;ed pPEersons (as defmed under section
4958(H(1)) and persons described in section 4958(0){3)(8} Complets
Part il of Schedule L . e e .o 5] 8 0
£ 7 Notes and loans receivable, net i 6] 7 g
@ 8 Inventories for sale or use . 10977 8 4,842
<! 9 Prepaid expenses and deferred charges . 66781 9 10,109
10a Land, buildings, and squipment: cost or i0a
other basis. Complete Part VI of Schedule D o
Less: accumulated depreciation . 10b 225,413 2,903,884 | 10¢c 2,507,585
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 1 702,602) 12 73
i3 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
18  Other asseats. See Part EV line ?1 15
16  Total assetls. Add lines 1 through 15 (must equal Ime 84) 4,785,101 18 4875 883
17  Accounts payable and accrued expenses . 24,856 17 13,78
18  Grants payable
18 Deferred revenue .
20  Tax-exempt bond habmtles
,g 21  Escrow or custodial account liability. Comp!ete Part V of Scheduie D S
£ 120 Payables to current and former officers, directors, trustees, key |
§ employees, highest compensated employees, and disqualified
-~ persons. Complete Part I of Schedule L | S
23 Secured morigages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties |
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 .
® Organizations that follow SFAS 117, check here b . and
g complete Enes 27 through 29, and lines 33 and 34. _ »
f‘i 27  Unrestricted net assels . 5,180,046
@ |28 Temporarily restricted net assets . 844,502 28
|29 Permanently restricted net assets ) 728,697 29
T Organizations that do not follow SFAS 117 check here » D E ;
5 and complete lines 30 through 34. i
% 30  Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
<182 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 4,784,245 33
34  Total liabilities and net assets/fund balances 4,788,101 34

rorm 880 200y




Form 990 (2009)

2a

3a

b

Pége 12

Financial Statements and Reporling

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

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 reviewed 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 OVS}’SK}"T 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 consolidated basis, separate basis, or both:

[l Separate basis 7l Consolidated basis [l Both consoclidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

i “Yes,” did the organization undergo the required audit or audsts’? l? tne orgamzatgom dxd not undergo tne
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes:| No
28 | ¥
20 | ¥
2c i v
33 v
3b

Form 880 (2009




E E s n v 0. 1545-004
(SFf:; 9[;5; 9;{;52) Public Charity Status and Public Support | oo o0

Complete If the organization is a section 501{c){3} organization or a seclion
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ~ . .
internal Revenus Service » Attach to Form 980 or Form 990-EZ. » See separate instructions.

Name of the organization
SERUAL ASSAULY CENTER Sexua! Aszaull Cenlaring 82 | ER RNV E
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[I A church, convention of churches, or association of churches described in section 170{b}1}{ANI.
5 [ A school described in section 170{b} 1A} (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described In section 170{b){(1HA){i.
4 ] A medical research organization operated in conjunction with a hospital described in section 170(b){1}A)i). Enter the
hospital's name, City, and STaYeT i

Employer %dentﬁcation number

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

6 [ 1 A federal state, or local government or governmental unit described in section 170 1HA}VL

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{B}{1HA)VI). (Complete Part il.)

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

8 [ An organization that normally receives: (1) more than 337 % 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 334 % 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 il1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a}{4}.
11 [] 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 509(a)(2). See section
508{a){31. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type!l b [ Typell ¢ [ Typs l-Functionally integrated d [ Type ilI-Other

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

f if the organization received a written determination from the RS that it s a Type |, Type I, or Type Il supporting
organization,oheckthisbox.............................[]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Mo
and (jii) below, the governing body of the supported organization? . . . . . . . . . . 11g8)
(i) A family member of a person described in () above? . . . . . . . . oL gl
(iil) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . 1908
h Provide the following information about the supported organization s).
{)y Name of supported {i} EIN {if) Type of organization | {iv} is the organization | {v} Did you notify vl Is the i) Armount of
organization {described on lines 1-9 | in col. fi} listed in your | the organization in organization in col. support
above or {RC section governing document? col. {i} of your {i) organized in the
{see instructions)) support? uss
Yes No Yes Mo Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Scheduie A (Form 890 or $90-EZ) 2008

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2009 Page 2
' Support Schedule for Organizations Described in Sections 170{b){(1){A}iv) and 170(b){(1H{ANV])
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

. Calendar year {or fiscal year beginning in} » {a} 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not e e . e e e vy akene .
include any "unusual grants.") 1,086,288 1,254,118 2020200 2,203,082 8 022,548
2 Taxrevenues levied for the organization’s
benefit and either paid fo or expended on
its behalf b g 9 g G :
3 The value of services or facilities
furnished by a governmental unit to the N N
organization without charge _{3 g : G g - b . e‘j
4 Total. Add lines 1 through 3 1,254 %’%@ 2, 372??\5;{?3 1,188,500 148

5  The poriion of total contributions by each
person {other than & governmental unit or
publicly supported organization) included
on tine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

& Public supporl Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 {c} 2007 {d} 2008 {e) 2009 i Total
1,086,249 1,254 118 2,320,280 2,203,082 1IRR, 508 8,022,348

7 Amounts from ling 4

8 . Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from simi flar
SOUrces

b
ww

£2,348

48,506 489

g Nst income from unrelated business
activities, whether or not the business is
regularly carried on

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc, (see instructions) .o
13 First five years. If the Form 990 is for the organization’s first, second, th,rd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . e »
Section C. Computation of Public Suppori ?’ercentage
14  Public support percentage for 2009 (line 6, column {f) divided by ine 11, column () . . . . 14
15  Public support percentage from 2008 Schedule A, Part 1, line 14 .. 18
iBa 33% % support test—2009. If the organization did not check the box on line 13 and Eme 14 i 36"/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . R i
b 33% % support test—2008. If the organization did not check a box on line 13 or 183, and line 15 is 36%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . R

472 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organi ization gualifies as a publicly supported organization . . .® C

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . » [

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

Schedule A {Form 980 or 990-EZ) 2009




Schedule A (Form 880 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 508{a){2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2005 {b} 20086 {c} 2007 {d) 2008 {e} 2009 {f} Total

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

2 Grossreceipts from admissions, merchandssa
sold or services performed, or facilities
furnished in any activity that is related to the
arganization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and sither paid 1o or expended on
its behalf

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

& Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amountsincluded 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 7a and 7b .
8 Public support (Subtract line 7¢ from _j
line B.) e
Section B. Total Support
Calendar vear {or fiscal year beginning in) » {a) 2005 {b} 2008 {c} 2007 {c} 2008 {e} 2009 {f) Total

g  Amounts from line 6 .
10a Gross income from interest, dtv;dends :
payments received on securities loans, :
rents, royalties and income from similar
sources e

b Unrelated business taxable income (less
saction 811 i{axes) from businesses
acquired after June 30, 1875

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

12 - Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.)

13  Total suppor& (Add 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 vear as a section 501(c)(3)
organization, check this box and stop here .. RN o
Section €. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll, finet5 . . . . . . . | 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 {line 10c, column {f) divided by line 13, column ()} . 17 %
18 %

18  Investment income percentage from 2008 Schedule A, Part ll], line 17 . .
19a 33% % support tests—2009. If the organization did not check the box on line 14, aﬁd ime 15 is more than 334 %, and line
17 is not mors than 334 %, check this box and siop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization # ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & L]
Schedule A {Form 980 or 880-EZ) 2008




(Form 980 or 990-EZ) 2009 Page %

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, fine 17a or 17b; and Part 1l], line 12. Provide any other additional information. See instructions.

Schedule A {Form 590 or 980-£2) 2008



SCHEDULE D ) . | omB No. 1545-0047
(Form 880} Supplemental Financial Statements

¥ Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11, or 12

B Attach to Form 990, » See separate instructions.

Department of the Treasury
inisrnal Revenue Service

Mame of the organization Employer identification number

SEVUAL ASSAULT CENTER Sexual Assault Center Ino 82 1043254
| 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 accounis

Total number atend of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ] Yes [ Ino

8 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? . . . . . L] Yes [ No

Conservation Easements. Complete if the organization answered “Yes” to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[l Preservation of land for public use (e.g., recreation or pleasure) [T preservation of an historically important land area
] Protection of natural habitat 1 preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
gasement on the last day of the tax year.

G fe L3 O -

. iHeid at the End of the Tax Year

Total number of conservation easements . Coe 2a

Total acreage restricted by conservation easements . . . . . . . . . . . . 2b

Nummber of conservation easements on a certified historic structure included in{a) . . . 2¢

Number of conservation easements included in (¢) acquired after 8/17/06. . . . . . 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . m Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

o L+ T o i <]

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

8 Does each conservation easement reported on iine 2(d) above salisfy the requirements of section :
170(MQ)B)H and section 1T70MHBYH? . . . . . . . o e [ Jves [lno

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

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

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

1z If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhipition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 116, 10 report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ftems:
iy Revenues included in Form 990, Part VIIl, line R . S
(i) Assets included in Form 990, Part X . . . . . . . . . . . R S

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 118 relating 1o these items:

a Revenues included in Form 990, Part Vil linet . . . . . . . . . « « « .« . .« oS

b Assets included in Form 990, Part X . . . . . . . . . . . e F G s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 52283D Schedule [ {Form 950} 2009




le D (Form 990) 2009 Page 2

, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ifs

collection items (check all that apply):

[ ] Public exhibition a [J Loan or exchange programs

L] Scholarly research e L Other o
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

During the vear, did the organization solicit or receive donations of art, historical treasures, or other si imilar . .
ets to be sold to raise funds rather than to be maintained as part of the organization’s collection? L_l Yes L No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? .. [ ves []no
if “Yes,” explain the arrangement in Part X!V and comp!ete the fo!!owmg table

Amount
Beginning balance ) 1c
Additions during the year | id
Distributions during the year . ie
if

Ending balance . .
Did the organization mclude an amount on Form 900 Part X lme 21’?
If “Yes,” explain the arrangement in Part XIV,

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10,

Yes U Mo

{8} Current year {b} Prior year {c) Two years back | {d} Three years back | {e) Four years back
1a Beginning of year balance . 702,279 844,854 |
b Contributions g g
¢ Net investment eammgs gams
and losses . e 44,748 136,897 |
d Granis or scholarships | ¢ o
e Other expenditures for facilities
and programs . 27 500 1,800
{ Administrative expenses . 1,918 5,635 ¢
g Endofyearbalance . . . . . TATE00 F02,802
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B __________.] 9%
b Permanent endowment b .. 180 %
¢ Term endowment ¥ ... 3. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes  No
) unrelated organizations 3afi)]
(i) related organizations . S KEG] ¥
b I “Yes” 1o 3a(il), are the related orgamzat:ons listed as reqmred on Schedule R? e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Eguipment. Ses Form 580, Part X, line 10.
Description of investment {a} Cost or other basis {b} Cost or other {c} Accumulated {d} Book value
{investment} basts {other) depreciation
fa Land . . ... oo 552,618 ol
b Buildings . . Lo 1958280 g
¢ Leasshold 1mprovements Co i7E80 g
d Equipment . . . . . . . . . . 337,488 i
e Other, . | R.E05 g
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) pE v §§$§§

Schedule D {Form 890} 2008
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Investments—Other Securities. See Form 990, Part X, line 12,

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

{b) Book value

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

Financial derivatives .
Ciosely-held equity interests .

37,600 | End-of-Year Markel Value

(0] 127 SN SRS

Total (Column (b) must equal Form 990, Part X, col. (B) fine 12) >

Ta7.808

Investments—~Program Related. See Form 990, Part X, liné 13.

{a) Description of investment type

b} Book value

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

Total, (Column (b} must equal Form 980, Part X, col. (B) fne 13) ¥

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

{a) Description

{b} Book valus

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

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

1. {a) Description of Hability

{t} Amount

Federal income taxes

?

Total, (Column (b) must equal Form 930, Part X, col. (8) line ) B

2. FIN 48 Footnote. In Part XV, provide the text of the footnote 1o the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 880} 2009
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(Form 990) 2009
Reconciliation of Change in Net Assets from Form 880 fo Audited Financial Statements

Total revenue (Form 980, Part VIII, column (4), fine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or {deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities .

investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments {net). Add lines 4 through 8 .o
Excess or {deficit) for the year per audited financial statements Combme igznes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Helumn

Total revenue, gains, and other support per audited financial statements .
9 Amounts included on line 1 but not-on Form 990, Part VI, line 12:

SO 0N U RN -
=N
Slolol~|olo|s|wio|-

oo

1

a Net unrealized gains on investments 2a 36,91
b Donated services and use of facilities . 2b 56,187,
¢ Recoveries of prior year grants L L2 g
d Other Describe in Part XIV) . . . . . . . . . . . « . . 2d g
e Add lines 2a through 2d R
3 Subtract line 2e from line 1 . S 3 :
4 Amounts included on Form 980, Part VE%! Eme 12 but no’f on lme 1 |
a Investment expenses not included on Form 280, Part Viil, line 7Tb 4a 8 -
b Other Descrive in Part XIV.) . . . . . . . . . . . . . . 4b g
¢ Addlinesd4aand4db . . . e . 4
5 Total revenus. Add lines 3 and 4c¢. (1' hls musz‘ equai Form 990 Pan‘f lme ?2 ) .. 5 AR Y
, 1 Reconciligtion of Expenses per Audited Financial Statemenis W;th Expenses per Heturmn
1 Total expenses and losses per audited financial statements . . . . . . . . .. _ﬁ_lﬁ 1,758,058
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciiities 2a 86,157
b Prior vear adjustments . 2b g
¢ Other losses . 2¢ 0
d Other (Describe in Part XIV} 2d 38,441
e Add lines 2a through 2d 2e
3 Subtract line Ze from line 1 3
4 Amounis included on Form 880, Part IX ime 25 but not on hne‘i
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a © !
b Other (Describe in Part XV . . . . . . . . . . . . . . L4b g
¢ Add fines4a and4b . . S O -
5 Total expenses. Add lines 8 aﬁd 40 (Thzs musf equal Form 990 Pan‘.’ !me i 8 } e 5 1,648,420

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2h; Part V, Ime 4; Part X line 2 Part Xl line 8; Part Xii, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

Schedule D {Form 830) 2009




SCHEDULE G Supplemental Information Regarding | ©OMB Mo, 1585-0047
s m , e A
(Form 990 or 990-EZ) Fundraising or Gaming Activities '
) Complete i the organization answered “Yes” to Form 960, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service B Altach to Form 980 or Form $80-EZ.3» See separale instructions.
Name of the organization Employer identifica
SEYUAL ASSAULT CENTER Sexual Assault Center Ino 52 1

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alil that apply.

a L] Mail solicitations e ] Solicitation of non-government grants
b [_| Internet and email solicitations ¢ [ Solicitation of government grants
c B Phone sclicitations g D Special fundraising svents

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees _ -
or key employees fisted in Form 890, Part VIlj or entity in connection with professional fundraising services? EJ Yes m} Mo

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.

(i} Name of individual {if} Activity fiii} Did fundraiser have | {iv} Gross receipts v} Amount paid to v} Amount paid 1o
or entity {fundraiser) custody or control of from activity {or retained by} {or retained by)
contributions? fundraiser listedin organization
col. {§}
Yes No

Total . . . . . . . . . e, E

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Cat. No. 50083H  Schedule G {Form 980 or 880-EX) 2008




Schedule G {Form 930 or 990-E7) 2009 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events () Total events
Mad Matter Dinner {acd col. {a) through
(event type) {event type) {total number) col. {e))
S
% Gross receipts | , 128,614 125,014
& | 2 Less: Charitable
contributions . . . . . o 0
3  Gross income {ling 1
minusline2) . . . . . 125,044
4 Cash prizes g 0
5 Noncash prizes . . . . 8
@18 Rentfacility costs . . . 3,500 3,500
)
j
§ 7 Food and beverages . . g ) 0
(584
g | 8 Entertainment . g 0 ¢
=
9  Other direct expenses . . 32,849 32,941
10 Direct expense summary. Add lines 4 through S incolumn(d} . . . . . . . . . . . B { 48,441)
{1 Net income summary. Combine line 3, column (d), andline10. . . | .. = 88,873

Gaming. Complete if the organization answered “Yes” to Foz'm 990 Par“t v, lme 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

{a) Bingo {b} Pull tabs/instant {c} Other gaming {d) Total gaming (add
bingo/prograssive bingo col. {a} through col. {c})

Hevenue

1 Gross revenue

2 Cash prizes

Nongcash prizes

4 Rent/faciiity costs

Direct Expenses
e

§ Other direct expenses ,

O Yes % | [ Yes % | [ Yes %
6 Volunteer labor . . . L] Neo L] No [J No
7 Direct expense summary. Add lines 2 through 8incolumn(dy . . . . . . . . . . . F ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 ., . . . . . . . . P
Yes | No
9 Enter the statels) in which the organization operates gaming activities: e
Sa

a s the organization licensed to operate gaming activities in each of these staies?
b I "No,” explain:

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

10a

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parthershxp or othef er‘my
formed to administer charitable gaming? T 12
Schedule G (Form 980 or 880-EZ) 2009
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13
a
b

14

15a

18

17

Indicate the percentage of gaming activity operated in:

Yes

Mo

The organization’s facility . 13a %
An outside facility 136 %

Enter the name and address of the person who prepares the orgamzat;on 5 gammg/speetal evenis books
and records:

ACOIBES B oo o o oo e mmAammmmAmmmoAS S ameennsea s S

Does the organization have a contract with a third party from whom the organizaﬁon receives gaming
revenus?

If “Yes,” enter the amount of gaming revenue rece;ved by the Ofgaﬂlzatlon P $ _________________ and the
amount of gaming revenue retained by the third party » S

if “Yes,” enter name and address of the third party:

AGOIBEE B oo o e e e A mme e

Gaming manager information:

Description of services provided B oo

[_] Director/officer L] Employee ] independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requ:red under state Iaw to be dsstributed to other exempt orgamzaieons
or spent in the organization’s own exempt activities during the tax year » $

15a

178

fio

Schedule G {Form 990 or 980-EZ) 2008




| omB No. 1545:0047

SCHEDULE ©
{Form 990) Supplemental Information to Form 990

Complete {0 provide information for responses to specific questions on
Form 990 or to provide any additional information.

Depariment of the Treasury
internal Revenue Service ¥ Attach to Form 830,

Name of the organization Employer identific
SEXUAL ASSAULYT CENTER Sexual Assault Centar Inc 82 !
Form 8% Part Vi, i’&%{;%z}ﬁ , Line 11 - The form 990 Is prepared by the VP of Finance after Finance Commi

i ”mi%mm% Coples of the Form 380 are serd to the organ

%’Z;mz?maﬁ angd Board

sHon B, Line 120
é%‘a@ﬁ é.ﬂ:z"sz xZB?‘sg,,

Form 598, Part Vi, Se
agresment/stalement at

%iééa i uths

38 years an m@wmﬁ@ﬁ% m%a Y B
made to the current position salary ¢

Incregse In wagss for budgsting
approved by the Finance Commi

andar yesr
dive Commiliee and L E

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51056K Schedule O {Form 980} 2009




Schedule O, Statement 1 SEXUAL ASSAULT CENTER
Form: 990 62-1043294
Page: 1
Line Number:

Reasonable Cause Explanations

Explanation

An timely extension was filed and approved by the [RS.




