o 990

benefit trust or private foundation)

Deparimen of the Treagury
iniemal Aevenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the internal Revenue Code {except black jung

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

OME Ne, 1545-0047

2008

Open to Public -
Zinspection = . -

JuoL 1, 2008

A Eor the 2008 calendar year, or tax year beginning

andending JUN 30,

2008

B Checklf Slense 10 Name of organization D Ermployer identification number
applicable: uge RS

paress |lbe e e pE CRISIS CENTER

[Thame, | 9P | Doing Business As 74-2236387
fotin se= | Numberand street {or P.0. box if mail is aot defivered to street address) | Room/suite 1 E Telephone number

[jtgmin- {S200l7500 US HWY 90 WEST, STE 201, BLDG (210) 521-7273

Amended | dens. | oy or town, state or country, and ZIP + 4 G Gross receipts § 1,1B83,5837.

[ Jheple- SAN ANTONIO, TX 78227 H{a} Is this a group return
Perditg e Name and address of principal officer® . LYNN BLANCO for affiliates? [ I¥es No

SAME AS C ABOVE H(i} Ave all afflates included? [_Jves [ INo

1 Tax-exemot status | X 501(c) (03 )& ({insestno) L Tagar@iyer i |827

J Website: - HI'TP : / /WWW.RAPECRISIS . COM

If "Mo," attach a list. (see instructions)
Hic) Group exemption number ¥

K Type of organization: | X | Gorporation [ 1Trust [ | Assoziation | | Other

I L Year of formation; 1 98 28 M State of legat dosmicile: TaZ

[Fartl] Summary

1 Briefly describe the organization's mission or most significant activities: ASSTST RAPE VICTIMS AND EDUCATE

§|  mHE PUBLIC
g 2 Checktbisbox P [_lifthe organization discentinued its operations or disposed of mare than 25% of its aseets.
2| 2 Number of voting members of the governing hody (Part Vi, line 1a) . 1s 10
g 4 Number of independent voting members of the governing body (Part V], line 1b} . 4 10
@ | 5 Total number of smplayees (PartV, NS 28] ..o srmrersomissrsssesies e | B Bl
2| 6 Total number of volunteers {estimate If necessan} ...................... 8 66
::3 7a Total gross unrelated business revenue from Part VI[l hne 12 co]umn (C) . 7a G,
b Net unrelated business taxahie incoms from Form 990-T, line 34 eioeresiassessenrss | 4D 0.
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VI ine ThY oo 1,333,357, 1,078,012,
E 9 Program service reveriue (Part VIl ine 2g) ... 5,618, 4,950.
é 10 Investment income (Part Vil coluran (&), nes 3,4, and 7d) ....ceerenicciieeee - TH.
11 Other revenus (Part Vill, column (4), lines 5,6d, Be, B¢, 10¢,and 116} ... ... 97,875, BO,467.
12 Total revenue - add lines 8 through 11 {must equal Part VItL, column {A), line 12} ... 1,436,951, 1,173,507,
13  Grants and simiar amounts paid (Part 1%, calumn.{4), lines 1-3) 32,151. 9,621,
14 Bensfits paid to or for membars {Part X, column (A), line 4)
g | 16 Salaries, other compensation, smployee benefits {Part X, column (A) lines 5- 1{}) 1,124,403, 869,267,
g 16a Professionat fundraising fees {Part (X, cotumn (8, ins 11e) oo
g| b Total fundraising expenses {Part IX, column (D), fine 25} #~ 104,011, _ i
W 47 Other expenses (Part IX, column (), lines 11a41d, 117240 ... 218,166, 219,335,
18 Total expenses. Add fines 1317 (must equal Part.IX, coluron {A) line 25) ) 1,374,720. 1,198,227,
18 Revenue less expenses. Sublractiine 18fromline12 ... ..o 62,231, <24,720.>
gg . Beginning of Year Endg of Year
5| 20 Total assets (Part X, line 18) 310,038, 344,050,
% 21 Totat liabifities (Part X, line 26) 67,037, 125,760,
25| 22 Nat assets or fund balances. Subtracthne 21 fmm hne 2(} 243,001, 218,281,

‘Part Il Signature Biock

Under penalties of parjury, | deciare that | have examined Ihis relun, including accompanying schedules and statements, and 10 1he best of my knowledgs and behet, it is true, carect,
antl completa, Daclaration of preparer {other thar: ofticer) is based on all |nfmmailon of which pregarer has any knowiedge.
Sign >
Here Signature of officer Date
b . :
Type or print name an< tille -
Paid Preparer's > }4) Date géal?_ck i fsfé’?ﬁgﬁr ﬁgﬁggg;w"g aumber
reparer's Do s o L2170 T Employed B
Uas Only | voreh Y WALKER, CPA " EIN b
self-employed 7800 7IK 10 WEST, SUITE 505
7P + 4 SAN ANTONIO, TX 78230 Phonene. B {210 ) 366-9430

May the |RS discuss this retum with the preparer shown above? {see Instructions)

[_-—ZJ Yes || No

632001 12-16-98

LHA For Privacy Act and Paperwork Reductian Act Notice, see the separate mstructmns

Form 880 (2008)



Eorm.980 (2008) RAPE CRISIS CENTER T4-2236387 Pagel2
1 Partll ]Statement of Program Service Accomplishments (see instructions) .

4 Briefly describe the organization's mission:

ASSTST RAPE VICQTIMS & EDUCATE THE PUBLIC

2 Did the aorganization underiake any significant program services during the year which were not listed on
the prior Form 890 or 890-EZ7 o
If "Yas®, desoribe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes i how it conducts, ary program services? ... {:}Yes Xine
If "Yes", describe these changss on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three targest program services by expenses,
Section 501{c){3} and 501{c){4) crganizations and section 4u47(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravenue, if any, for sach program seyvice reportad.

e [ dyes o

4a ({Code: ) {Expenses $ 719,571 . including grants of $ }Revenue $ 821,455,
PROVIDED COUNSELING SERVICES TO 947 RAPE VICTIMS. ANSWERED CRISIS
HOTLINE PHONE CALLS FROM RAPE VICTIMS WITH TOTAL CALLS AT 3,783.
PROVIDED 986 INDIVIDUALS WITH CRISIS HOSFPITAL ACCOMPANIMENTS.

4h  (Code: } {Expenses $ 308,388 . inciuding grantsof § } (Revenue $ 352,052.
PROVIDED STRUCTURED EDUCATION SESSIONS REGARDNG RAPE AND RAPE VICTIMS
AND BENZRAL PRESENTATIONS TO 9,043 INDIVIDUALS.

4o {Cade: ) {Expenses § including grants of § Y (Revenue $ }

4d Other brogram services. (Describe in Schedule O.)

{Expanses $ including grants of § J (Revenue $ }
4e Total program service expenses - 8 1,027,959, (Must egual Pari X, Ling 25, column (B}
Form 990 (2008)
832002
T2-18-08
3
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Form 980 (2008) RAPE CRISIS CENTER 742236387 Paged
[Part V] Checklist of Required Schedules

| Yes | No
1 s the organization described in section 5D1(c}(3) or- 4947(&)(1) {other than a private foundation}?
) “Yes,* complete Schedule 4 ... e 1| X
2 s the organization requirad i ccmplete Scheduie B Schedule af Contnbutcrs? i l2 1 X
3 Did the organization-angage in direct or indirect pelitical campaign activities on hehaif ci arin opposmon m candrdates for
public office? if *Yes,* complete Schedule G oPart i o N .13 X
4 Sestion 501(c)(@} organizations. Did the organlzatlon engage in Iobbymg actwmes’? h’ "Yes, comp!ete Schedu.'e C Part h‘ L4 X
5  Secticn 50Hc)4), 501{e){8), and 801{c)ia} orgamzatmns is the organization subject to the section 6033{e) notice and
reparting requirement and proxy tax? If *Yes, "compleie Schedule C, Part i) ... 5
6 Did the organization maintain any donor advised funds or any accounts: where donors. have the r:ght to ;Jrovu:ie adwce
on the disiribution or investment of amounts in such funds or accounts? if *Yes, complete Schedule D, Part! | ... 6 X
7 Did the organization receive or hold a conservation easement, including easaments {0 preserve open space,
the environment, historic fand areas, or historie structares? If *Yes,® complete Schedule O, Partll i, 7 X
& Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If "Yes,” coniplete
Schadule D, Part ! __................. et eset ren e e e s et s vesnni s e [ B X
¢ Did the organization repm-t an amount in Part )’ fine 21 serve as a custodian for amounts nat lister in Part X; or provide
credit counseling, debt marzgement, Gredit repair, or debt negotiation services? if "Yes," compiete Schedule D, Part iV k] X
40 Did the arganization hoid assets in term, permanent, or quastentdowments? if “Yes,” complete Schedule D, PartV ... | 10 ;4
11 Did the organization report an arount in Part X, lines 10, 12, 13, 15, or 257 )
if "Yes,* complate Schedule D), Parts VI, Vi, VI, IX, or X as applicable . ........... ORI I & X
42 Didthe organization receive an audited financial statement for 3he vear for which lt s compleilng thls return that was )
prepared in accordance with GAAP? if *Yes,* complete Schedida D, Parts Xi, Xil-and XML i, 12 Z
i3 |5 the organization a school.as described in saction 170(0)(1 AN If "Yes, " compleia Schedule E il X
44a Did the organization maintain an office, smployees, or agents outside ofthe U.S.2 . ... . I - A
b Did the organization have aggregate revenues or Xpeses of morg than $10,000 frcm grantmakmg, fundraislng, t»usmess,
and program service activities outside the U.8.? If *Yes, " compiste Schedule F, Part! e 14b X
15 Did the organization repart on Part IX, column (&), ling 3, more than 55,000 of grants or ass!stance to arly orgamzatlon or entlty
|ocated outside the United States? If *Yes,” compiete Schedule F, Partf ... 115 =
16 Did the organization report on Part [X, column (A}, line.3, more than $5,000 of aggregate granis or asmstance io :ncil\ndua{s X
located outside the United States? If "Yes,* complete Schedufe £, Part il ... : 1. X
17  Did the organization report more than $15,000 on Part [X, colurnn (A), line 11e’? {F"Yas,* compfete Schedu.'e G Pa:il I T X
18 Did the organization report more than $15,000 total on Part i, lines 1¢ and Ba? if “Yes,* complete Schedule G, Pert !I R -] p-4
18  Did the organization report more than $15,000 on Part VIl line 9a? If "Yes,” complete Schedule G, Part il ... {18 X
20 Did the organization operate one ar-more hospitals? If "Yes, " complete Schedule Ho v |20 X
21 Did'the organization report more than §5,000 on Part IX, column.(A), lina 17 i "Yes," comp{ete Schedu!e I Parts Iand II e, 21 X
22  Did the arganization report more than $5,000 on Part 1X, column {A). ling 27 If "Yes," complete Schedule |, Parts l-and mo_ |22l X
23 &MmemmmmwaW%WﬁWWI&mmAqwmmw4owﬂﬂmsmwmm&mmemwm““”_23 X
24a Did the organization fave a tax-exempt bond issue with an outstanding principal amount-of more than:$100,000 as of the
iast day of the year, that was issued after Decembsr 31, 20027 If *Yes,® answer questions 24b-24d and compiete Schedule K.
If "No", ge to question 25 .. R N 24a X
b Did the crganization invest-any pmceeds of tax axempt bonds beycnd a temporary penocﬁ excepnon? e i | 24b
-¢ Did the organization maintain an escrow account other than a refunding escrow at any tima-during the year to defease
any iax-exempt bonds? | .. e | 240
d Did the organization act ag an "on’ behalir of lssuer for bonds outstandlng at any tlme during the year’? | 24d
252 Section 801{c}{3) and 501{c)(4) organizations, Did the organization engage in an excess bensiit transactson w:th a
disqualified person during the year? If "Yes, " complete Schedute L, Part! ... ... | 25a A
b Did the organization become aware that it had engaged in an excess bensfit transactlm WIth a dxsqualmed person from a
prior year? if “Yes,* complete Schedule L, Part! ... 25h X
26 Was ajoan o or by a.current or former otficer, chrector. trustee key employee hlghly cnmpensated employee or dlsquahfied
person outstanding &s of the end of the organization's tax year? If "Yas,® complete Schedule L, Partill e 26 X
27 Did the organization provide a grant or other assistance to an officar, director, trustee, xey employee, of substantlal
contributor, o to a person related to such an individual? ¥ "Yes, " complets Schedule L, Part Bl ooz L BT X
Form 890 {2008}
o
4
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890 (2008) RAPE CRISIS CENTER 74-2236387 Paged

Farm
Part W [ Checklist of Required Schedules ontinued)
Yes | No
28 During the tax yaar, did any person who is a current or former officer, directar, irustee, or key empioyese:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, oremployes), or an
inclirect busiress relationship through ownership of more than 35% in another entity {individually or ccltecti{:ely with other
person(s) listed in Part Vi, Section A}? If "Yes,” complete Scheduls L, Part IV e 28a X
b Have a family member who had a direct or indirect business retationship with the urgamzaimn’?
If *Yes,” complete Schedwa L, Part IV ... 28 X
¢ Serve as an officer, director, frustes, key amployee, partnes or member of #n en‘uty {cra shareholder of a proressmnai
corporation) doing business with the organization? I "Yes, " complete Scheduie L, Pt I e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complate Schadu!e Mo 128 X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation
contributions? If *Yes, * compiete Schedule M | 30 X
31  Did the grgarization fiquidate, terminate, or dzssolve and cease operations’?
If "Yas," complets Schedule N, Part ! ... s - 31 X
32  Did the organization sell, exchangs, dispose of, or ‘rransner more than 25% of ;ts ne’a assets? If "Yes " camp!ete
Schedufe N, Part il ) 32 X
33 Didthe orgamzatlon own 100% o{ an entxty dlsregardad as separate from the orgamzatlon under Regulatmns ‘ ]
aoctions 301.7701-2 and 801.7701-37 {f "Yes, " complete Schedule R, PArtT . .o e s X
34 ‘Was the organization related to any tax-exempt ar taxable entity?
If *Yes," complete Schedule A, Paris Il I, IV, and V. line 1 .. X
a5 s any related organization a controlled entity within the meaning of sectlon 3'12 b)(1 3}’7
¥ “Yes," complete Schedule B, Part Y, fine 2 ... ] 35 X
36  Section 507{c)3) organizations. Did the organzzahon make any transfers to an exempl non- chantable reiated orgamzat:on'?
I "Yes," complete Scheduie B, Part V, line2 ... o 36 X
37  Did $he.organization conduct more than 5% 01’ its actlwtlas through an entsty that Is not a related orgamzatmn
arid that is treated as a partnership Tor federal income tax purposes? i “Yes, * complate Schadule R, Part V! .o | 3T X
Form 890 (2008}
er 0
5
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Form 890 (2008) RAPE (CRISIS CENTER T4-2236387 PageB

[Part¥| Statements FRegarding Other IRS Filings and Tax Compliance

Yes | No

42 Enter the number reportad in Box 3 of Form 10896, Annual Susnmary and Transmittal of .

U.S. Information Returns. Eater -0+ I 00 apRHCABIE | _._..crovoreisrieeeermeemanssinerness oo s 1a 5

b Enter the number of Forms W-2@ included in fine 1a, Enter 0- if not applicable | ih 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . )
{gambling) winnings fo prize winners? . . S 1 | X

2a Enterthe number of empioyees raportad on Form W3 Transmlttal of Wage and Tax Statements a

filed for the calendar year ending with or within the year covared by this returmn ... 2a 81 .

b If at least one is reported on line 2a, did the organization file &ll requiredt faderal empiuymem tax retums'? il X
Note. If the sum of lines 1a and 2a is greater than 250, yau may be required to e-file this return, (see mstructlons} {

3a Did the organization have unrelated business gross income of §1,000 or more during the year covared by this return? ., | 38 X
b 3 "Yes,” has it fled a Form 880-T far this yeer? If "No," provide an axplanation in Schedule C S " 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorsty over, a

financial account in a foreign country {such as & bank account, securities account, or ather financial accout)? | 4a P8
b I "Yes,” entar the name of the foreign cauntry: b i

See the instructions for exceptions and filing requirements for Farm TO F 80-22.1, Report of Foraign Bank and g0

Financial Accounts. 1

5a Was the organizationa party to.a prohibited tax shelter transaction at any tims during the tax year? e 5a X
b Did any taxable party notify the organization that it was or Is a.pariy to a prohibited tax shelter transaction? .. Sb X

i "Yes,” 1o question 5a or Sk, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Hegardlng Prohibited
o Tax Sheiter Transaction? ... 5¢

8a Did the organization soficit any contﬂbutlons that wers nol tax daductxble'? e Ba X

b If "Yes," did the organization inciude with every solicitation an express statement that such contnbutions or gsfts
were not tax deduetible? ... S OO RO .-

7  Organizations that may receive deductlhle contnbuttons under sectson 'E?Dtc) [ T ]
a Did the organization provide goods or services in. exchange for any quid pro quo contrivution of more than F75T e 7a X
b if "Yes," did the organization notifythe donor of the value- of the goods orservices provided? ... e 1 1B
¢ Did the organization sell, -exchangs, or otherwise dispose of tangible personal property for which itwas requu'ed

to file Form 82827  ....cooeee. . et ee b e e er s et bemen 7 X
d If "Yes," indicate the numberof Farms 8282 fued durtng the VEAT e I ?d ! DI
e Did the organization, during the year, receive any funds, -diractiy or md:rectly, topay premnums on apersonal _
benefit contract? ... o O I . X
f Did the. organlzatmn. during: the year pay premmms cilrectiy or: mchrectly ona personal beneﬂt contract’-’ . . 7t X
g For all contributions of qualified sntellectual property, did the organization fiie Forra 8899 as required? g X
 For contributions of cars, boats, airplanes, and ather vehicles, did the organization file & Form 1098-C as requured? . 1 7h X
8 Saction 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section. 508{a)(3) '
supporting organizations. Did the supporting organization, or afund maintained by a sponsoring organization, have L
excess business hoidings.at any fime during the year? | . e |8

9 Section 501(c)(3) and other sponsoring arganizations maintammg donnr advased funds e ' _I
a Did the organization make any taxable distributions under SeCHOn A8B87T oo e enta e am et Ao e ‘Ba
b Did the crganization make a distribution to a danor, donor acvisor, of reiateci person’? vt Sh

10 Section 504{c)(7) organizations. Enter: N /A ‘ .
g initiation fees and capital contributions included on Part VILIAZ T2 e ieae et sraes emmis $0a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciities 10
11  Section 504{c){12) arganizations. Enter; N/A
a Gross income from members or shareholders . R A
b Gross income trom other sources {Do not nat amounts due of pald to other souIGes: agamst
amounts due of received from themy : i . 11ib
12a Section 4847{a)(1) non-exempt charltabie trusts. ls the orgamzatlnn flling Form 990 in lieu of Form 30417 12a
b if “Yes,” enter the amount of tax-exempt interest recsived or acgrued during the year L TLAB ] J
Form 880 (2008}
e
&
RAPECRIL
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Form 990 (2008} RAPE CRISIS CENTER 742236287 rageb
[ Part'Vl | Governance, Management, and Disclosure {Sections A, B, and C raquest infarmation about policies not required by the
irternal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes® response fo lines 2-7b below, and for & “No* response to fines B or 9b beiow, describe the circumstances,

processes, or changes in Scheduie Q. See instructions. _

{a Enter the number of voling members of the governing-body e 1a 10

b Enter the number of voling members that are independent . th 10
2 Did any officer, director, frustee, or key employee have a family relatlonshlp or a businass relationship with any other

1+

officer, director, trustee, or key employee?

3 Did the organization delegate control over managament duties oustcmanly paziormed by or uncier the dlrect superwszoﬂ
of officers, directors or trisstees, or key employees to a management company or other person? | .

4 Did the organization make. any significant changes to its organizational documents since the prigr Form 99() was fjled? i
Did the organization becoma aware during the year of 8 materlai diversion of the organization's assets? | ..o..oeeeen

[5]

o fon | o
e

& Does the organization have members ot stockholders?

72 Does the arganization have members, stockhoiders. or other persons who may eiect one or more members of tha
governing body? | - JOSTSUUORUOURR -

Pdibe  balibd] P4 B

b Are any decislons of the governmg bouy sub[ect to approval by members stockhuidﬂrs, or other persons'? i L 7B

8 Did the srganization-conternporaneously document the meetings held or written actions undertaken during the yaar
by the following:

a Thegoverning body? ... OO OO ORTOOOTR I - B A -
b Eachcommltteemthauthontytoa::tonbehaifof‘rhegovemlngbody‘? e e eeea st e re e, | B P4

9z Does the arganization have jocal chapters, branches, or afffliates? Ga X

b If "Yes,"' does the organization have written policies and procedures govearning the actwlhes of such chaptars afﬂllates.
and branches to ensure their operations are consistent with those of the organization? .. i 1 88

10 Was a copy of the Form 880 provided to the prganization’s goveming body before it was fied? Al% orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 890 R X

11 = there any officer, director ortrustee, or Key employee listed In Part VI, Section A, who cannot be reached at the
organization's rmailing address? If “Yes,* provide tha names and addressses in Schedule O oo i 11 X
Section B. Policies

Yas | No

12a Does the organization have a written conflict of interest polioy? #f *Na.* go to line 13 o, i, 124

b Are officers, directors o trustees, and key-employeas required to disclose annually |rzterest5 that. could geve rise

to conflicts? e e o e oo, 112D
¢ Doesthe organrzanon reguiarly and conmsteutly rnomtor anci enforce comphance W|th the pohcy? If "Yes descr:be
in Schedule O how ifis is done ... .. | g2

43 Does the organization have a writien wh(stieb]c:wer pollcy’? 13

Bdibdlbd  fhe [hd

44 Does the organization have a written document retention and deslructjun pohcy? e e L 14

45 Did the process for determining compensation of the following persons include a review and apprcwa by Jndependent
persans, comparabillly data, and contermporangous substantiation of the deliberation.antd decision:

a The organization’s GEO, Executive Director, or top management Lo 11 SO SR U TSSO POUPPIOt 15a

allal IS

b Other officers or key employees of the organization? 15h
Describe the process in Scheduie O. (see instructions) S
16a Did the organization invest in, contribute assets to, or participate in'a joint venture orsimilar arrangement with a

taxable entity ciuring the year? ... .| 1ea
b If “Yes," has the arganization adopted 2 writren pol!cy or procedure reqwrlng the nrgamzatmrz to evaluate itS partacnpatwn S
in joint venture arrangements undar applicable federal tax law, and taken steps to safeguard the organization's

exampt status with respect 1o such arangements? ..o i e s R A 18b
Section C. Disclosure
47 Lislthe states with which a copy of this Form 880 is required to be filad b~ NONE
1B Section 6104 requires an organization to make fts Forms 1023 {or 1024 i applicable), 990, and 990-T (501(c){3)s enly) availabie for
pubiic inspaction. Indicate how you make these available. Check ali that apply.
Own wehsite Another's website @] Upon request
16 Describe in Schedule O whether {and if so, haw), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20  State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: =
M., LYNN BLANCO - (210) 521-7273
TL00 US HWY O0W, STE 204, BLDG 2, SAN ANTONIO, TX 78227

TAL000
12-18-08

Form 880 (2008)
7
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Form 990 (2008} RAPE CRISIS CENTER Ta~-2236387 Page?
[Part'fli Gompensation of Officers, Threctors, | rustees, Rey Employees, Highest Compensated
Employees, and Independent Contractors :
Section A, Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a Complete this table for all parsons required te be listed, Use Schedule J-2 if additional space is naedead.
® L jst all of the organization's current officers, directors, trustees (whether individusls or organizations), regardless of amount of compensation,
and current key employees, Enter -{- in columns (D}, {B), and {F) if no compensation was paid.

@ List the organization's five current Nighast compensated amployeeas {other than an officer, dgirector, trustee, or key employes) who received
reporiabie compensation {Box 5 of Form W-2 and/or Sox 7 of Eorm 1099-MISC) of mare than $100,000 from the organization and ary related

organizations.

& List all of the organization's former officers, kay employees, and highest sompensated ermployees who received more than 100,000 of
reportable compensation from the arganization and any relatet! organizations.

@ | ist all of the organizationi's former directors or trusiees that recaivad, in the capacity as a former director or trustes of the organization,
mare than $10,000 of repartable compensation from the organization and any reiated organizations.
List persans in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated employees;
and farmer such persons.
C] Check this box if the organization did not cempensate any officer, director, trustes, or kay employee,

{8} {B) (G} i) {E) F)
MName and Title Average | Position Reporiable Reportable Estimated
hours {checik all that apply) compensation compensation amount of
per = from from related other
week ;é - the organizations comgensation
=g £ arganization {W-2/1009-MISC) from the
g |2 g |8 {W-2/1089-MISC) organization
FRE £ {84 ‘ and related
4NN ;5? S % organizations
LARRY HORBBS
CHAIRMAN 2.00]X X 0. 0. 0.
LUIS GARCIA
VICE PRESIDENT 2.001X X P 0. 0.
CECILIA MARTINER 1 -
SECRETARY-TREASURER 2.00[X b4 Q. 0. 0,
JEFF COX
CHAIR ELECT 2.00iX X 0 g, 0.
ASHLEY BARTH ‘
MEMBER 2.001X 0. 0. 0.
KaTY PIER MOORE
MEMEER 2.001% 0. 0. 0.
ALLEN BLAIR
MEMBER 2.001X 0. a. 0.
JON BLANKS
MEMEER ‘ 2.001% 0. 0. 0.
AMANDA MCMANUS RUIZ
MEMBER 2.00]X 0. G. 0.
DEBORAH CALLAGHAN-SHEA
MEMBER 2.001X 0. 0. g.
MONICA LERMA
MEMBER 2.001X 0 0. 0.
SAMANTHA RODRIGUEZ
MEMBER 2.0041X 0. 0. 0.
M. LYNN BLANCO
PRESIDENT/CEQ 40,00 X 72,588, 0. 3,8298.
MARY CHEUVRONT
C¥0 40.00 X 43,866, 0.0 721.
JENIFFER RICHARDSON : .
COo0 40.00 x| 63,730, 0. 983.

n32007 12-18-08 Form 880 (2008)
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Form 890 {2008) RAPE CRISIZ CENTER FA4-2236387 Page8
[Part Vi % Seption A, Officers, Diractars, Trustees, Key Emplovees, and Highest Compensated Employees {confinued)

tA) {B) ) L} (£) {F)
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 {rom from related othet
week ;3 - the organizafions compensation
5|z ] orgenization [W-2/10884u1SC) fram the
A E 5 |8 (W-2/1088-MISC) organization
Ll g |E
% |2 £ {8gf and related
B(S |25)E organizations
th Total . .o T 180,185, 0. 5,533,

2 Total number of mdwlduals (mcludmg those in 1a} who recewed more-than $100,000 in raportable

compensation oM the Organization ... oo e g o 9
Yes | No

3 Didthe organization list any former officer, director or trustee, key empioyee, or highest compensated employse on o T I
line 1a? if "Yes," complate Schedule J for such individual ... R 3 X

4  Forany individual fisted on line 1a, Is the sum of reportable compensatlon and other compensatlon irom the organ;zaﬂon B _f
and related organizations greater than $150,0007 If "Yes, " complete Schadule ./ or such individual 4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B |
5. X

the organization? i *¥es, " complete Schedule J for such person ..

‘Saction B. independent Contractors
1 Complete this tabie for your five highest compensated independent sontractors that received more than 100,000 of compensation from

the organization. NONE

{B) <)

{A)
Description of services Compensaticn

Name and business address

2 Total number of independant contractors (including these in 1) who received rmore than $100,000 in compensation

“from the organization # 0
Form 980 (2008)

BI2C00 12-16-08
9

17491027 130509 RAPECRISIS 2008.04050 RAPE CRISIS CENTER RAPECRIL




Form 290 {2008}

RAPE CRISIS

CENTER

74-2236387

Page 9

Part VIl | Statement of Revenue

{A)
Total revenue

(B}
Helated or
exempt function
revanus

{C
Unrelated
business

revenue

D)
Revenus
excluded from
tax under
sactions 512,
513, or 514

- e o 0 T h

and other simiiar amounts
@

Contributions, gifis, grants

-

Federated campaigns ... |1a

Membershipdues ... 1ib

Fundraising events . ... 1€
Related organizations id

Governmert grants {contribuiions} e

640,150,

Al other contribulions, gitts, grants, ant
simiiar amounts not included above |1

438,862,

Noncash contributions inghidad nlines 1a-11: 8

Tatal, Add ines 1811 e

b l 079 012

evantle

Prn%-am Service
ke —ho® O oW

WORKSHOPS

Business Code

£11710 1 957, 7550,

Al other pragram service revenue ...

Total. Add fines 2a2f ..

e B T 550. -

Other Revenue

102

o]

Investment income (mciudmg dlwcsencis. interest and

ather similar amounts) e,

Income from investment of tax-exermpt bond proceeds B
ROYEIHIBS ...oveoeeeeivimevriiime s

78.

{§ Reai

Gross Bents o

{ii) Persenal i

Less; rental expenses .

Rental income or floss) .

Net rental income or {loss)

Gross amount from sales-of

{i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (foss) ...

Net gain or (loss} .

Gross income frorn fundralsmg events {not

inciuding $ of
cantributions reported on line 1¢). See
Part IV, Hn@ 18 e
Less: direct expenses ...

¢ Net income or (foss) from fundra151ng events

Gross income from gaming activities, See
Part IV, ine 18 ...

b Less: direct expanses .
¢ Netincome or (loss) from gammg actlwtles

Gross sales of inventory, [2ss returns
and allawances | ...
Less: cost of goods soid

Net income or (loss) from sales of mvantory

b

e TR

Miscellaneous Revenue

Business Codeg|

11

[ = B B = )

MISCELLANEQUS

00089 8,137,

137,

Al other revenue

Total. Add lines 11at9d e
Total Revenue. Addimss 1k, 29, 2, 4, 5, 64, 7d, 3c, 9o, 10¢, and 1ie

. 8,137,

94,417,

p 1,173,507,

0_ _‘

78.

12
32000
02-02-09

L7451027
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Form 890 (2008} RAPE (CRISIS CENTER T4-2236387 pPage B
[Part IX | Statement of Eunctional Expenses
Section 501{c){3) and 501{c){4) organizations must complete ali sotumns,
All other organizations must camplete column {A} but are not reguired to complete coltmns {B), (G}, and (D}
i {A] B C D
Dot oty oot et | ol | rogalllees | it |t
1 Grants-and olher assistance lo gavernmenis and
organizations in the US. See Part IV, line 21
9  Grants and other assistance to individuals in o
the U.S. See Part IV, lins 22 9,62L. 9,621.0
3 Grants and other assistance To govemments
organizations, and individuals outside the U.B,
See Part IV, lines 15and 18 . ...
4 Bensfits paid to-or for members | ...
& Compensation of current officers, durectors,
trustees, and key employess ... N 189,414, 158,765, 21,826, 7,825,
€ Compensation not included above, 1o disquahhed
persons (as defined under section: 4858(1)(1)) and
perscns described in section 4858{c)(3)(8) . -
7 Other salaries ancwages ... . 779 ,851. 729,0b3, 2,406, 48,392,
8 Pension plan coniribuiions {inciude ser;non 405(k) ‘
and section 403¢b) employer conribetions)
§ QOtheremployee benefits | ...
10 Payrolltaxes ...
14 Fees for services {non- employees}
a Management
b legal ...
& Accounting ... 9,250, 9,250.
d Lobhying ...
e Proiessional fumjraxsmg servaces Se.e Part i\f lme }7
f lnvestment managementfees | . ...
g Other . i, — 7,838, 5,945, 1,450, 439,
42 Advertising and promet:on ___________________________ B68. 868.
18 OFfice BXPENSES. . o i ‘
14 Information technology o
15 FoyallleS | e
8 OGGUPANGY _....ooosooooooeoeeressnc s senemmssres 78,944, 72,373, 1,973 4,578,
17 Travel 14,043, 12,358. B871. BlL4.
18 Payments of travel or err!ertalnment expenses
for any iederal,.state, or local public officials .
18 Gonferences, corwentions, and rmeetings . 2,235, 2,047, 121. 67.
20 jnteres et ettt s
21 Payments to affa!sates . _
22 Depreciation, depietion, and amortization 16,791. 16,791,
23 Insurance ... 7,379, 1,129. 6,250,
24 0Other expenses. ﬂenuzeexpensesnotcnveled k ' ’ : A con|
ahove. (Expensesgroupedtugeﬂ1erandlabemd
misceanenus may nol exceed 5% of total S
expenses shown on ling 25 below.} . = s : :
a OTHER FUNDRAISING EXPEN 38,813, 38,813,
z OFFICE EXPENSES 24,754, 19,704, 2,808, 2,241,
¢ TELEPHCNE 13,684, 12,548, 3472. 794,
d MISCELLANEQUS 3,845, 1.808. 2,020, 17.
s MEMBERSHIPS g15. 736, 148. 31.
f All cther expenses
25 Total funclional expenses. Add iines 3 through 241 1,198,227, 1,027,958, 66,257, 104,011,
26  Joint Costs, Check herz [ it following
S0P 48-2. Gompieie this line only if the organization
seported in column (B} joint costs from a combined
aducafional camoaign and fundraising solicitation ...
832010 12-18-08 Ferm 990 {2008)
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Form 880 (2008) RAPE CRISIS CENTER T4-2236387 pPageld
[Part X | Balance Sheet

(A) (8}
Beginning of year End of year
1 Cash - NOR-NIEIESTDBANNG . ..oice e eee e e oeeer e s er e en s rap e en crmen 87,307, 1 62,042,
2 Savings and temporary cash nvestments 637. 2 76,015,
3  Pledges and grants receivable, net 124,506, 3 119,273,
4 Accounts receivable, NBT . . 4
5 Receivables from current and former officers, directors, trustees key
employees, or other related parties. Compiste Part |l of Schadule L 5
& Recaivaples from other disqualified persons (as defined under section )
4958(){1)) and persons described in section 4958(c)(3)(B), Compiste .
Part 1 of SCREALIE Lo oo ars s e 6.
m {7 Notes and loans receivable, NBL 7
ﬁ 8 inventories forsalsoruse | ... 8
< | g Prepaid expenses and deferred charges 29,720, o 29,945,
10s Land, buildings, and equipment: cost basis . | 10a 265,328, I P
b Less accumulated deprecielion. Compiate T T o
Part Vl of Schedule D ... R - 10b 208,553, 67,868 .| 10c 56,775.
19  Investments - publicly traded sesurlties s i
12 Investments - other securities. See Part IV, fine 11 12
13 Investmants - program-related. See Part IV, nei 13
14  intangible assets ... e e seeee e est s 14
15  Other assets. Ses Part 1V, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must. equal e 34} 310,038, 18 344,050,
17 Accounts payable and ACCTUBA BXDENSES .. s 4,748, 17 11,914,

48  Grants payable
14 Deferred revenue
20 Tax-axempt bond Ilabnlztues R
21 Escrow account Hability. Compiete. Part IV of Schedu e D e
23 Payables to current and former gfficers, directors, trustees, key employees,
highest compensated employees, and disgualified persons. Complete Part i
of Schedulel ... SOOI
23 Secured mortgages and notes payabie to unralatad thlrd partles
24 Unsecurednotes andloans payable | e :
25  Other fiabiities. Complets ParthfSchedu!eD £2,289.4 25 113,855,
95  Total liabilities. Add lines 17 through 258 ... . 57,037. 26 125,768,
Organizations that follow SFAS 117, check here )r LXJ and compiete b e : e
lines 27 through 29, and lines 33 and 34,

Liabilities

185,128 57| 178,935,

27 Unrestricted AEtBSSEIS .\ ooooeosse e
28  Temperarily restricted Net 8SSBIS ... 5%, B73. 28 38, 346.

28  Permanently restricted net assets 20
Organizations that do not follow SFAS 117 check hare F E i and T

complete lines 30.through 34,

Net Assets or Fund Balances

a0 Capital stock or trust principal, or current funds | o 30
3% Paid-in or capital surpius, orland, huilding, or-equipment fund 31
32 Retained sarmings, endowment, accurautated incoms, or ather funds ____________ 32
93 Total net assets or IUNd DAIENGES e ere e nrn 243,001, a3 2i8,281.
Total liabilities and net assetsffund balances ... et sis 310,038. 34 344,050,
| Part ){l | Financial Statements and Reporiing
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash X] Accrual [ other ‘ }
2a Woere the organization’s financial statements compited or reviewed by an independent ACCOUNEEN? e eeseeieenn. | 28 X
ob | X

b Were the organization’s financia! statements audited by an independent accountant?
¢ If “Yes" to lines 2a or 2b, doss the organization have a committee that assumes respansibility for over51ght o? the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . X

aa As aresult of a federal award, was the organization required to undargo an audit or audits a3 set furth in the Slngie Audlt

Act and OMB Circular A1337 ... et e | OB p.S
b if"Yes,' did the organization Lmdergothe requlreciaudlt oraudits'P vt ey ez | D
Form 990 (2008)

azzet 12-18-08
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OB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 850 or 890-E2)) "o be completed by ali section 501{c){3) organizations and section 4847(a)(1} 2@@8
) nonexempt charitable trusts. o o Puibli
- P Attach te Form 980 or Farm 980-E2. B See separate instruetions. - ﬁﬁ;‘pgcﬁ‘;n'?- _
Name of the organization Employer identiication number
RAPE CRISIS CENTER 74-2236387

Pari] |

Hoason for Public Charity Status (Al organizations musl complete this part) (see instructions)

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

5

C
]
]

(4] ES e I ]

0 80 0

10
11

0

e[]

E:J A church, convention af churches, or asgoaiation of churches described in section 170[b){ AN

A school described in section 170{b){ AN} (Attach Schedule E)

A hospital or a cooperative hospital service arganization described in section 170{b){ HA)(Hi). {Attach Schedule H.)

A medical research organization opsrated in conjunction with a hospital deseribed in section 170{b){1){Al{ii). Enter the hospital's nams,
city, and state:
An organization cperated for the benefit of a coliege or university owried or opsrated by a governmental unit described in

section T70[b)(1}A)iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170{bj(13(A)}v).

An erganization that normally receivas a substantial part of its support frorm a governmental unit or from the general public described in
section 170[R}1)(ANvi}. (Complete Part 1) '

A community Urust described in sestion 170(e){ HIA) ), (Complete Part 1

An organization that normally receives: (1) more than 33 1/3% of lts support from contributions, membarship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} ne mors than 33 1/3% of Its support from gross investment
income and unretated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). {Complete the PartTll}

An organization arganized and operatec exciusively to test for public safety. See section 508{a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the funclions of,.or to carry out the purposes of one or
more publicly supported organizations described in section 508{)(1) or section 508(a)({2). See section 509(aj(3). Chesk the box that
Aascribes thetype of supporting erganization.and complete lines {1e through 11h.

al_lTypel b Typet o.__| Type 1l - Functionally integrated o [ Type 1t - Other

By checking this box, |- geriify 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 pubiicly supported organizations described in section 502{a)1) or section 509{(a)(2). ’

i If the organization received a written determination fram the IRS that it is.a Type 1, Type I, or Type I
SUPDOMING OIGANIZAHON, CRBGK IS DOX .. oo _\1sioeretssnsetestos s e e o i L
g Since August 17, 2006, has the organizafion accepted any.gift or contribution from any of the following persons?
{i} A person who directly or indirectly conirols, either alone or together with persons described in (i) and {il) below, Yes | No.
the governing body of the supported organiZation? e 1igli)
{il) A family mernber of a person desciibed in {j above? .. 1 1afii)
{#ii} A 35% contrclied entity of a person deseribed in {or i} aDOVE? | e 1 1glit)
h Provide the following information about the organizations the organization supports.
; " {iéi) Type of ' (iv) Is the organization] {v} Did you notify the villsthe | "
2 NZT;agfi;g;ide HE ( gescﬁﬁgaaum;ﬁifﬁis g 100k () lsted in your organization in col. ?iggggéﬁti%‘yﬂﬁgg tw)sﬁ;:::;?t of
'.' H 9 -
above or RC section governing document?| (i) of your support? 8.7
lsse instructions)} Yes No Yes No. Yes Mo
Total ;

L.HA For Privacy Act and Paperwor

B320271 12-17-G8
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Form 990 or 99062) 2008 RAPE CRISTS CENTER 74-2236387 Pag
Support Schedule for Organizations Bescribed In Sections 170 AN and T70(b) (1) A}V
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A, Public Support ‘
Caiendar year (or fiscal year heginning i {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 1218825.0 1151141, 1348510.; 1333357, 107%012. §130845.

Shedulc—: A

{

5 Tax revenues ievied for the organ-
ization's benefit and either paid to
or expended on its behalt

3 The value of services or facilities
furnished by a governmental unitto
the organization withaut charge

4 Total. Addlines1-3 . ...

5 The porlion of total contributions
by sach person (othef than a
governimental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

1218825, 1151141, 1348510.[ 1333357,.] 1073012, 6130845,

COIl—"nn {ﬂ T R L R AT EE R L L L
& Public Support. subirc e 5 from line . 6130845,
Section B. Total Support
Galendar year (or fiscal year beginning inje- {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
7 Amountsfromline 4 ... | +218825. T15114L.] 1348510. 1333357, 1079012.] 6130845,

8 Gross income from interest,
dividends, payments recelved on
seourities loans, rents, royalties ;
-and income from similar spurces __ 1,183. 1,013. - 78 . 2,274,

g Net Income from unrelated business
activitles, whether or not the
business is regularly carried.on

1¢ Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) ... | _1 , 242, _ 27,32"? o 15,954.] 15,278. B8,137.4 67,878,

11 Total support. Add lines 7 trough 10 {770 5 N .} 6201087,
12 Gross receipts from related activities, gtc. {88 INSUUCHONS) |, ..oooe.occvcsusvianrasis s ecsamrareene s scsssinn 12 i 313,132,
13 First five years. If the Form 980 is for the organization’s first, secend, third, fourth, or fifth tax year as a-section 501{c)(3)
] organization, checi this Dox BR.StaR NEre .o e pl 1
Section C. Computation o1 Public Support Perceniage
14 Public support percentage for 2008 {line 8, colurnn {f) dividad by line 11, colurn PO I . S8.87 %
15 Public support percentage from 2007 Schedule A, Part IV-A, BN 267 e s 98.98 w
16a 33 1/3% support test - 2008, If the organization did aiot check the box on'ling 18, and iine 14 Is 33 1/3% or mare, check this box and
stop here. The organization qualifies.as a publicly SUBPORED OFGRIIZATION ... oosvovseemeseeessneesenemersmesms s m gy st emd b b sa s e - =
b 33 1/3% stpport test - 2007, If the organization did not check a box on fine 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The cryanization qualifies as a publicly supported organization ... i P

17a 0% -facts-and-circumstances test - 2008. If the organization did notcheck a box on line 13, 1ga, or 16b, and fine 14 is 10% or more,
and ¥ the organization meets the “facts-and-ciroumstances® test, check this box and stop here, Explain in Part IV how the organization
mests the “facts-and-clrcumstances* test. The organization quatiiies as a publicly supported organization | ... B
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on fine 13, 184, 16D, or 173, and line 15 is 10% or
more, and if the organization meets the “acts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the "sacts-and-circumstances” test. The organization qualifies as & publicly supporied arganization ... B [:}
48 Private foundation. f the organization did not check a box on line 13, 18a, 16b, 178, or 17b, check this box and see instructions ... B I:!
Schedule A {Form 980 or 980-EZ) 2008

£32022
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Schedule A (Form 990 or 890-E2) 2008 Page3
[Part Tl | support Scheduie for Organmizations Descrined i Section S502{ai2) Complets oniy If vou checked the hox on line 3 af Part |.)
Section A, Public Support
Calendar year (or fistal year beginaing inje- {a) 2004 {b) 2005 (s} 2006 {d) 2007 {e) 2008 {f Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any "unusual grants.") |
2 Gross receipts from admissions,
rmerchandise sold or services per-
formed, or facilities furnished In

any activity that is related Lo the
organization's {ax-exernpt purposs

3 Gross receipts from activities that
are not an unreiated frade or bus-
iness under section 513

4 Tax revenuas levied for the organ-
ization's benefit and either paid to
orexpended on its behaif

5 The value of services or facilities
furnished by a govammental unit to
the brqanization without charge

& Total.Addlinest-5 |

7a Amounts inclided on |InES 1 2 and
4 received from disqualified persons

b Amounsts ingluded on lines 2 and 3 receivad
trom other than disqeialitied persons tha)
exased the greater of 1h of the lelal of fnes 9,
10¢, 11, and 12 forthe year or 85,000

cAddlines7aand7h ...

8 ‘Public suppart {Suigdiine Tz o tne £
Section B. Total Support ‘
Galendar year (or fiscal yaar beginning inje {a} 2004 ) 2005 {c) 2006 {dj 2007 {e} 2008 {f) Total

& Amountsfromline® . ... ..
10a Gross income from interest,

dividends, payrments received on
securities ipans, rents, royalties
and income from simitar sources | |

b Unrelated business tzxable income
(less section 511 taxes) from Dusinesses
acquired after June 30, 1875

c Addlines 10aandi0b ...
11 Net income from unrelated business
activities not included in [ine 10k,
whether or not the business is
regularly cardedon
12 Other income.- Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total supportiadd lines 9, g, 11, ang38y - - - . . -
14 First five years. if the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section SUHC)H; orgamzatmn

_p[ ]

check this box and stop here ...
Section C. Computation of Publtc Support Percentage

15 Puhlic support percentage for 2008 {iine 8, colurmn (f} divided by line 13, colimn (f) ‘ 15 %
16 Public support percentage jrom 2007 Schedule A, Part WA N 279 e ez 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, colurn {f} divided by line 13, column () . 13T Y%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 Yo
40= 33 1/3% support tests - 2008, If the organization dic ot chack the box on Ime M and l|ne 15 iz more 1han 33 1/3%, and line 17 is not

mmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P f:]

b 33 1/3% support tests - 2007. If the organization did not check & box on line 14 or line 194, and line 18 is rare than 33 1!3%‘ and

line 18 s not more than 35 1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization ... 3 [:]

28 _Private foundation. If the organization did not check a box on line 14, 19a, or 18k, check this box and see instructions ..o FD

Schedule A (Form 880 or 950-EZ) 2008

832023 12-17-08
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Sehadule A {Form 880 or 990-27) 2008 RAPHE CRISIS CENTER
Part Ji, line 10; Part 8, ine 17& or 175

i-Pa?‘t IV.,i Suppiemental IRfarmatiorn. Complete tis part to provide the explanation required by
or Part 11}, fine 12. Provide any other additional information. {see instructions)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

832024 12-17-08 Schedule A (Form 890 or 990-E2) 2008
16
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Schedule B Schedule of Coniributors M o, 1546-0047
{Form 990}. 900-EZ, - > ; 50 590.E2. and 990-PF -
or 990-PF Attach ta Form 980, - Eaday 8N -PE. 2308

Department of the Traastey
Interra! Asvenus Service

Wame of the grganization

Employer identification number

RAPE CRISIS CENTER 74-2236387

Organization type {chack onej:
Filers of: Section:
Form 990 or 990-EZ 501 () 03 y fenter number) organization

4947{=){1) nonexempt charitable trust nat treated as a private foundation
527 -poiitical organization
501{c)(3) exempt private foundation

Form 980-PF

4947{a)(1) nonexempt charltabie trust treated as & private foundation

opnooone

501{c)(3) taxable private foundatidn

Check.if your arganization is covered by the General Huis or 2 Special Rule. (Mote, Only a section 501{c)(7). {8), or (10} organization can check boxes
for both the General Fule and = Special Ruje, See instructions.)

General Rule

[:} For organizations fiting Form €30, 990-EZ, or-290-PF that received, during the year, $5,600 or more {in money or property) from any one
contributor. Gomplete Parts fand Il

Spacial Rules

For a section 501{c}3) organization filing Form 88C, or Form 990:EZ, that met the 33 3/3% support test of the regulations under sections
500(a){1/1700)(1)iANV]), and received from any ane contsibutor, during the year, & contribution of the greater of {1) $5,000 or {2) 2% of the
amount on Form 990, Part VI, line 1 or 2% of the amount on Form 990-EZ, iina 1. Compisie Parts [ and il

D For a section 501{c)(7), {8), or (10} organization filing Form 990, or Form 990-EZ, ihat received from any one contributor, during the year,
aggregate contributions ar bequests of more than 81,000 for use exclusively for refigious, charitable, scientifie, fiterary, or educational
purposes, o the prevention of cruelty to chiidren or animals, Complate Parts |, i, and Il

:D For a section 501(c){7), (8), or (10) organization {ifing Form 995, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for refigious, charitable, etc., purposes, bt these contriputions did not aggregate to more than
1,000, {f this box is checked, enter here the total contributions that:were received during the year for an exclusivaly religious, charitable,
etc., purpose. Do not corplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, tharitable, etc., coniributions of $5,000 or more RN IR YERLY o oeiecrinseesrasme st rreneanenes P 5

Gaution. Organizations that are not covered Dy the General Rule and/or the Special Rules do not file Schedule B {Form €90, 990-EZ, or 880-PF), but
“they must answer "No* on Part IV, line 2 of iheir Form 39D, or check the box In the heading of thair Form QU0-EZ, or on line 2 of their Form 880-PF, io
certify that they do not mest the filing requirernents of Schedule B (Form 880, §90-EZ, or 880-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructians Sehedule B (Form 980, 990-EZ, or 890-PF) (2008}
tar Eorm 990, These instructions will be issued separately.

§23451 12-18-08
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Schedule B {Form 980, S00-EZ, or 480-FF) 12008}

Page 1 = 1 of Part |

Name af organization

Employer identification rumber

RAPE CRISIS CENTER 74-2236387
Parti Contributors (see instructions)
{a) (b) {e} ()
Mo. Name, address, and ZiP + 4 Aggregate contributions Type of contributian

1! cITYy OF SAN ANTONIO

115 PLAZA DE ARMAS, STE 150

§ B5,256.

SAN ANTONIOQ, TX 78205

Person fX}
Payrolf [:i
Nongash [ |

(Cotnpiete Part Il if there
is a noncash contribution.)

{a (b} (e) (d)
Mo, Name, address, and ZIP + 4 Aggregate sontributions Tyge of contribution
2 | GOVERNOR'S OFFICE Person  LXJ
Payroll 1|
1100 SAN JACINTO/2ND FLOOR $ 220,715, Noncash [ |

AUSTIN, TX. 78701

{Complete Part 1| if there
ts & noncash contribution)

{a {b) {e) {d}
Na, Hatne, address, and ZIP + 4 Aggregate contribuiions Type of contribution
31 | OFFICE OF ATTORNEY GENERAL Parson
Payrall ]
300 WEST 15TH STREET 3 280,169, Noncash [ |
{Complete Part Il if-there
AUSTIN, TX 78701 is & noncash contribution)
{a} {b) (&) {d}
MNo. MName, address,.and ZIF + 4 Aggregate contributions Type of contribution
UNITED WAY QOF SAN ANTORIO AND BEXAR
4 | COUNTY Parson (xl
Payroll i
P.0. BOX B98 g 267,025. Noncash [ |
{Compiete Part Il if there
SAN ANTONIO, TX 78293 is & noncash contribution.)
{a} {n) {c} {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | DISTRICT ATTORNEY'S OFFICE Person
Payroli D
300 DOLOROSA g 50,000. Noncash [}
(Complete Part It if there
SAN ANTONIO, TX 78205 is & noncash contibution.)
{a} {h) {c) {d}
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
BAPTIST BEALTH FOUNDATION OF SAN
6 | ANTONIO Person
Pawroll L]
750 EAST MULBERRY AVE, STE 325 8 75,000, Noncash  [_]

SAN ANTONIO, TX 78212

(Complete Part Il if there
is a noncash contribution.)

824457 12-18-08
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OME N, 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990}

Depariment of the Trzasury b- Attach to Farm 990, Tobe {:ompietfad by organizat;or.ms that ] .OIS'EIS !m [+

Internz| Revenus Servics anewered *Yes," to Form 880, Bart IV, line 6, 7, §, 8, 10, 19, or 12, :  inspection -

Name of the organization Employer identification numbsr
RAPE CRISISZ CENTER 74-2236387

] Part | | Organizations Maintaining Denor Advised Eunds or Other Similar Funds or Accounts, Complete if the
crganization answered "Yes" to Eorm 990, Part |V, line 6.

Ta} Donor advised Tinds (b} Funds and other accounts

Total number &k end Of Year ...
Aggregate contributions 1o {during year)
Aggragate grants from {during year)
Aggregate valus-at end of ysar oo
Did the organization inferm all donors and donor advisars in writing that the assets held in donor advisad funds
are the arpanization's property, subject to the organization's exclusive iegal CONLEOI? e eceeeers e stnn e
$ Did the organization inform ali grantees, donors, and dongr advisors in writing that grant funds may be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [l Yes [ Ino
[Part i .| Conservation Eascmertts. Gompleta if the erganization answayed "Yes” o Form 090, Part 1V, fine 7.
4 Purpose(s) of conservation sasements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure} i:l Preservation; of an historically impoertant land area
[::] Protection of natural habitat [ ] Preservation of certified historic structurs

[ preservation of open space
2 Complete lines 2a-2d i the organization helt a qualified congervation coatribution in the form of 2 conservation easement on the last day

L4 I N L i & BN

[ Yes f:l No

of the tax yeas.
‘| Held at the End of the Year
a Total numbet of coNServation BaSBIMEITS ... .. oo s b 2a
b Total acreage restricted by conservation easements 1 2b
¢ Mumber of conservation easements on-a certified historic structure INCUGEE N (B s, 8O
d Number of conservation easements included in {c) acguired after 847/08 ... 2d

3 Mumber of conservation.easements rnodified, transferred. released, extinguished, or terminated by the organization during the taxable
year
Number of states where property subject to conservation easemant is located P
5 Does the crganization have a written policy regarding the periodic monitaring, inspection, violations, and
enforcemeant of tha conservation easements it HIOST | .. s b s s (CIves [Ino
6  Staff or velunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year b $
8 Does each conservation easement reported-on line 2(d)-above satisfy the requirements of section 17304} (BYD
U U —— N L INe
8  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization's accounting for

-

conservation easements, .
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization arswerad "Yes"to Form 890, Part IV, line 8.

1a If the organization efected, as permitted under SFAS 116, rot to report in its revenue statement and balance sheet works oi ar, historical
treasures, or other similar assets heid for public exhibition, education,.or ressarch in furtherance of public service, provide, in Part XV, the text of
the footnote ta its financial statements that describes these Rerns.

b If the organization elected, as permitted under SFAS 118, to repart in its revenue statement and batance sheet waorks of art, historical treasures,
or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the foliowing amounts relating to
these iterns: :

(i Revenues included in Form 980, Part VI AE b

fii} Assets included in Form 880, Part X s
2 Ifthe crganization received or heid works of art, nistorical treasures, or osher similar assets fer financial gain, provide

the following amounts required to be reported under SEAS 116 relating to these iterns:

a Revenues ncluded in Form 990, Part VL NG T e s nsrassa s s g o3
b Asssts inciuded in Form 290, Part X B S
L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 990, Schedule D (Form 980) 2008
#3205
12-23-08
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Schedule D {Form 990) 2008 RAPE CRISIE CENTER . 74-2236387 PageZ
[Par: 41 | Organizations Maintaining Collectians of Art, Historical Treasures, or Other Similar Assets fcontinued
3  Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check alt

that apply):
z [ Public exhibition d m Loan or exchange programs
b m Scholarly research 2 |:] Cther

c [ Preservation for future generations
4 Provide a description of the arganization's coliections and explain how they iurther the arganization's exempt purpose in Part XIV.

5 During the yaar, did the organization solicit cr recelve donations of ar, historical treasures, or other simitar assets
to be gold to raise funds rather than to be maintained as part of the argenization's collection? | ez ees :i Yes E‘_} No
Part.1¥ | Trust, Escrow and Custodial Arrangetments. Complete if organization answered Yes“ to Form 990 Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custadian ar ather intermediary for contribugions or other assets not included
on Form 586, PartX? . ... Cves [ino

b {f *Yes," expiain the arrangement in Part Xi\/ and complete %he followmg table

Did the organizaticn mclude an arnount ort Form 990 Part X ime 21? L [ves [:j Ne
If "Yes," explain the arrangament in Part XV, ‘
[Part’V.i|. Endowment FURGS. Complete if organization answered "Yes* to Form 880, Part [V, line 10.
{a} Current vear _ (b} Prior yaar {c) Twn yeazs hack (d) Three years back | (e} Four years back

Amount
S BOGINAING BAIBNCE . oeoiiereeeieeisesses e seseemes et st sen e e o emem s £ £ e RS 1e
d Additions duringtneyear . 1d
e DiStributions GUINGIAE YERE oo et 1E
i Endingbalance ... 1
2a
b

iz Beginning of year balance
b Contsibutions ...
¢ jnvestment earnings or losses
d Grants orscholarships | ...,
& Other expenditures for tacilities

and programs .
Adrrinistrative expenses

g ‘End of year balance ;
2 Provide the estimated percentage of the year end balance held as:

-t

a Board designated or quasi-endowment - %
b Permanent endowment § %
¢ Termendowment P~ U
3a Are there endowment fnds.not in the possession of the organization that are held and administered for the organization )
by: Yes { No
{i} unrelated organizations ... B 3ali}
{ii} related organizations .. ... " UV ORUUOPIRUEOTR [ :1 1)
B If "Yes" to 3afii, are the related orgamzatlor\s hszed as requ&red on Schedu 2 R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
TPart Vi_| investments - Land, Buildings, and Equipment. See Form 290, Part X, line 10,
Description of investiment {a} Cost or other {b) Costarother | (o) Depreciation {d} Book value
hasis (investment) nasis {other)
Ta Land e S
b Bwldlngs OOV U
¢ Leasehald smprovements 35,2556. 9,575. 25,681,
d EQUIBMENY e, 230,072. i98,578. 31,094,
e (Other ..
Total, Add fines 1a-le. {Cofumn (d) should equa! Form 990, Part X, colimn (B e 1000 ooz P 5 6,775,
Scheduie D (Form 990) 2008
5%
20
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Schaduie I (Form 980} 2008 RAPE CRISIE CENTER

74-2236387 Paged

[Pari Vil]_Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

b i val
{including name of security} k) Book value

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

Financial derivatives and other financiat products

Clogeiy-held equity interests

Other

Total. (Cot (b} shoutd equal Form 990, Parl X, col (B line 12.) b

TPart VIl Investments - Program Related. See Form 890, Part X, line 13.

{a) Description of investment type . {b} Book vaiue

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

Total. (Col {b} should equal Form 980, Part ¥, col {B) line 13.)

[Part [X| Other Assets. See Form 980, Part X, ihe 15,

#a) Description

6} Book valie

Total. (Column {b) should equal Form 990, Part X, col (B} BE TB] oo i n s e e

[Part X | Other Liabilities. See Form 890, Part X, fine 25.

fa) Description of Trabikty {B] Amount
Faderal income taxes -
ACCRUED VACATION 18,422,
ACCRUED WAGES 24 762,
OTHER 3,188, ‘
LINE OF CREDIT 57,483,
Tatal, (Cokimn (b} shouid equal Form 990, Part X, col (B)ing 25).............. B 113,855,
In Part X1V, provide the text of the fooinote to the arganization’s financial statements that reports the organization’s liability for uncertain tax positions
under FiN 48,
?gfg”;ff;a Schedule B {Form 990) 2008

21
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Schedule [ {Form 990) 2008 RAPE CRISIS CENTER

T4-2236387 Paged

[Part X] | Reconciliation of Change in Net Assets from Form 890 to Financial Statements

1 Total revenue {Form 990, Part VIll, column (A1, M€ 120 | eercnn e ) 1,173,507,

2 Total expenses (Form 990, Part X, Golumn (&), Hn& 25} . oerecrimrrncceeenes 2 1,198,227,

3 Excess or{deficit) for the year, Subtract line 2 fromiine 1 3 <24 ,720.>

4 Net unrealized gains (losses) on MVESIMENES ... 4

5 Denated services and use of facilities | 5

6 INVESIMBI BROBMSES e eoeeeeoeeeeseees s senoennsssis et snesa s eerenenn s ens |

7 Prior period adiustments | ... T

B Other {Describe in Part XB) 8

@ Total adjustments (net). Add fines 4.8 9 0.
10 Excess or {defioit) for the yaar par financial staterents. Comblne lines 3and 9 . 10 <24 ,720.>

[Part.Xll | Reconclliation of Revenue per Audited Financial Statements-WIth Revenue per Return

1 Total revenue, gains, and other support per audiited financial statemants 1 1,173,507,
o Amounts included on line 1 but not on Form 980, Part VIL, line 12!

a Net unrealized gains on investments 2a

b Donated services and use of FRGIHIES | ..o rosmicnmannmse s |20

¢ Recoveries of PriOr YEAr GIBATS . ... ceeeesremrrens s sneness L 28

d Other (Plescribe in Part XIV) et |20 .

@ AdG INES 28 HIOUGN 28 oo oo e oo | C.
53  Subtract line 2e fromline 1 . 3 1,173,507,
4  Amounts included on Form 290, Pﬂrt VlEI Ilne 12 bug not on l|ne 1 '

a Investment expenses nef included on Form 890, Part VI Gine7b . 1 48

b Other {Describe in Part XIV} 4b -

¢ Add lines 4a and 4b . » 40 0.
5 Total revenue, Add lines 3 and. 4c. (This should aquai ‘torm 990 Part Jine 12) .. 5 1,173,507,
Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per ‘Return
1 Total expenses and losses per audited financial SELEMBNIS ||| i e i 1,188,227.
2 Amounts included on line 1 hut not on Form 880, Part {X, tine 25; Lol

a Donated services and use of facilities _ ... 2a

b Prior year adjustments . et arsares e eneneane | 2B

¢ Losses reporied on Form 89D, F’art lX Ilne 25 2c

g Other {Describe in Part XIV) 2d . ;

e Add lines 2a through 2d 2o 0.
3 Subtract line 2e framfine § 3 1,198,227,
4 Amounts included en Form 990 part IX e 25, but not on Nne S

& Investmant expenses not included on Form 980, Part Vil line b o 48 o

b Other (Describe in Part XIv) 4 v

¢ Add nes da and 4b 4C G.

Total expenses. Adg lines 3 and 4c {T His ‘should equal Form 990 Part I I[ne 8. ) 5 1,198,227,

[ Part XIV] Supplemental information

Compilete this part to provide the descriptions required for Part 11, lines 3, 5, and.9; Part 1l fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

¥: Part X1, line B; Part X1, lines 2d and 49, and Part X, fines 2d and 4b.

532054
12-23-08
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SCHEDULE !
(Form 936} Grants and Other Assistance to Organizations,

Governments, and individuals in the U8,

Depastment of the Treasuy P Carnplete if the organization answeret "yes," on Forrn 990, Part [V, lines 21 or 22.
Intesnal Reverus Service » Attach to Form 280,

Name of the orgenization
RAPE CRISIS CENTER

| Part ! Gieneral Infarmation on @ranis and Assistance
1 Dees the organization maintain records fo substantiate-the amount of the grants or assistange, the grantees” eligibifity for the grants or assistance, and tt

sriteria used to award the grants or BSSISEBNCET || .. i s s e s
2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States,

1 Partll [ Tirants and Other Assistance to Governments and Qrganizations in the United States. Complete if the organization answered "Yes® on Form 9
recipient that received mare than $5,000. Check this box if no one recipient received mare than §5,000. Use Part IV and Schadule -1 {Form 890) if
1 {a) Name and address of organization {b) EIN {c} IRC section {d} Amount of | {) Amount o {f) Method of {g) Descript
or government if applicable cash grant non-cash vatuation (book,  §non-cash ass!
assistance FMV, appraisal, ’
other)
2 Enter total number of section 501(G){3) and government Organizations | ... i s s

3 Enter total number of othe: organizations ...
LHA  For Privacy Act and Paperwerk Redugtion Act Natice, see the Instructions for Form 990,

23
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Schedule 1 (Form 99¢) 2008 RAPE CRISIS CENTER

[ Bart il | Grants and Other Assistance To ndividuals in the United States, Complete i the organization answered

Use Schedule -1 {Form 890) if additional space is needed.

*yes* on Form 990, Part [V, fine 22.

{a) Type of grant or assistance

{b} Nugnber of

{c} amount of  }{d) Amount of non-

{e} sethod of valuation

recipients cash grant cash assistance | (ponk, FMY, appraisal, othes
TRANSPORTATION EXPEMSES FOR SURVIVORS 141 4,103, 0,
CLOTHING EXPENSES FOR BURVIVORE 581 4,118, 0,
INTERPRETER EXPENSES FOR SURVIVORES 2 743, G,

E Part IV [ Suppiemental Information. Complste this part to provide the information required in Part |, fine 2, and any ofher additional information.

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION ONLY PROVIDES ASSISTANCE TO

RAPE SURVIVORS, WHICH IS PART OF THE ORGANIZATION'S EXEMPT PURPOSE.

832102 12-18-08
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2@38

{Form 950) ¥ Attach to Form 920, Te be completed hy organizations to provide
Danartment b the T . addifional information for responses to specific questions for the -
,,,;’j;;{“;;,g"u;esg::ﬁ”"’ Form 990 ar 10 provide any additional information. “Inspection

Employer identification number

RAPE CRISIS CENTER 74-2236387

Name of the crganization

FORM 980, PART VI, SECTICN A, LINE 4: ARTICLE IX: THE NUMBER OF MONTES

THE BOARD OF TRUSTHEES SHALL MEET CHANGED FROM "10 MONTHS DURING THE YEAR (A

MEETING WILL NOT BE HELD IN DECEMBER OR ONE OF 'THE SUMMER MONTHS, AS

PROPOSED BY THE BOARD)" WITH "AN ANNUAL MEETING HELD IN JULY OF EACH YEAR"

TO "¢ MONTHS DURING THE YEAR SO THAT ONE MEETING IS HELD DURING BEACH

TWO-MONTH PERIOD OF THE CALENDAR YEAR.™

FORM 990, PART VI, SECTION A, LINE 10: TIF THE FORM 960 I8 TC BE FILED

AFTER A REGULARLY SCHEDULED BOARD MEETING, THE FORM S90 IS PRESENTED TD THE

BOARD BEFORE IT IS FILED. IF THE FORM 990 MUST BE FILED PRIOR TO A

REGQULARLY SCHEDULED BOARD MEETING, THE FORM 990 IS PROVIDED TO THE

EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL. THE FORM 990 I5 THEN

PRESENTED T0 THE ENTIRE BOARD AT TTS NEXT REGULAR BCARD MEETING FOR

RATIFICATION.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE BOARD REVIEWS THE

POLICY, SELF-MONITORS ITS MEMBERS, AND COMPLIES WITH SIGNING THE CONFLICT

OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY WERLTING & ASSOCIATES, BN

INDEPENDENT FOR-PROFIT ORGANIZATION IN BEXAR COUNTY, UNDERTAKES A SALARY

SURVEY OF NONPROFIT ORGANIZATIONS. THE RAPE CRISIS CENTER PARTICIPATES AND

PROVIDES ITS OWN WAGE AND BENEFIT INFORMATION TO BE INCLUDED IN THE SURVEY

DAT2. THERE IS A PUBLISHEED BOOK OF LIKE POSITIONS, BRIEF JOB DESCRIPTIONS

AND STEP INCREASES. THE MANAGEMENT TEAM REVIEWS THE DOCUMENT PRIOR TO

SUBMITTING THE PROPOSED BUDGET TO TEE BOARD FOR APPROVAL. THE TEAM

LHA Fer Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Forrm 980, Schedule O {Form 990) 2008

83z211
12-18-08
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OMB o, 1545-0047

SCHEDULE © Supplemental Information to Form 990 2@@8

{Form 880} B Attach to Form 920, To be completed by organizations o provide
! -~ additional Information for responses to specific guestions for the I ORer o PUsT
a‘:;f;m;‘:;“:';‘;gjf:“ Form 990 or 1o provide any additional information. ‘Inspestion *

Employer identification number
RAPE CRISIS CENTER ' T4-2236387

Name of the organization

DETERMINES IF A SALARY INCREASE MAY BE GIVEN BASED ON FUNDING AVAILABLE.

TF¥ AVAILABLE, THE SALARY AND BENEFIT SURVEY 18 USED 70O DETERMINE

LIKE-WAGES /BENEFITS IN OUR COMMUNITY . AT THE TIME QF REVIEW FOR THE BOARD,

THTIS MATERTIAL IS ALSO GIVEN TO THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORMS

1623 & 990 AVAILABLE TO THE PUBLIC THROUGH ITS OWH WEBSITE, GUIDESTAR'S

WEBSITE, AND UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

TNTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST AND

WILL SOON BE AVAILABLE AT THE ORCGANTZATION'S WEBSITE.

FORM 990, PART XI, LINE 2C:

TH¥ PROCESS OF OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND THE

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED SINCE THE PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O {Form 990) 2008

g32e 1l
12-16-08
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