RANDY WALKER & CO., CPA'S
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SAN ANTONIO, TEXAS 78230
(210) 366-9430

AT.AMO AREA RAPE CRISIS CENTER
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SAN ANTONIC, TX 78227

ALAMC AREA RAPE CRISIS CENTER:

ENCLOSED IS THE ORGANIZATION'S 2009 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 3990 RETURN:

THIS RETURN HAS BEEN PREPARED ¥OR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TOC THE IRS, PLEASE
SIGN, DATE, AND RETURN FCRM 8879-EO0 TC OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY,

RANDY L. WALKER, CPA
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Form 990 (2008} ALAMC AREZ RAPE CRISIS CENTER T4-2236387 page2
[Part Il | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: SBE SCHEDULE O FOR CONTINUATION
TO PROVIDE COMPREHENSIVE SERVICES TO VICTIMS OF SEXUAL ASSAULT AND

THEIR FAMILIES AND TO CONDUCT SEXUAL ASSAULT PREVENTION AND EDUCATION
PROGRAME TO YOUTH THROUGHOUT SAN ANTONIO, BEXAR COUNTY AND SURROUNDING
AREAS. GOALS INCLUDE: (1) ASSURE THAT RAPE VICTIMS AND QTHER :

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27 L lves 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? . DYes No
If "Yes," describe these changes on Scheduie C.
4  Describe the exempt purpose achievements for each of the crganization’s three largest program services by expanses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) {Expenses § 755,464, including grants of § y(Revenue $ 28,015. )
THIRTY-FIVE (35) YEARS AGO, TWO NOTABLE LEADERS IN BEXAR COUNTY -

FORMER SAN ANTONIO MAYOR LTLA COCKRELL AND ATTORNEY JANE MACON - SAW AN
INJUSTICE; A CRITICAL NEED THAT WAS GROWING IN SAN ANTONIQO - THE LACK
OF A SYSTEM TO PROVIDE TREATMENT FOR VICTIMS OF SEXUAL VIOLENCE
INCLUDING WOMEN, CHILDREN AND MEN OF ALL WALKS OF LIFE. THIS CORE
GROUP OF VOLUNTEERS BROUGHT THEIR OWN EXPERTISE, EXPERIENCES AND PAIN
TO THE TABLE AND EMBARKED ON A MISSION TO SUPPORT SURVIVORS AND THEIR
FAMILLES, AND TO PROMOTE RISK-REDUCTION PROGRAMS WITHIN THE COMMUNITY'S
EDUCATIONAL SYSTEM. THE CENTER HAS GROWN FROM THAT SMALL, DYNAMIC
GROUP TO A STRONG, INDEPENDENT, MULTI-FACETED AGENCY TODAY; OFFERING A

24-HOUR, SEVEN-DAY-A-WEEK, IN-HOUSE CRISIS HOTLINE (TELEPHONE AND

INTERNET-BASED); COUNSELING SERVICES (INDIVIDUAL, GROUP AND CHILD PLAY

4b  (Code: ) {Expenses $ 287,120. including grants of $ ) (Revenue $ 12,007. )
EDUCATION & OUTREACH:

STAFF CONDUCTS PRIMARY PREVENTION FOCUSED EDUCATION SESSIONS FOR YOUTH
EINDER THROUGH UNIVERSITY LEVEL, FACULTY, STAFF, LAW ENFORCEMENT,
VICTIM SERVING PROFESSIQONALS AND COMMUNITY AND NON-PROFIT
ORGANIZATIONS. DURING THE PRIOR FISCAL YEAR, OF THE 7,663
PARTICIPANTS, 7,663 COMPLETED THE ASSESSMENT. OF THOSE, 7,336
INDICATED KNOWLEDGE GAINED. AS A RESULT 96% ACHIEVED THE EXPECTED
GOAL.

THE EDUCATION DEPARTMENT IS SEEING FEWER PARTICIPANTS FOR SIX TO EIGHT

WEEK SESSIONS AS THE PROGRAM CONTINUES TO TRANSITION FROM A FOCUS OF
4c (Code: ) (Expenses § " including grants of $ ){Revenue $ )

4d Cther program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4e__Total program service expenses | 1,042,584.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ALAMO AREA RAPE CRISIS CENTER T4-2236387  Page3
IPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 561{c)(3) or 4947(g)(1) {other than a private foundation)?
I YOS, " COMPIBIE SCREOUIE A | | oo otoeessesss e ss st somsoeeeeeeem s oseem e oo 1| X
2 |s the organization required to complete Schedule B, Schedule of Gontributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If "Yes," complete Schedula G, Part! | e e 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part I 4 X
5 Section 501(c)4), 501(c}5), and 501{c)(B) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," compiete Schedule C, Part i 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part i . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
Sehedule D, PArt I et £ £ £ e s e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, PartlV | 9 X
10 Did the crganization, directly or through a reiated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule O, Part V. . .10 X

11 s the organization’s answer to any of the followmg questlons ”Yes“’7 If 50, com,ofete Schedufe D Pan.‘s VI Vh' V.'H J‘X DrX
BS ADPHCADIE ||| oottt e e et e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Scheduie D,
Part vl
* Did the organization report an amount for investments - other securities in Part X, line 12 that is §% ar more of its fotal
assets reported in Part X, line 167 i "Yes, " complete Scheduie D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vill.
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toial assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X
& Did the organization repert an amount for other liabilities in Part X, line 252 If *Yes," complete Schedlle D, Part X,
Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, X!, and XIIi.

12A Was the organization included in consoiidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xli, and XillLis optional e, | 12A X | :
13 Is the organization a school described in saction 170(0)(1}A)N)? If "Yes, " complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues orexpenses of more than $10,000 from grantmaking, fundraising, business,
and program service sctivities outside the United States? If "Yes," complete Schedule F, Part! ... .. 14D X
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? If "Yes," compiete Scheduie F, Partll {15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or asmstance to andnnduals
iocated outside the United States? If "Yes, " complete Schedule F, Part it e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | e s 17 X
18 Did the organization report more than $15,000 iotal of fundraising svent gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complste Schedule G, Partll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a? /f "Yes,"
complete Schedule G, Part il . N I X
20 _Did the organization operate one or more hospltals'? ff "Yes " comp.’ete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 {2009) ALAMO AREA RAPE CRISIS CENTER T4-2236387  pPaged
‘Part iV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), ling 172 /f "Yes," complefe Schedule /, Parts land I 21 X
22  Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
column (A), line 27 If "Yes," cornplete Schedule I, Parts fand Il | .. 22 | X

23  Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeses? if "Yes," complete
SORBOUIE d oo oo es et R e 23 X

2da 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 24h through 24d and complete

SCHEGUIE K. 1 "NO™, GOT0 N8 25 ||| | .\ o oo oo et s e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY T BB DOTIOS Y et n e ra b e et e eeR e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? ... 24d
o5z Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | ., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete

SCAGGUIE Ly PAIE] oo oeoeeoeeeee oo eeeoeoes oo R 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L., Part !t . 26 X

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 to a person related to such an individual? I "Yes, " complete
SOHEUUIE Ly PATH oo eeeeeeeee oo oot X

28 Was the organization a party to a business transaction with one of the following parties, (se2 Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes, " compiete Schedufe L, Part IV .. 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, PartiV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? ¥ "Yes," complete Schedule L, Part IV || 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compleie Schedule M ... 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
coniributions? if "Yes," COMPIEte SCRBOUWIE M . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedulie N, PEt I || .o [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes," complete
SCHBOUIB N, PAIIE o ooeoeeeoeeeeeeeee oot 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704-37 If “Yes," complete Schedule B, PArt 1 e |50 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " compiste Schedule R, Parts I, I IV, and Vi@ T | e e 34 X
35 s any retated organization a controlled entity within the meaning of section 512{b)(1 37
If "Yes," complete SChedule R, PArt V, I8 2 | _...ieeeecerereiseseseaesseeess s e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers fo an exempt non-charitable related organization?
If "Yes," complete SCheaule A, PArt VI8 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi ... |87 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 17
Note. All Form 990 filers are required to complete Sehedule 0. .o 3g | X
Form 990 (2009)
432004
02-04-10
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Form

990 (2009) ALAMO AREA RAPE CRISIS CENTER T74-2236387 Page8

|Part.V{ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i I S
1.S. information Returns. Enter -0- I ot applicabie e 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... .. 1b O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings t0 PriZe WINMEBIS? | ... .. i e oot e e s b et et g A e a e b 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, X
filed far the calendar year ending with or within the year covered by thisretum ... 2a 70 : : :j :-j 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. {see instructicns) = Efj; e
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
If "Yes," has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O ... 3b
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)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, 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?

¢ If "Yes," io line 5a or 5k, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Ba

Tax Shelter TranSaCHONT | oot e etes e et e st e e e et e ena s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUGtBIET et
If "Yes," did the organization include with every solicitation an express statement that such coniributions or gifts

were not tax deductibie? ...

Organizations that may receive deductible contributions under section 170{c).

5c

6a X

7
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods and services
DIOVIGBE 10 N8 PAYOT T e —— e e enaser 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il PO BB 27 o i i it ittirsesnemeee e s eeeteomaeteaeee i aeenememeeemrmeieerieitErseRaiieieieeeeeeeranereeeea i eei el ne s
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal
DENEME GOMEIACED | ittt ee et e e tetee ettt eem e s cee e e es bt e e ee e ee s b s e ea e e e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8892 as required? __..........ccce
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. .
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business heidings
at any time dUrng The YEAIT o iiiiiiie oo et e ee et etes et e et et A et E R b T eemn e s e e n e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 s
b Did the organization make a distribution o a donor, doner advisor, or related person? ...
10 Section 501(c){7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIII, line 12 ... | 10a
b Gross raceipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossinceme from MembBers OF SHAPENOIIEIS it verissss e em e e eeeeeeeas e s eeeeeemeeens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . ... et ee e es e ea et iaas i1b Ea
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 290 in ieu of Form 10417 12a
b If "Yes," enter the amourt of tax-exempt interest received or accrued during the vear ... I 12h NN P
Form 990 (2009)
932005
02-04-10
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Form 990 (2008) ALAMO AREA RAPE CRISIS CENTER T74-2236387 Pagef

Part VI-| Governance, Management, and Disclosure For each “Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 85, or 10b beiow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes
1a Enter the number of voiing members of the governing body e 1a 1500
b Enter the number of voiing members that are independent . e 1b 15] g
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i e
officer, director, trustee, OF KBy EMPIOYER? | . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during ihe year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockhalders? e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING DOV T e s eee e e ee oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
B THE QOVEITING BOGY? oo e eeee e e e e eeeeeeeeeee s ee et sss e s a8 s e e ce e o ee e et e e
b Each commitiee with authority to act on behalf of ihe governing bady?
9 s there any officer, director, trusiee, ar key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in SChedule O o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with those of the organization? ... ... 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the crganization to review this Form 890, IR R
12a Does the organization have a written conflict of interest policy? i "No," gotoine 13 .. 12a | X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise
80 GO ICES et e oot eee oo s i e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this 15 G0N8 .\ oooioeeoeeoeeoeoeoeeeeoee oo o 1120 X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the progess in Schedule . {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a el
taxable antity dUriNg the YBAr? oo s 16a X

b If “Yes,* has the organization adopted a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

150 | X

exempt status with respect 10 SUCH BManGeMENTS T o o e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | NONE

18 Section 65104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that pply.
- Own website - Another 5 website - Upon request
19  Describe in Schedule O whather (and if sc, how), the arganization 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 organization: »
M. LYNN BLANCO - (210) 521-7273
7500 US HwY S0W, STE 201, BLDG 2, SAN ANTONIO, TX 78227

Form 990 (2009}

832006
02-04-10
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Form 280 (2008) ALAMO AREA RAPE CRISIS CENTER T4~223638"7 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization’s tax
vear. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

 List all of the crganization's current key employees. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of mare than $100,00 frem the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's farmer directors or trusiees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation: from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B} C) D) (€ (F)
Name and Title Average Position Reportable Reportabie Estimated
nours (check all that apply) compensation compensation amount of
pet 5 from from related other
week _g . the organizations compensation
S|z Z organization (W-2/1099-MISC) from the
HEIREG (W-2/1099-MISC) organization
5| E £ |2g and related
E|2|E g %ﬁ: E organizations
ASHLEY BARTH
MEMBER 2.00|X 0. 0. 0.
ALLEN BLAIR
MEMBER 2.001X 0. 0. 0.
JON BLANKS
MEMBER 2.00|X 0. 0. 0.
DEBEORAH CALLAGHAN-SHEA
MEMBER 2.001|X 0. 0. 0.
MONICA LERMA
MEMBER 2.001X 0. 0. 0.
SAMANTHA RODRIGUEZ
MEMBER 2.00|X 0. C. 0.
JENNIFER PEACE
MEMBER 2,00 (X 0. 0. 0.
JONATHAN OWENS
MEMBER 2.00|X 0. 0. 0.
DARRYL: BAKER
MEMBER 2.00|X 0. 0. 0.
JAMES DOUGHTY
MEMBER 2.00|X 0. 0. 0.
TRES DORAN
MEMBER 2.00|X g. 0. 0.
TAMARA BLACK
MEMBER 2.00|X 0. 0. 0.
WILLIAM WEBER
MEMBER 2.00 X 0. 0. 0.
LARRY HOEES
CHAIRMAN 2.00 X 0. 0. 0.
LUIS GARCIA
VICE PRESIDENT 2.00 X 0. 0. 0.
JEFF COX
CHAIR ELECT 2.00 X 0. 0. 0.
M. LYNN BLANCO
PRESIDENT/CEQ 40.00 X 75,120. 0. 5,502.
932007 02-04-10 Form 990 (2005)
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Form 990 (2009) ALAMO AREA RAPE CRISIS CENTER T4-2236387 Page8
]'Part ?V"_I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(A (B) < (D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours fcheck all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
5|e E organization {(W-2/1099-MISC} from the
Z1E = B (W-2/1029-MISC) organization
= = = |E
I = |82 and related
e E g é%; E organizations
E|l=|S |2 [E5]
JENIFFER RICHARDSON
CO0 40.00 X 66,166, 0. 932.
KATY PIER MOORE
TREASURER 2.00 X 0. 0. 0.
AMANDA MCMANUS RUIZ
SECRETARY 2.00 X 0. 0. 0.
B TORAL oo > 141,286. 0. b,434.
2 Total number of individuals (including but not limited 1o thase listed above) who received more than $100,000 in reportadle
compengsation from the organization P 0

Yes | No
3 Did the organization list any former officer, director or trustes, key amployee, or highest compensated employee on R
line 1a? If "Yes," complete Schedule J for such individual L
4 For any individual listed on [ine 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 inalvidual ... ..
5 Did any person listed on line 1a receive or accrue compsensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Scheduie J for SUCR PEISON .. oo et oo
Section B. Independent Contractors
1 Gemplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
ihe organization. NONE

(A) (B) (S
Name and business address Description of services Compensation

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

Form 990 (2009)
932008 02-04-10
8
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Form 990 {(2009)

ALAMO AREA RAPE CRISIS CENTER

74-2236387

Page 9

[Part VNI Statement of Revenue

(A)
Total revenue

{B)
Related or
exempt function
revenue

€)
Unreiated
business
revenue

(D)
Revenus
excluded from
tax under
segtions 512,

Federated campaigns
Membership dues
Fundraising events
Related organizations

, gifts, grants] -7

and other similar amounts | .
- o o O oo

similar amounts not inciuded above

Contributions

=2 (=]

Total. Add lines 1a-1f

Government grants {coniributions)
All other contributions, gifts, grants,

720,560.|.

and

583,096.[

Noncash coniributions included in lines 1a-11: §

513, or 514

WORKSHOPS

Business Code ‘:§~

611710

evenue

ProgHam Service
tln - 0 0 0 T W

Total. Add lines 2a-2f

All other program service revenue

6,692.01

other similar amounis)

5  Royalties

4  Income from investment of tax-exempt bond proceeds

3 Investment income (inciuding dividends, interest, and

40.

40.

(ii) Personal

Gross Rents

Less: rental expenses

Net rental income or (loss)

a
b
¢ Rental income or (joss) .
d
a

Gross amount from sales of

(i} Securities

(iiy Other

assets other than inventory

b Lesa: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Gross income from fundraising events {(not

of

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
h Less: direct expenses

10 a
and allowances

Less: cost of goods sold

(> = 3

contributions reported on line 1c}. See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Netincome or (loss) from gaming activities
Gross sales of inventory, less retuns

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

30,058.

30,058.]

Miscelianeous Revenue

Business Code| %

11 a MISCELLANEQUS

9040099

3,272.

3272,

° o 0 o oo

All other ravenue .

3,272

1,343,718.

70,022

0.

0.

12
932003
02-04-18

15141027 130509 RAPECRISIS
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Form 990 {2008)

ALAMO AREA RAPE CRISIS CENTER

74-2236387 Page10

[Part IX [ 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 toc compiete columns (B}, (C}, and (D).

incl mounts reported on lines 6b, {A) (B " (D). \
75, 8013, and 10 o Part Vil Toelepenses | Proganie | oedmomss | seeee
1 Grants and other assistance to gavernments and RUTRAE PR ] R R
organizaticns in the U.S. See Part iV, line 21 .
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line22 10,371. 10,371.
3 Grants and other assistance o governments, :
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ...
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees . ... 141,286- 114,994- 18,780- 7,512-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persans described in section 4958(c){3)(B)

7 Othersalariesand wages . 752,732- 635.087- 81,350- 36,295-

8 Pension plan contributions (include section 401(k)
and section 403(b} amployer contributions) 9,323, 7,822, 1,044, 457.

9 Otheremployee benefits 60,269. 50,566. 6,750. 2,953,
10 Payrolltaxes 70,681. 59,301. 7,916, 3,464,
11 Fees for services (non-employees):

a Management ...

b oLegal .

c Accounting . ... 9,345. 9,345,

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g OB 9,433. 5,665, 3,462, 306.
12 Advertising and promotion 16,813, 16,527. 185. 101.
13 Office eXPeNSeS 28,654. 22,532- 2,344- 3,778-
14 Information technology ...

15 Rovalties s
16  Qccupancy 84,680- 71,047- 9,484- 4,149-
L L B 18,498. 17,018, 1,480.
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,935. 1,535,
20 IntereSt e
21 Payments to affiliates
22  Depreciation, depletion, and amortization 13,995, 11,742. 1,567. 686.
23 INSUMANCE ..o,
24  Other expenses. [temize expenses not covered
above. (Expenses grouped togsther and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 20 befow.) .. ... TN

a TELEPHONE 15,668,

b MISCELLANEOUS 6,458, 3,744, 2,671, 43.

¢« MEMBERSHIPS 375. 75. 300,

d

e

f All other expenses
o5  Total functional expenses. Add lines 1 through 24f 1,257,928, 1,042,584, 154,834. 60,511.
26  Joint costs. Check here Ll following

S0P 98-2. Compleie this line only if the organizaticn
reported in column (B) joint costs from a combined
educational campaign ang fundraising solicitation ..
832010 62-04-10 Form 990 (2009)

15141027 130509 RAPECRISIS
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Form 990 {2009) ATLAMO AREA RAPE CRISIS CENTER 74-2236387 pPage 1t
R Partj Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-intereStheanng .. ... 62,042.] 4 60,211.
2 Savings and temporary cash investments 76 ,015.) 2 65 I 185.
3 Pledges and grants receivable, net e, 119,273. s 195 B 603,
4 Accounts receivable, Net | ... 4
5§ Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated smployees. Complete Part il
of Schedule L e et et
6 Recelvables from other disqualified persons (as defined under secticn B
4958(f{1)) and persons described in section 4958(c){3)(B). Complete S
Partllof Schedule L e 6
8 7 Notes and loans receivable, NeL e e 7
§ 8 Inventories forsale oruse | .. ... 8
< | 9 Prepaid expenses and deferred GRarges ... oo 29,945, ¢ 15,489.
10a Land, buildings, and equipment: cost or other D i
basis. Complete Part VI of Schedule D | 10a 154,691, e _
b Less: accumulated depreciation 10b 111,911. 56,775.] 10c 42,780,
11 Investments - publicly traded securities | . 11
12  Investments - other securities. See Part WV, line 11 12
13  Investments - program-related. See Part IV, ine 11 . 13
14 intangible assets ... 14
15 Other assets. See Part IV Ime11 15
___ 116 Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 344,050.] 1 379,268,
17  Accounts payable and acorusd expenses e 10,9 14.} 17 16,806.
18 Grants payable | ... e
19 Deferred reVBNUE | .o et st
20 Tax-exempt bond liabilities .
¢ |21 Escrowor custodial account Ilabllrty Complete F’art IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- R Y
23 Secured mortgages 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 ______ 113,855.] 25 57,392.
28 Total liabilities. Add lines 17 through 25 . . e 124,769, 26 74,198,
Organizations that follow SFAS 117, check here X and complete | ) L
& lines 27 through 29, and lines 33 and 34.
£ 127 Unrestrictod NEEaSSES ... ccocrrooecneror e insssnss e 173,935.| 27 154,157.
S [28 Temporariy restricted net assets 39,346.| 28 150,9813.
z 29  Permanently resiricted net assets
z Organizations that do not follow SFAS 117, check here P |:| and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . ...
% {32 Retained earnings, endowment, accumulated income, or other funds ...
Z ]33 Totalnetassets orfund balances 219,281.) a3 305,070,
34 Total liabilities and net asseis/fund balances 344 ’ 050.] 34 379,268.
Form 990 (2009)

932011 02-04-10

15141027 13050% RAPECRISIS
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Farm 980 (2008 ALAMO AREA RAPE CRISIS CENTER T4-2236387 page12
[Part'XI | Financial Statements and Reporting

Yes | No

1 Accounting method used io prepare the Form 880: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independant accountant?
b Woere the organization's financial statements audited by an independent accountant?
¢ If "Yes" 1o iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...
If the organization changed either its oversight process or salection process during the tax year, explain in Schedule O.
d If "Yes" o line 2a or 2b, check a box beiow ic indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consclidated basis |:| Both consolidated and separate basis
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACHaNd OMB GITCUIAN ATTBB? || L oo oo oeset e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo suchaudits, ... 3b
Form 990 (20089)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)}

Public Charity Status and Public Support ———QW

Complete if the organization is a section 531(¢)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. : ‘Open .fo:Pl_.lBiid- B

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. o+ dnspection -

Name of the organization Employer identification number
ALAMO AREA RAPE CRISIS CENTER T74-2236387

[PartT [ Reason for Public Charity Status (Al 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

[ ]
[]
[

R )

00 BO O

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(THANi).

A school described in section 170(b)}{1){A)(il}. (Attach Schedule E.)

A hospitai or a cooperative hospital service organization described in section 170(b)(1){A}(iii).

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

An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

section 170(b){1}{A)(iv). (Complete Part I1.}

A federal, stats, or local government or governmentai unit described in section 170(b}{1){A)(v).

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public desctibed in
section 170(b}(1}{A){vi). (Complete Part 11.) '

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1) or section 502(a)(2). See section 509(a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a D Typel b Type !l <] Ij Type Il - Functionally integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, Gheck Hhis DOX ... oo oo e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing perscns?
() A person who directly or indirectly cantrols, either alone or together with persons described in (i) and (ii)) balow, Yes | No
the governing body of the supported organization? s | 11g(i)
{ii) A family member of a person described in (i) above? . ... ... .. | g}
{iii} A 35% controlled entity of a person described in () or (i) above? [11g(iii)
h Provide the following information about the supported organization(s).
(1) Name cf supparted (i EIN é'r'g';%ﬁ.yz‘;i D"rfl |:vc) Oils t(fgflgrtgegniiﬁation (v) Did‘yotL.J notify tTe orgs gz'%%.% }lhic; | tvidAmountor
organization (described on lines 1-9 - yuu?r organization In C0%. | iyarganized in the suppart
above or [RC section governing document?| (i) of your support? US>
(see instructions)) Yes No Yes No Yes No
Total o 5 S T e e : .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009

Form 290 or 990-EZ.

©32021 02-08-10
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Schedule A (Form 990 or 990-57) 2009 ALAMO AREA RAPE CRISIS CENTER 74-2236387 pagez
[Part Il | Support Schedule for Drganizations Described in Sections 170(b)}{(1)(ANIv) and 170(bH1 AN VI)
{Complete only if you checked the box en line 5,7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)pw-
1 Gifts, grants, contributions, and

{a) 2005 {b} 2008 (c} 2007 {d} 2008 {e) 2009 {f) Total

6

membership fees received. (Do not
include any "unusual grants.")

1151141.

1348510.

1333357.

1079012,

1303656.

6215676.

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

The value of services or facilities
furnished by a governmental unit to
the arganization without charge

Total, Add lines 1 through 3 .

1333357.

1079012.

6215676.

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on ling 17,
column (f}

1151141.

1348510.

1303656,

23,264.

Public support. Subtract line 5 from line 4.

£192412.

Section B. Total Support

Calendar year (or fiscal year beginning in)p

7
8

10

11
12
13

{a) 2005

{b) 2006

{e) 2007

(d) 2008

(e} 2009

{f} Total

Amounts fromline 4 . ...

1151141,

1348510.

1333357,

1079012,

1303656.

6215676,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incarme from similar sources |

1,013.

78.

40.

1,131.

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

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

27,327.

15,994.

15,278.

8,137.

3 272.

70,008.

Total support. Add lines 7 through 10

6286815,

Gross receipts from related activities, etc. (see |n5'truci|ons)

m]

355,641,

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

here

organization, check this box and sto F

Section C. Computation of Publ

ic Support Percentage

14 Public support percentage for 2002 (fine 6, column {f) divided by line 19, column () . ...

15 Public support percentage from 2008 Schecdule A, Part H, line 14

14

98.50 g4

15

98.87 g

15141027 130509 RAPECRISIS

16a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e [ 2 @
b 33 /3% support test - 2008.f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ||, .. ... .o | 4

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, chack this box and stop here. Expfain in Part IV how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2008./f the organization did not check a box on iine 13, 16a, 16b, or 173, and line 15 is 10% or
mors, 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 organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ} 2009

932022
02-08-10
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Scheduls A (Form 990 of 990-E7) 2009 Page 3

Part: upport Schedule for Organizations Described in Section 508{a}{2) (Complete anly if you checked the box or line 9 of Part 1)
Section A. Public Support
Calendar year (0 fiscal year beginning inp- {a} 2005 {k) 2006 {¢) 2007 {d) 2008 (e) 2009 {f) Total

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

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 | ...

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

b Amcunts included on lines 2 and 3 recalved
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support isyptasting 7g frop fife 6)
Section B. Total Support

Calendar year {or fiscal year beginning in)p- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income frem similar sources

b Unreiated business taxabls incoms
{less section 511 taxes) from businesses
acquired after June 3G, 1973

cAddlines10aand 10b . .. ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---eeoeeee
13 Total support(add lines 9, 186, 11, and 12.)

14  First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3} organization,

checkthisboxandstophere ... » !
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f} ... ... 15 %
16 Public support percentage from 2008 Schadule A, Part I ine 15 o i ireannes 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column (f) ... [17 %
18 Investment income percentage from 2008 Schedule A, Part 111, IN€ 17 et 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 18b, check this box and see instructions | ... | D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
ALAMO AREA RAPE CRISTS CENTER 74-2236387

Organization type(check one):

Filers of: Section:

Form 29C or 990-EZ 501(c)( 03 ) {(enter nurber) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

Oooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c)(7), (8), or (1C) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 11

Special Rules

@ For a section 501(s)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170{p)(1){A)vi), and received from any one contributar, during the year, a contribution of the greater of {1} $5,000 or {2) 2%
of the amount on {i Form 990, Part VIII, line 1h or {{i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and Hl.

L] rorasection 501{c)(7), (8), or (10} organization filing Form 890 or 990-EZ that received from any cone contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is nat covered by the General Rule and/or the Special Rules does not file Schedule B (Form 820, 930-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, 1o certify
that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

16
15141027 130509 RAPECRISIS 2009.04010 ALAMO AREA RAPE CRISIS CENT RAPECRI1



Schadule B (Form 990, 990-EZ, or 990-PF) (2008}

Page L of L1 ofPartl

Name of organization

Employer identification number

ALAMO ARE2A RAPE CRISIS CENTER 74-2236387
Partl ; Contributors (see instructions)
{a) (o} (€ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 C ITY OF SAN ANTONIO Person
Payroll D
115 PLAZA DE ARMAS, STE 150 $ 63,639. Noncash [ |
(Complete Part Il if there
SAN ANTONIO, TX 782050 is a noncash contribution.)
(a) (b) {c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | OFFICE OF ATTORNEY GENERAL Person
Payroll D
300 WEST 15TH STREET 3 280,063. Noncash [__]
(Complete Part [l if there
AUSTIN, TX 78701 is a noncash centribution.)
(@) () )] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 |U.S. DEPARTMENT OF JUSTICE Person
Payroll I::]
P.0O. BOX 12428 $ 363,385. Noncash [ |
(Complete Part Il if there
AUSTIN, TX 78711 is a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UNITED WAY OF SAN ANTONIO AND BEXAR
4 | COUNTY Person
Payroll
700 S ALAMO $ 284 ,408. Noncash [ |
{Complete Part Il if there
SAN ANTONIO, TX 78205 is a noncash contribution.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
5 ANONYMOUS Person
Payroll D
500 US HWY 90 WEST, STE 201, BLDG 2 [ 150,000. Noncash [ |
(Complete Part 1l if there
SAN ANTONIO, TX 78227 is a noncash contribution.)
{a) (b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE MEADOWS FOUNDATION Person
Payroil |:|
3002 SWISS AVENUE $ 68,000. Noncash [ |

DALLAS, TX 75204

{Complete Part Il if there
is a noncash contribution.}

923452 02-01-10
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Schedule B (Form 996, 990-EZ, or 880-PF) (2008)



OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2009

(Form 980) P Complete if the organization answered "Yes," to Form 990,

b . Part IV, line 6, 7, 8, 9, 10, 11, or 12. .. -Openito Public -+

|nf§ri,:r,:::;:22::?:em P Attach to Form 990. B See separate instructions. “iingpection. &

Name of the organization Employer identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ... ...
Aggregate contributicns to {during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the crganization 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? ... ..., D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .o |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution: in the form of a conservation easement on the last

o Rk WN 2

day of the tax year.
"{ Held atthe End of the Tax Year
a Total number of conservation asemMENTS | 2a
b Total acreage restricted by conservation easements | i 2b
¢ Number of conservation easements on a certified historic structure ingluded ina) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where properiy subject to conservation easement Is located p»
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservaiion easements £ OIS e eer it et |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amoeunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(R)4) (B[
BNG SEHON TTQMYANBMI? ...t e oo Clves [ine
o |n Part XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnete to the arganization’s financial statements that describes the organization's accounting for
conservation easements.

|i§Part III‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 290, Part 1V, line 8.

1a If the organization eiected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the foctnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relaiting to

thase iterns:
(i) Revenues included in Form 990, Part VIIL INe T e e > 5
(i) Assetsincluded in Form 990, Part X et sttt e > %

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 9806, Part VIII, line 1

b Assets included in Form 280, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
T
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Schedule D (Form 990) 2008 ALAMO AREA RAPE CRISIS CENTER T4-2236387 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appiy):
a D Public exhibition d D Loan or exchange programs
b l:' Scholarly research 3 D Other
c l:| Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ..., D Yes D No

:Part IV | Escrow and Custodial Arrangements. Compiste if organization answered "Yes" to Form 899, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustae, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Cves [Clno

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

Amount
© BRIINING BlANCE e e ettt ee ettt oot et e ee e e e v e rae et e nenenan e ic
d ADAIHONS dUrNG ThE YBAY et e en et e e teren e id
e Distributions during the year e’
fOENGINGDAIANGE | ettt ee ettt es st et R e Sh £t e canaen 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 e |_| Yes i_.J No
b_If"Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 10.

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

1a Beginning of year balance
Contrbutions ..o e
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Cther expenditures for facilities
and programs ..
Administrative expenses
g End of year balance
2  Provide the estimated percentage of the year end batance held as:
a Board designated or quasiendowment p- %
b Permanent endowment %
¢ Term endowment - %
3a Are there endowment funds not in the possession of the organization that are held and administerad far the organization
by: Yes | No
{i) unreiated organizations 3ali)
(i) POl O AN ZA ONS oot eee et eaeemeee e eee et Ak ek s b e et et e e eaeeaee et ee s et ene 3afii)
b If "Yes" 1o 3a(il), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
I;T?art';\(l.; .| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 1.

o o o o

-

Description of investment (a) Cost cr other {b} Cost or other {c) Accumulaied {d) Book vaiue
basis (investment) basis (other) depreciation
la Land | DR
b BUIdINGS e
¢ Leasshold improvements .. 35,257, 12,873, 22,384,
d Equpment 119,434, §9,038. 50, 396.
e Other ... . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 996, Part X, column (B), Hine 10(C)) e > 42,780.

Schedule D {Form 990} 2009

232052
02-01-10

19

15141027 130509 RAPECRISIS 2009.04010 ALAMO AREA RAPE CRISIS CENT RAPECRIL



Schedule D (Farm 990) 2009 ALAMO AREA RAPE CRISIS CENTER T4-2236387 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

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

(¢) Method of valuation:

(b) Book valua Cost or end-of-year market valus

Financial derivatives ... e
Closely-held equity inierests
Other

Total. (Gol (b) must equal Ferm 990, Part X, col (8) line 12.) »- S
[ Part: V| Investments - Program Related. see Form 990, Part X, line 13.

(c} Method of valuation:

{a) Description of investment type {b} Book value Gost of snd-ofyear market value

Total. (Cof (b} must equal Form 990, Part X, col (B) line 13.)
‘Part:P{{] Other Assets. See Form 990, Part X, line 15.

{a} Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, CONBI NG T8.) o itttz ee e »
[Part X | Other Liabilities. see Form 990, Part X, line 25.
1. {a) Description of lability {b) Amount
Federal income taxes
ACCRUED VACATION 18,422.[
ACCRUED WAGES 35,682,

OTHER 3,288.

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) _.......... > 57,392, = 7
2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the arganization’s Ilablllty for
uncertain tax positions under FIN 48.

s, Schedule D (Form 990) 2009
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Schedule D (Form 590} 2009 ALAMO AREA RAPE CRISIS CENTER TA-2236387 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, coiumn (), e 12} 1 1,343,718.
2 Total expensas (Form 890, Part IX, column (A), ling 25) P 1,257,929,
3 Excess or (deficit) for the year. Subtract ine 2 from N T . oo 3 85,789.
4  Net unrealized gains (iosses) on investments 4
5 Donated services and Use Of faCilties e 5
6 INVESIMENT @XPENSES | ..o e s e eee st em e 6
7 Prior period adjUSIMENTS e et 7
8 Other (Describe in Part XIV.Y e s 8
9  Total adjustments (net). Add lines 4 through 8 . 9 0.
10 __ Excess or (deficit} for the year per audited financial statements. Combinelines3and 9 ................... 10 85 ’ 789.
[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . ... 1 1,367,035,
2  Amounts included on line 1 but not on Form 990, Part VIIL, line 12: o

a Nat unrealized gaing on INVESTMBILS | e 2a

b Donated services and use of facllities . . e 2b

¢ Recoveries of prior ysar grants e 2c e

d Other (Describe in PAMEXIVY) oo 2d 23,3317,

€ AQGINES BATNTOUGR 26 | .. oot 2e 23,317.
8 SUBACE Ne 26 froM NG 1 ..o oot s | 1,343,718,
4  Amounis included on Form 990, Part VI, line 12, but not on ling 1: T

a Investment expenses not included on Form 990, Part VIIl, ine7b ... ... 4a

b Other {Describe in Part XIVL) s 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part f, 08 12) i 5 | 1,343,718,
[Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements s 1 1,281,246.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: : g

a Donated services and use of facilities e 2a

b Prioryearadjustments e e 2b

€ OMMEIIOSSES oo eree oo ereoe e eee s 2c

d Other (Describe iIn Part XIV.) it eee e e 2d

& AAEINGS ZATNPOUGR 28 oo oo eeeoeeeoe oo ore s 23,317,
3 Subtract line 2e from line 1 1,257,929,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . .. ... 4a

b Other (Describe n Part XIV.) e 4b B

€ AGGTNES 4B ENGAD ||| ooooooo oo oot e s e e e 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | ine 18) ... 5 1,257,829,

]_Part XIV[ Supplementa! Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complets this part to provide any additional information.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 23317.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EXPENSES: 23317,

Scheduie D (Form 990) 2009
932064
02-G1-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Camplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T e N
-“0pen-To Public -

E“:;;ZF;:‘::;J:T:?“W or if the crganization entered more than $15,000 on Form 990-EZ, line 8a. ) -
s B Attach to Form 990 or Form 990-EZ. B See separate instructions. . Inspection .
Name of the organization ) Employer identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387

Paril Fundraising Activities. Compists if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
% o2l required to complete this part.

1 Indicate whethar the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f |:] Solicitation of government grants
[+ Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organizé’tion have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form @90, Part VII) or entity in connection with professional fundraising services? :l Yes I:l No
b I "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.

- {iii) Did i {v) Amount paid . .
. s f ’ : - (vi) Amount paid
or ety nersiosn (i Aty sy | | oy 2 | o o etained by
coriributions? ¥ listed in col. (i) organization
Yes | No

TOtAl i e e »
3 LUist all states in which the organization is registered or licensed fo solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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74-2236387 page2

Schedule G (Form 290 or 920-E7) 2009 ALAMQO AREA RAPE CRISIS CENTER
(Part’llf  Fundraising Events. Complete if the organization answered 'Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line Ba.

(a) Event #1 (b) Event #2 (e} Other events (d) Total events
VAGINA PARTNERS FOR NONE (add col. (a} through
MONOLOGUES [CHANGE cc->l )
o (event type) (event type) (total number) '
=1
o
5|1 Gross 1e0epts 6,980. 44,945. 51,925.
2 Less: Charitable contributions 42,305, 42,305,
3 Gross income (line 1 minus line 2) ... 6,980, 2,640. 9,620.
4 Cashprizes | . ...
g |5 Noncashprizes ...
n
c
% 6 Rentffaciltycosts 170. 3,848. 4,018.
iﬁ;ﬁ 7 Foodandbeverages ... 101957- 10,857,
8 Entertainment 300. 300.
9 Otherdirectexpensas . ... 5,106. lr886' 6,992,
10 Direct expense summary. Add lines 4 through @ in column (d) oo esrerarens | 22,267,
11 _Net income summary. Combine ling 3, column{dh, and Bine 10 > -12,647.
P a?t_ﬂl ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

) {b) Puli tabsfinstant . (d) Totat gaming (add

Lo} . . N
3 ta) Bingo bingo/progressive bingo | () Oergaming ) through col. (cl)
g
)
i

1 Grossrevenue ...
o|2 Cashprizes . ...
3
5
213 Noncashprizes ...
i
B
£ 4 Rentfacilitycosts ...
[

5 Otherdirectexpenses ...

L ¥es % || Yes % [L_l ves % [

6 Voluntserlabor L L InNo L 1 no [ INe

7 Direct expense summary. Add lines 2 through 5 incolumn (d) e b |( )

8 Net gaming ingome summary. Combine line 1, column (d), and line 7 ... ... ... >

9 Enter the state(s) in which the organization operates gaming activities:

Yes | No

a |s the organization licensed to operate gaming activities in each of these states?
b If "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 |s the organization a grantor, beneficiary or trusiee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .o

11

................................. 12

Q32082 02-03-10
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Schedule G (Form 990 or 990-E7) 2000 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

%

b An outside facility 13b

% .

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

Name p»

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information;

Name

Gaming manager compensation W $

Deéscription of services provided

D Director/officer |:| Employee D Independent contractor

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

b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $

Yes | No

15a

17a

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 R

(Form 990} Complete to provide information for responses to specific questions on 20 09

Department of the Treasury Form 980 or to provide any additional information. ‘Open tqubiic_

Internal Revenue Service P Attach to Form 990. - Inspection

Name of the organization Employer identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387

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

CONDUCT SEXUAL ASSAULT PREVENTICN AND EDUCATION PROGRAMS TO YOUTH

THROUGHOUT SAN ANTONIO, BEXAR COUNTY AND SURROUNDING AREAS. GOALS

INCLUDE: (1) ASSURE THAT RAPE VICTIMS AND OTHER SURVIVCRS OF SEXUAL

VIOLENCE RECEIVE PROPER AND EXPEDITIQUS MEDICAL CARE, SENSITIVE POLICE

RESPONSE, AND ENCOURAGE THE PURSUIT AND RIGOROUS PROSECUTION OF

PERPETRATORS; (2) STRENGTHEN COMMUNITY ATTITUDES ABOUT RAPE AND RAPE

VICTIMS, AND TO ENSURE SOCIETY BLAMES PERPETRATORS, NOT VICTIMS; AND,

{3) REDUCE SIGNIFICANTLY THE INCIDENCE AND TOLERANCE OF SEXUAL VIOLENCE

IN OUR COMMUNITY.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SURVIVORS OF SEXUAL VIQLENCE RECEIVE PROPER AND EXPEDITIQOUS MEDICAL

CARE, SENSITIVE POLICE RESPONSE, AND ENCOURAGE THE PURSUIT AND RIGOROQUS

PROSECUTION OF PERPETRATORS; (2) STRENGTHEN COMMUNITY ATTITUDES ABOUT

RAPE AND RAPE VICTIMS, AND TO ENSURE SOCIETY BLAMES PERPETRATORS, NOT

VICTIMS; AND, (3) REDUCE SIGNIFICANTLY THE INCIDENCE AND TOLERANCE OF

SEXUAL VIQOLENCE IN OUR COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THERAPY) FOR VICTIMS AND THEIR LOVED ONES; CASE MANAGEMENT SERVICES;

EMERGENCY SERVICES (TRANSPORTATION, TRANSLATION SERVICES AND CLOTHING

FOR VICTIMS FOLLOWING A RAPE EXAM); COMMUNITY EDUCATION IN THE AREA OF

RISK REDUCTION AND PRIMARY PREVENTION; AND HOSPITAL AND COURT ADVOCACY

AND ACCOMPANIMENT FOR VICTIMS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 290) 2009
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SCHEDULE O Supplemental Information to Form 990 TR
{Form 990) Complete to provide information for responses 1o specific quesiions on 2 009
Denartment of the T Form 880 or to provide any additional information. Open 1o Public: :
i st P Attach to Form 990. - Inspection i
Name of the organization Employer identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387

CLIENT SERVICES:

THE COUNSELING PROGRAM OFFERED COUNSELING SERVICES TO 1,138 DURING THE

2009-2010 FISCAL YEAR. OF THE 1,138 CLIENTS SEEN, 832 QUALIFIED FOR AN

ASSESSMENT; I.E., THEY ATTENDED THE REQUIRED NUMBER OF SESSIONS NEEDED

TO DETERMINE IF SIGNIFICANT CHANGE HAD OCCURRED. OF THOSE, 744

DEMONSTRATED AN IMPROVED SCORE. AS A RESULT, 89% DEMONSTRATED A

POSITIVE OUTCOME.

WHILE 7,488 INDIVIDUALS CONTACTED THE HOTLINE; 5,911 WERE VIA TELEPHONE

AND 1,577 WERE VIA THE INTERNET AS ONLINE CHATTERS. THE TELEPHONE

CALLERS, 5,911, WERE THE ONLY ONES ASSESSED FOR AN OUTCOME. THE RCC IS

CURRENTLY UNABLE TO PROVIDE AN ASSESSMENT TO THOSE WHO ARE CONTACTING

THE HOTLINE VIA THE INTERNET. THEREFQORE, 5,878 INDIVIDUALS WERE

ASSESSED, AND OF THOSE 5,827 REPORTED A POSITIVE CHANGE. AS A RESULT,

99% DEMONSTRATED A POSITIVE OQUTCOME. ADDITIONALLY, IN SERVING IN THE

ROLE OF LEAD SUPERVISOR OF THE NATIONAL ONLINE HOTLINE, THE RCC

SUPERVISED APPROXIMATELY 90% OF THE 21,529 CHATS, WHICH REPRESENTS A

SLIGHT DECREASE FROM THE PRIOR YEAR.

CRISIS INTERVENTION SERVICES ALSQO INCLUDE MEDICAL ACCOMPANIMENT.

CRISIS INTERVENTION SPECIALISTS ARE DISPATCHED TO TWC PARTICIPATING

HOSPITALS TO PROVIDE ACCOMPANIMENT SERVICES TO SEXUAL ASSAULT SURVIVORS

WHO ARE RECEIVING SEXUAL ASSAULT FORENSIC EXAMS. DURING THE 2009-2010

FISCAL YEAR, THE CENTER PROVIDED HOSPITAL ACCOMPANIMENT SERVICES TO 971

CLIENTS, OF WHICH 49% AGREED TO BE CONTACTED FOR A FOLLOW-UP CALL AND

ASSESSMENT. OF 'THOSE CONTACTED, 99% DEMONSTRATED A POSITIVE OUTCOME.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009
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SCHEDULE © Supplemental Information to Form 990 S

(Form 950} Complete to provide information for responses to specific questions on 2009

Separment of the Treascry Form 990 or to provide any additional information. - “Open‘to Public. .

Intarnal Revenue Service P Attach 1o Form 990. Jinspection’

Name of the organization Employer identification number
ATLAMO AREA RAPE CRISIS CENTER 74-2236387

TREND ANALYSIS:

THE CENTER OFFERED COUNSELING SERVICES TO 20% MORE CCOUNSELING CLIENTS

THAN THE PRIOR FISCAL YEAR. THE VARIANCE BETWEEN THE PROJECTION AND

ACTUAL NUMBER OF CLIENTS SERVED WAS ONE OF THE LARGEST IN THE CENTER®

RECENT HISTORY. AT THIS POINT, HOWEVER, STAFF IS UNSURE IF THIS

INCREASE CAN BE ATTRIBUTED TO A TREND OR IF IT IS AN ANOMALY. YET,

THERE ARE SEVERAL POSSIBLE REASONS THIS COULD HAVE OCCURRED, INCLUDING

THE FOLLOWING. THE SAN ANTONIO POLICE DEPARTMENT RECENTLY REPORTED A

48% INCREASE IN REPORTS QF RAPE, BASED ON UNIFORM CRIME REPORT DATA,

FROM 2008 TO 2009. THROUGH OTHER FUNDING SOURCES, THE CENTER PROVIDES

CRISIS INTERVENTION SPECIALISTS WHO PROVIDE MEDICAL ACCOMPANIMENT

SERVICES WHEN A SURVIVOR REPORTS TC THE HOSPITAL FOR THE EVIDENCE

COLLECTION PROCESS. THIS SERVICE INCLUDES PROVIDING INFORMATION ABOUT

AVAILABLE COUNSELING SERVICES.

ADDITIONALLY, CLIENTS OFTEN ARE ACCOMPANIED BY FRIENDS, FAMILY, LOVED

ONES, OR PARTNERS WHO, FOLLOWING THE ASSAULT/ABUSE OF THEIR LOVED ONE,

ALSO EXPERIENCE SECONDARY TRAUMA. SECONDARY TRAUMA IS THE PHENOMENON

THAT OCCURS WHEN SOMEONE CLOSELY ASSOCIATED WITH THE RAPE VICTIM BEGINS

TO FEEL SIMILAR SYMPTOMS ASSOCIATED WITH POST-TRAUMATIC STRESS DISORDER

AS A RESULT OF THE RAPE OF THEIR LOVED ONE. THEREFORE, IT IS CRUCIAL

TO OFFER SERVICES TO BOTH VICTIMS AND THETR FAMILIES. THE MAJORITY OF

THE CENTER'S THERAPISTS ARE TRAINED TO PROVIDE COUNSELING FROM A

SYSTEMIC APPROACH. AS A RESULT, FAMILIES AND FRIENDS OF CLIENTS ARE

ENCOURAGED TC ATTEND SESSIONS AS SECONDARY VICTIMS IN AN EFFORT TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 220. Schedule O (Form 990} 2009
932711
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. “Open toPublic: -
Inerpal Favenue Servigs B Attach to Form 990. i inspegtion .
Name of the arganization Employer identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387

FOCUS ON THE FAMILY AS A SYSTEM AS PART OF THE RECOVERY PROCESS.

ECONOMIC INDICATORS COULD ALSO BE IMPACTING THE INCREASE IN THE NUMBER

OF CLIENTS SEEN THIS YEAR. CLIENTS WHO MAY HAVE UTILIZED AN EMPLOYEE

ASSISTANCE PROGRAM AND/OR INSURANCE TO SEE A CLINICIAN IN PRIVATE

PRACTICE, IF LAID QFF, MAY NO LONGER HAVE ACCESS TO THIS BENEFIT.

THEREFORE, THEY SEEK OUT COMMUNITY BASED SERVICES TO DEAL WITH THE

TRAUMA ASSOCIATED WITH SEXUAL VIOLENCE.

ON A NATIONAL LEVEL, THE MILITARY IS REPORTING AN 11% INCREASE IN

REPORTS OF SEXUAL VIOLENCE. AS SAN ANTONIO HAS A LARGE MILITARY

COMMUNITY AND THE CENTER HAS A SOLID WORKING RELATIONSHIP WITH THE

MILITARY'S RESPECTIVE SEXUAL ASSAULT PROGRAMS, REFERRALS HAVE

INCREASED. FOR EXAMPLE, CHAPLAINS ARE OFTEN LIMITED TO SIX SESSIONS

PER CLIENT; THEREFORE, THEY MAY REFER CLIENTS TO THE CENTER TO CONTINUE

COUNSELING FOR LONGER PERIODS OF TIME.

THE CENTER HAS CONTINUED AND EXPANDED COLLABORATIVE EFFORTS TO REACH

SPECIFIC POPULATIONS AS MENTIONED IN LAST YEAR'S REPORT. THIS INCLUDES

PROVIDING INTAKE AND COUNSELING SERVICES IN CONJUNCTION WITH OTHER

NONPROFITS SUCH AS, THE BEXAR COUNTY FAMILY JUSTICE CENTER (FJC) WHICH

PROVIDES SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE. ACCORDING TO THEIR

STATISTICS, ABOUT 80% OF DOMESTIC VIOLENCE VICTIMS ARE ALSQO VICTIMS OF

SEXUAL ASSAULT AND THE RCC ACCEPTS REFERRALS FOR COUNSELING SERVICES.

ALPHA HOME (A SUBSTANCE ABUSE TREATMENT FACILITY FOR WOMEN) THAT WORKS

COLLABORATIVELY WITH THE RCC BY PROVIDING OFFICE SPACE TO OFFER ON-SITE

TRAUMA COUNSELING SERVICES FOR CLIENTS WHO ARE ALSQ VICTIMS OF SEXUAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O {(Form 990) 2002
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. OMB No. 1545-0047
SCHEDULE O Supplemental information to Form 990 =
{Form 990) Complete to provide information for responses to specific questions on 2009
Form 920 or to provide any additional information. . *Open:toPublic
el Revenus Saves. P Attach to Form 990, . “Ingpection .
Name of the organization Employer identification number
ALAMO AREA RAPE CRISIS CENTER T4-2236387

ABUSE/ASSAULT. THE CENTER WAS ALSO FORTUNATE TO RECEIVE A MULTI-YEAR

GRANT FROM AN ANONYMOUS FOUNDATICN TO PROVIDE A COUNSELOR AT HAVEN FOR

HOPE (A TRANSFORMATIONAL CAMPUS THAT WILL QFFER THE HOMELESS POPULATION

A WIDE RANGE OF ASSISTANCE) TO OFFER ON-SITE COUNSELING SERVICES FOR

THEIR CLIENTS WHO ARE SEXUAL ASSAULT SURVIVORS AND OTHER CLIENTS WHO

MAY RESIDE IN THE AREA AND SEEK COUNSELING SERVICES AT THAT LOCATION.

EXTENSIVE WORK WITH CATHOLIC CHARITIES TO OFFER COMPREHENSIVE SERVICES

FOR SURVIVORS WHO HAVE BEEN VICTIMS OF INTERNATIONAL HUMAN TRAFFICKING

INCLUDING ASSESSMENTS AND COUNSELING SERVICES IS ALSO CONTINUING.

DURING THE PAST FISCAL YEAR, THE ANTI-TRAFFICKING PROGRAM PROVIDED STIX

VICTIMS OF HUMAN TRAFFICKING WITH ACCESS TO COMPLEX TRAUMA COUNSELING

THROUGH CATHOLIC CHARITIES COUNSELING CENTER AND THE RAPE CRISIS

CENTER.

FINALLY, THE COMMUNITY MENTAL HEALTH JOURNAL (VOL. 27, NO. 2, APRIL

1991) DISCUSSES THE EFFECTIVENESS OF CASE MANAGEMENT AND CONCLUDES THAT

CLTENTS WHO RECEIVE THE SERVICE, REPORT THEIR QUALITY OF LIFE WAS

IMPROVED, THEY HAVE ACCESS TO MORE SERVICES, AND FEWER UNMET NEEDS.

THE CENTER ADDED BOTH A FULL- AND A PART-TIME CASE MANAGER POSITION TO

THE CLIENT SERVICES DEPARTMENT DURING THE PAST TWO FISCAL YEARS. CASE

MANAGEMENT SERVICES MAY INCLUDE QFFERING SOCIAL SERVICE SUPPORT

INCLUDING INFORMATION AND REFERRALS TO LOCAL AREA NONPROFIT AGENCIES

FOR SUCH SERVICES AS EMERGENCY SHELTER, FOOD, CLOTHING, JOB ASSISTANCE,

AND OTHER HUMAN SERVICES, INCLUDING REFERRING CLIENTS TC THE CENTER'S

COUNSELING SERVICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 BT YT

{Form 890) Complete to provide information for responses to specific questions on 2 009

benartment of the T Form 280 or to provide any additional information. * .Qpen-toPublic .

!nT:riaTI:;v:nueZe:::s:ry P Attach to Form 890 - inspection

Name of the organization Employer ideniification number
ALAMO AREA RAPE CRISIS CENTER T4-2236387

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

RISK REDUCTION TO PRIMARY PREVENTION. A PRIMARY PREVENTION PLAN WAS

DEVELOPED AND SUBMITTED TO THE OFFICE OF THE ATTORNEY GENERAL

(PRINCIPAL FUNDER FOR THE PROGRAM) FOR REVIEW. THE PLAN WAS APPROVED

AND IMPLEMENTATION WILL BEGIN SEPTEMBER 1, 2010. TIMPLEMENTATION WILL

INCLUDE DEVELOPING CURRICULA BASED ON THE 40 DEVELOPMENTAL ASSETS

FRAMEWORK, WHICH FOCUSES ON ENCOURAGING YOUTH TO USE THEIR POWER AS

ASSET BUILDERS AND CHANGE AGENTS. EDUCATION SESSIONS AND ACTIVITIES

WILL GUIDE YOUTH TO AN UNDERSTANDING OF HOW THE DIFFERENT FORMS OF

OPPRESSION AND SOCIAL INJUSTICE THEY FACE EVERY DAY ARE CONNECTED TO

SEXUAL VIOLENCE. THE PROGRAM ALSC ENGAGES ADULTS WHO HAVE INFLUENCE OR

REGULAR CONTACT WITH YOUTH TO DEVELOP SUSTAINED, STRENGTH-BUILDING

RELATIONSHIPS WITH THEM IN SCHOOLS, IN HOMES, AND IN COMMUNITIES.

FINALLY, THE PROGRAM WILIL MOTIVATE COMMUNITY GROUPS AND OTHER COMMUNITY

ORGANIZATIONS TO BUILD AND/OR CREATE AN ASSET-RICH CULTURE THAT

CONTRIBUTES FULLY TO THE HEALTHY DEVELOPMENT OF YOUTH. THIS INVOLVES

COMMUNITY MOBILIZATION AND COALITION BUILDING THAT BRINGS TOGETHER

DIFFERENT ORGANIZATIONS TO SHARE THEIR MISSTIONS, RESOURCES, AND

PROGRAMS IN ORDER TO FOCUS ON IMPROVING THE ENVIRONMENT IN WHICH YOUNG

PEOPLE LIVE.

STAFF ALSO CONDUCTS OUTREACH/VOLUNTEER RECRUITMENT ACTIVITIES TO ENSURE

THE COMMUNITY IS AWARE OF AVAILABLE SERVICES AND HOW TO BECOME INVOLVED

WITH THE MISSION OF THE ORGANIZATION. THESE ACTIVITIES INCLUDE

EDUCATION SESSIONS INFORMING THE COMMUNITY ABOUT SEXUAL VIQOLENCE AND

THE SERVICES AVAILABLE AND PARTICIPATING IN VOLUNTEER/HEALTH FAIRS TO

LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 290, Schedule O (Form 990} 2608
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SCHEDULE O Supplemental Information to Form 990 Y.

{Form 990} Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 290 or to provide any additional information. Open‘to Public -

Internal Revanus Service P Attach to Form 990. - Inspection

Name of the organization Employer identification number
ALAMO AREA RAPE CRISILS CENTER T4-2236387

RECRUIT VOLUNTEERS. DURING THE PRIOR FISCAL YEAR STAFF CONDUCTED

ELEVEN OUTREACH PRESENTATIONS FOR 633 PARTICIPANTS AND SEVEN VOLUNTEER

TRAININGS TQ FOR INDIVIDUALS INTERESTED IN PROVIDING DIRECT CLIENTS

SERVICES.

FORM 990, PART VI, SECTION B, LINE 11: IF THE FORM 920 IS TO BE FILED

AFTER A REGULARLY SCHEDULED BOARD MEETING, THE FORM 980 IS PRESENTED TO THE

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

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

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

PRESENTED TO THE ENTIRE BOARD AT ITS NEXT REGULAR BOARD MEETING FOR

RATIFICATION.

FORM 3990, 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 WERLING & ASSOCIATES, AN

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 TC BE INCLUDED IN THE SURVEY

DATA. THERE IS A PUBLISHED BOOK OF LIKE POSITIONS, BRIEF JOB DESCRIPTIONS

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

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

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

IF AVAILABLE, THE SALARY AND BENEFIT SURVEY IS USED TQ DETERMINE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 920} 2009
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SCHEDULE O Supplemental Information to Form 990 TR e
{Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Traasury Form 990 or to provide any additional information. Open:to-Public -
Internal Revenue Service P Attach to Form 990. ¢ “Inspection - . -
Name of the organization Employer identification number
ATLAMO AREA RAPE CRISIS CENTER 74-2236387

LIKE-WAGES/BENEFITS IN OUR COMMUNITY. AT THE TIME OF REVIEW FCR THE BOARD,

THIS MATERIAL IS ALSO GIVEN TO THE BOARD FOR REVIEW.

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

1023 & 990 AVAILABLE TO THE PUBLIC THROUGH ITS OWN WEBSITE, GUIDESTAR'S

WEBSITE, AND UPON REQUEST.

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

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AND

WILL SOON BE AVAILABLE AT THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 2C:

THE PROCESS OF SELECTING THE INDEPENDENT ACCOUNTANT AND OVERSEEING THE

AUDIT DID NOT CHANGE FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

34
15141027 130509 RAPECRISIS 2009.04010 ALAMO AREA RAPE CRISIS CENT RAPECRIL



