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990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 20 1 0
Deparment of he Treasur benefit trust or private foundation) 9] %o Public
pariment © asury . pen to Fu
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B g::;i:g ailfale: C Name of organization D Employer identification number
fddess | ATAMO AREA RAPE CRISIS CENTER
Name. | Doing BusinessAs_ RAPE CRISIS CENTER . 74-2236387
il Numnber and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Temin- | 7500 US HWY 90 W, STE 201, BLDG 2 (210) 521-7273
nqencedl Gity or town, state or country, and ZIP + 4 G Gross raceipts § 1,437,152,
Dﬁgﬁli?a' SAN ANTONIO, TX 782 21_ H{a} |s this a group return
pending I ame and address of principal officer LARRY HOBBS for affiliates? [ves No
SAME AS C ABOVE Hi{b) Are all affiliates included?__ves [_INo
| Tax-exempt status: (X1 501(0)3) L1 501c)( ) (insertno.) [ 4947(a)(1) or L] 527 If "No," attach a list. {see instructions)
J Website: p- HTTP://WWW.RAPECRISIS. COoM H(c) Group exemption number P
K_Form of organization: | X Corporation [ ] Trust [ Association [ Otherp» [ L vear of formation: 19 8 2| M State of legal domicile; TX

| Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE COMPREHENSIVE
% SERVICES FOR VICTIMS OF SEXUAL ASSAULT AND THEIR FAMILIES AND TO
g 2 Checkthis box P L_listhe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, line B 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15
@ | 5 Tota number of individuals employed in calendar year 2010 (Part V, line 22) ..., 5 75
£ | 6 Total number of volunteers (SSHMALE i IBCESSANY) ..........oocomcrscrocore 6 65
2 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ...............veeiiinnciieneins 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, ine ih) . ‘ 1,303,656, 1,343,793,
% 9 Program service revenue (Part VIIl, line 2g) 6,692, 6,085,
E’i 10 Investment income (Part VIII, column {A), ines 3,4, and 7d) ... 40. a1.
11 Other revenue (Part VIII, colurnn (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) ... 33,330. 63,135,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,343,718, 1,413,054.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 10,371, 9,920.
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0.
¢ | 15 Salaries, other compensation, employee bensfits ([Part X, column {A), lines 510) . 1,034,291, 1,312,581.
@ | 16a Professional fundraising fees (Part IX, column {A), line 11e) ... 0. 0.
§ b Total fundraising expenses {Part [X, column {0}, line 25) » 39,986,
W 47 Other expenses {Part IX, column (&), lines 11a-11d, 116240 ... 213,267. 225,590.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... 1,257,929, 1,548,091.
19 Revenus less expenses. Subiract line 18 from ling 12 ....veeeneiiiiiiciin, 85,789, -135,037.
E% Beginning of Current Year End of Year
£5| 20 Total assets (Part X, fine 16) 379,268, 220,763,
Zo5| 21 Total liabililies (Part X, line 26) 74,198. 50,730.
gu:_‘ 22 Net assets or fund balances. Subtract line 21 fromiine 20 ... 305,070, 170,033,

Part |l | Sighature Block

Under penalties of perjury, | declare that | igye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and co;aﬂ;e.,necla@méepagr (cther than officer) is based on all information of which preparer has-any knowledge. .

}éﬁé{{ JT N\ [T Oct 1
Sign i re §f officer 4 Uate
Here JEFF C0OX, CHAIRMAN
Type or print name and tiile

Print/Type preparer's name Preparer's signature Date fheck L] PTN
Paid RANDY I.. WALKER, CPA self-employed
Preparer |Firm'sname y RANDY WALKER & CO. Firm's EIN
Use Only | Firm's address 7800 IH 10 WEST, SUITE 505

SAN ANTONIO, TX 78230 Phoneno. (210) 366-9430

May the IRS discuss this return with the preparer shown above? (see instructions) . ‘_XJ Yes L_| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2040) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page2

| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ml ...

1 Briefly describe the organization's mission:

TO PROVIDE COMPREHENSIVE SERVICES FOR VICTIMS OF SEXUAL ASSAULT AND

THEIR FAMILIES AND TO CONDUCT SEXUAL ASSAULT PREVENTION AND EDUCATION

PROGRAMS TO YOUTH THROQUGHOUT SAN ANTONIO, BEXAR COUNTY AND SURROUNDING

AREAS. GOALS INCLUDE: (1} ASSURING THAT RAPE VICTIMS AND OTHER

2 Did the organization undertake any significant program services during the year which were nof listed on
the PHIOr FOMM 990 08 S90-EZ7 et [ lves [Xlno
If "Yes," describe these new services on Schedule O. i

3 Did the organization cease conducting, or make significant changes in how it conducts, any prograh'l services? |:|Yes No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 933,317, including grants of $ ) {Revenue $ 24,767, )
THIRTY-SIX (36) YEARS AGO, IN 1975 TWO NOTABLE LEADERS IN BEXAR COUNTY

— FORMER SAN ANTONIO MAYOR LILA COCKRELL AND ATTORNEY JANE MACON - SAW

AN INJUSTICE; A CRITICAL NEED THAT WAS GROWING IN SAN ANTONIC - THE

LACK OF A SYSTEM TO PROVIDE TREATMENT FOR VICTIMS OF SEXUAL VIQLENCE

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

FAMILIES, 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; CFFERING A

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

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

4% (Code: } (Expenses $ 330,300. including grants of $ ) (Revenue § 10,615.)
EDUCATION & QUTREACH: -

STAFF CONDUCTS PRIMARY PREVENTION FOCUSED EDUCATION SESSIONS FOR YOUTH

KINDER THRQOUGH UNIVERSITY LEVEL, FACULTY, STAFF, LAW ENFORCEMENT,

VICTIM SERVING PROFESSIONALS AND COMMUNITY AND NON-PROFIT

ORGANIZATIONS. DURING THE PRIOR FISCAL YEAR, OF THE 5,065

PARTICIPANTS, 4,038 COMPLETED THE ASSESSMENT. OF THOSE, 3,590

INDICATED KNOWLEDGE GAINED. AS A RESULT 89% ACHIEVED THE EXPECTED

GOAL.

THE EDUCATION DEFARTMENT IS SEEING FEWER PARTICIPANTS FOR SIX TO EIGHT

WEEK SESSIONS AS THE PROGRAM CONTINUES TO TRANSITION FROM A FOCUS QOF

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of § } (Revenue $ )
4¢_Total prodram service expenses » 1,263,617,
Form 990 {(2010)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 920 {2010) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page3l
Part IV | Checklist of Required Schedules

Yes | No ;
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation}? '
IF "Yes," complets SCREOUIE A ettt e 1| X :
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compilete SERE0UIE C, PartT s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ..o 4 X
5 s the organization a section 501(c)(4), 501 (e)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 p.S
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 amaunts in such funds or accounts? Iif "Yes," complete Schedule D, Fart! | & X ‘
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, ‘
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ... 7 X ‘
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complste 1
L 8 X |
9  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 debi negotiation services? If "Yes, " complete Schedule D, Part IV | 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or guasiendowmenis?
If "Yes," complete SCRGUIE D, PAEV oo s 10 X |
11 I the organization’'s answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X ' |
\ as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PaIE VT ettt e 11a| X
‘ b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
i assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
‘ ¢ Did the organization report ar amount for investments - program related in Part X, line 13 that is 5% or more of its total
1 assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl || | .. 11e X
; d Did the organization repert an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX oo 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If “Yes," complete Schedule D, Part X 1{e{ X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xl 0G XU e s e 12a| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year'?
If "Yes,* and if the organization answered "No'* to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170{R){1)ANI? 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 ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Partstand IV . 14b 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,” complete Schedule F, Parts Hand IV | | ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts il and IV 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 (A), lines 6 and 11e? i *Yes," complete Schedule G, Part ] | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part VilI, lines
1¢ and 8a? If *Yes," complete Schedule G, PArtHl ..ot e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activifies on Part VNI, line 9a7 If "Yes,"
compiete SChedUle G, PAItIT || oo e 19 X
: 20a Did the organization operate one or more hospitals? If "Yes,” compiete Schedule H 20a X
b b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fllers that
§ operate one or more hospitals must attach audited financial statements (see instructions) o 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010} ALAMO AREA RAPE CRISIS CENTER 74-2236387 Paged .
[Part IV] Checklist of Required Schedules {continued) !

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column {A&), line 17 if "Yes, " complete Schedule |, Parts fand it . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 i "Yes, " complete Schedule |, Parts fand il oo | 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 employees? ff 'Yes, " complete |
Schedule J 23 X '

|
\
|
|
\

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "Ng", go to line 25 242 X

b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? 24h
¢ Did the organization malintain an escrow aceount other than a refunding escrow at any time during the year to defease

AN B XD OO Y et e et s g e pas 2o 24¢ |
d Did the organization act as an "an behalf of* issuer for bonds outstanding at any time during the year? 24d |

25a Section 501(c)(3) and 5014{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! 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and i
|
|

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete

SOREAUIE L, PAIL I oottt e 25b X
26 Was a loan to or by a current or former officer, diractor, trustee, key employee, highly compensated employee, or disgualified 1
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes," complete

SCREUUIE Ly PAIEHI ||| oo ooooeoseoete et oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘ :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedufe L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartiV' e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCEAUIR M ||| ... 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
17 "Yes," complete SChedule Ny PArt L oo 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREOUIE N, AT oo oeos oot et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! || ... X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts i, 1l IV, and V, ine T s 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)7? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
saction 512(b)(13)7 If "Yes," complete Schedule R, Part Vi line 2 ... |:| Yes No
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V INE 2 || e 36 X
37 Did the organization cenduct mere 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? I "Yes," complete Schedule R, Part Vi e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197?
Note. All Form 890 filers are reguired to complete Schedule O L. e s | X
Form 990 (2010)

032004
12-21-10
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09561028 130509 RAPECRISIS

Form 990 (201 0) ALAMO AREA RAPE CRISIS CENTER T4-2236387 Pageb
[FartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any gquestion in this Pty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ia 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable paymentis to vendors and reportable gaming
(GAMbING) WINMINGS 10 PHZE WINMEIS? | . . . L Lo eeeeeoee oot eeee oo sseesss e et ee et oo 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 75
b If at least one is reported an line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dutingthe year? - . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule G ;. 3b
da At any time during the calendar year, did the organization have an interest in, ora signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm BBBE-T? . e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax DRUUCHDIET | oot et e Bb
7 Organizations that may receive deductible coniributions under section 170(c). R B
a Did the organization recaive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided 1o the payor? [ 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FlE FOMN B2B2T ..o ooooeeeoee oo ee e oo e oL eeeees e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... I 7d | ol )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pa{/ premiums, directly or indirectly, on a persor‘l'al benefit contract? . 7f
g lf the organization received a contribution of qualified intellectuzl property, did the organization file Form 8899 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting S
prganization, o7 a donor advised fund maintained by a spensoring organization, have excess business holdings atany time during ths year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49867 ... 9a
b Did the organization make a distribution to & donor, donar advisor, or related PBISON T e 9h
10 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities __,.,............ 10b
11 Section 501(c){12) organizations. Enter: :
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from Themw) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to issue qualified health plans in more than one state? | . .. 13a
Note. See the instructions for additional information the organization must report on Schedule C. '
b Enter the amount of reserves the organization is required ta maintain by the states in which the-
organization is licensed to issue qualified health plans e 13b
¢ Enterthe amountofreserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b 1f "Yes." has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedwle O . ... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 {2010) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question inthis Part V.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year | 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | e oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of & significant diversion of the orgamzatlon s assets? . 5 X
6 Does the organization have members of SIOGKNOIEIS? ... ...\ ..o oo eee 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRITING BOTYT o oo oot oo oo e e ettt sttt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ... 7h X
8 Did the organization caontemporaneously document the meetings held or written actions undertaken during the year . '
by the foilowing: .
8 THE GOVEIMING BOTY? ... oo oo eeseee oo eeeeseeseeee et es s e oo ses e 8a | X
b Each committee with authority to act on behalf of the governing boTY? e es e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedwle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? e 10a X
b I "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. | 10b
11a Has the organization"provided a copy of this Form 990 to alt members of its govemning body before filing the form? 1fa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," gotofine 13, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
t0 GONMIGtS? ..., et e e 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChEGIE O HOW thIS IS ONE | . oooooooooo oo 12c | X
13 Does the organization have a written Whistleblower POCY? . oo 13| X
14 Does the organization have a written document retention and destruction policy? . e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization | .. 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R PR :
taxable entity QUANGTNG YEAIMT | e 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation o a0
in joint venture arrangements under applicable federal tax law, and taken steps io safeguard the organization's )
exempt status with respect to such arrangements? i 16h

Section C. Disclosure

17  List the states with which a copy of this Form 90 is required to be filed P NONE

18 Section 6104 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 apply.
- Own website Ancther’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confllct of interest policy, and financial
statemenis available 1o the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizatior: b

M. LYNN BLANCO - (210) 521-7273
7500 US HWY 90w, STE 201, BLDG 2, SAN ANTONIO, TX 78227

Form 990 (2010}
032008

12-21-10
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Form 990 (2010) ALAMO AREA RAPE CRISIS CENTER _ 74-2236387 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for a!l persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

& ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the crganization's five current highest compensated employees {cther than an officer, directar, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 fram the crganization and any related organizations.

® |_ist 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 former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $1C,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trusteas, officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) < D) (E}) (F)
Name and Tiile Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from refated other
{describe § . the organizations compensaticn
hoursfor | 5 [ g £ organization {W-2/1098-MISC) from the
related 8 é 3 §.= (W-2/1098-MISC) arganization
organizations é E g EE1 and related
inSchedule | £ 15 | B | 2 S& g organizations
O) ==& |2 £5]| 2
ASHLEY BARTH
MEMBER 2.00(X 0. 0. 0.
DEBCRAH CALLAGHAN-SHER
MEMBER 2.00(X 0. 0. 0.
JONATHAN OWENS
MEMBER 2.00|X 0. 0. 0.
DARRYL C BAKER
MEMBER 2.00|X 0. 0. 0.
JAMES DOUGHTY
MEMBER 2.00([X 0. 0. 0.
TAMARA BLACK i
MEMBER 2.001X 0. 0. 0.
DELICIA HERRERA
MEMBER 2.001X 0. 0. 0.
PREEYA PANKETH
MEMBER 2.00|X 0. 0. 0.
EDIE DE SOCORRO DAVIS
MEMBER 2.00|X 0. 0. 0.
LARRY HOBBS
PAST CHAIRMAN 2.00 X 0. 0. 0.
JEFF COX
CHATRMAN 2.00 X 0. 0. 0.
M, LYNN BLANCO
PRESIDENT/CEC 40.00 X 85,996, 0. 6,527.
JENIFFER RICHARDSON
coo 40.00 X 73,490. 0. 966.
MONICA J. LERMA
CHAIR ELECT 2.00 X 0. 0. 0.
SAMANTHA RODRLGUEZ
SECRETARY . 2.00 X . ,. 0. -0, 0.
TRES DCORAN
TREASURER 2.00 X 0. 0. 0.
WILLIAM WEBER
VICE CHAIRMAN 2.00 X 0. 0. 0.
032007 12-21-10 " Form 990 (2010)
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Form 990 (2010)

ALAMO AREA RAPE CRISIS CENTER

74-2236387 Paged

|F"'=“"t vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Y S POV

A) B) © (D) (3] (A
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) sompensation compensation amount of
week _ from from refated other
(describe | g the organizations compensation
hoursfor | 3| K organization (W-2/1099-MISC) from the
related {3 |2 . § {(W-2/1098-MISC) organization
arganizations| = | & gE. and related
inSchedule | 2 | S| 5|E [B2] 2 organizations
0 E|lz|s]z¥Fs|e
b Sub-total s > 159,489, 0.] 7,493,
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d Total(addlines tband 1€) ... ... .. > 159,488, 0. 7,493,
2 Total number of individuals {including but not limited o those listed above) who received more than $100,0G0 in reportable
compensation from the organization B> 0
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . '
line 1a? If "Yes," complete Schedule J for such indVIGURI | || .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related crganizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S B .
rendered tc the organjzation? If "Yes, " complete Schedule J for SUGh PerSON ..o 5 X

Section B. independent Contractors

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

the organization. NONE
(A) (B) (C}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited o those listed above) who received more than
$100,000 in compensation from the organization P 0 : :
Form 990 (2010)
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Form 990 (2010) ADLAMO AREA RAPE CRISIS CENTER 74-2236387 Page®
[ Part VIII | Statement of Revenue
(A) (B} ) )
Total revenue Related or Unrelated ox Sgggguffom
exemnpt function business tax under
revenue revenue sections 512,
513, or 514
g% 1 a Federated campaigns ... 1a '
gg b Membershipdues ... 1b
,,,-5 ¢ Fundraising events ... ... 1c
%-,‘_:E d Related organizations ... 1d
‘g'E e Government grants (contributions) 1e 913,022,
S Alother contributions, gifts, grants, and
as similar amounts ot included above 1] 430,771,
%'E g Noncash tontributions included in lines 1a-1f: s ‘
OS|  h Total. Addlines fa-1f oo p [L,343,793.
Business Codg| ]
¢ | 2.a WORKSHOPS 611710 6,085. 6,085.
-
§8
o f All other program service revenue
| g Total.Addlines2a2f ... > 6,085.
3  Investment income (including dividends, interest, and
other similar aMOUNLS) | ..o > 41. 41.
4  Income from investment of tax-exempt bond proceeds P>
5 Bovallies ... p
{i) Real {ii) Perscnal
6a GrossRents ...
b Less: rental expenses .
¢ Rentalincome or {loss)
d Net rental income or (088} ..o |
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gain or {loss) . -
d Net gain or {loss)
o | 8 a Grossincome from fundraising events (not
% including $ of
B contributions reported on line 1c). See
i i
5 PartIV, line 18 . 57,936.] «
g b Less: direct expenses 24,008 i n e S R S
¢ Net income or (loss) from fundraising events  ,.............. > 33,838, 50 33,838.
9 a Gross income from gaming activities. See Sl e T
PartV,line19
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities  .................. |
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold . ... ...
¢ Netincome or {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code L S
11 a MISCELLANEQUS 900099 29,297. 28,297,
b
c
d
e 29,297, '
12 1,413,054. 35,382, .| 33,879.
752008 Form 990 (2010)
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Form 990 (2010) ALAMC AREA RAPE CRISIS CENTER 74-2236387 pPaga10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{ci4) organizations must complete alf columns.
All other organizations must complete column (A) but are notf required to complete colurnns (B), (C), and (D).

Do not include amounts reported on lines &b, Total etﬁgenses Progra(rﬁ}service Managg\?ent and Funélr)a}isin
7b, 8b, 9b, and 10b of Part VIIL axpenses general expenses expensesgI
1 Grants and cther assisiance to governments ard :
organizations in the U.3. See Part iV, ine 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, §ine 22 . 9,920, 9,920.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ...
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 159,489, 144,869, 12,900. 1,720.
6 Compensation not includsd above, to disqualified
persons (as defined undar section 4958(f){1)) and
persans described in section 4958(c)(3}(B}
7 OCthersalariesandwages ... ... 987,169. 806,857, 159,099. 21,213,
8 Pension plan contriputions {include section 401{k}
and section 403(b) empicyer contributions) 14,309. 11,876. 2,146. 287.
9 Otheremployeebenefits 62,578. 51,840, 9,387. 1,251,
10 Payrolltaxes ... 89,036. 73,858, 13,356. 1,781.
11 Fees for services (non-employees):
a Management | ...
b Legal e
C ACCOUNEING . ..o 10,143. 10,143,
d Lobbying
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees ...
9 OMSr e 7,574. 5,377. 2,045. 152,
12 Advertising and promotion .. 14,383. 14,383.
13 Office eXPENSES. . .......oo.ooooooovoooorsooeoereeeeee 40,949. 27,616, 3,399, 9,934.
14 Information teghnology | . ... ...
15 Royalties ...
16 OCCUPANGY ....o_ooooooooeoooeeeeeere oo, 88,030, 72,448, 13,117. 2,465.
17 Travel e 19,384. 15,701. 3,683.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,534. 4,123. 1,411,
20 INMOrBST ..o
21 Payments to affiliates | ...
22 Depreciafion, depletion, and amortization ) 10,228, 8 ’ 584, 1 ‘ 146. 500.
28 INSUMANCE | e 8,587. 1,103. 7,484,
o4  (Ofher expenses. ltemize expenses not covered DR B L
abave. {List miscellaneous expenses in Fne 24F. If line
24f amount exceeds 10% of ling 25, column (A) : .
amount, list line 24f expenses on Schedule 0.) . ) ‘ : R : : . - :
a TELEPHONE 14,177. 11,668. 2,112, 397,
b MISCELLANEOUS 5,316. 3,120, 1,910. 286.
¢ MEMBERSHIPS 1,285, 135, 1,150.
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f 1,548,091, 1,263,617. 244,488. 39,986.
26 Joint costs. Check here P L1 i foliowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
cembined educational campaign and fundraising
SONCIHAtON ...
032010 12-21-10 Form 990 (2010)
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09561028 130509 RAPECRISIS

Form 980 {2010) ALAMO AREA RAPE CRISIS CENTER

74-2236387 Pagell

[Part X | Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - nondntereStbeanng ..o cceisneene 60,211.} 4 9,246.
2  Savings and temporary cash investments 65,185.] 2 7,859,
3 Pledges and grants receivable, et ... 195,603.] 3 159,904.
4 Accountsreceivable, net e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees' beneficiary organizations (see instructions) . ... 6
‘g"g 7 Notes and loans receivable, net | e 7
£ | 8 inventoriesforsale oruse .., 8
9  Prepaid expenses and deferred charges ... 15,489.] 9 11,203,
10a Land, buildings, and equipment: cost or other : .o SRR .
basis. Complete Part Vi of Schedule D . [ 10a 154,691.] S = .
b Less: acoumulated depraciation .. 10b 122,139. 42,780. 10c 32,552,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programerelated. See Part V. line 1% . 13
14 dntangible@assets s 14
15 Ctherassets. See Part IV, line 11 e 15
| 16__Total assets. Add lines 1 through 15 (must equal ine 34) ... 379,268.] 18 220,763,
17 Accounts payable and accrued expenses 16,806.] 17 23,043.
18 Grants PAYADIE || e s 18
19 Deferred reVenUB | .. .. ... 19
20 Tax-exemptbond liabilities .. 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, ]
§ highest compensated employees, and disqualified persons. Complete Pari1l
- Of Sohedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D oo -57,392.] 25 27,687.
26 Total liabilities. Add lines 17 through @5 ... . . 74,198. 26 50,730.
Organizations that follow SFAS 117, check here P [ X! and complete Sl AT
@ lines 27 through 29, and lines 33 and 34. R _ e
£ |27 Unrestricted Nt @sets . __.........oo..cooeemeiecnsnesnes oo 154,157.] 27 69,070.
S (28 Temporarly restricted net assets 150,913, 25 100,963.
e 29 Permanently restricted net assets 29
il Organizations that do not follow SFAS 117, check here P L land
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
4 |82 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassets orfund balances 305,070, 23 170,033.
34 Total liabilities and net assets/fund balancss 3789,268.] 34 220,763.
Form 990 2010)
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Form 990 (2010) ALAMO AREA RAPE CRISIS CENTER ' 74-2236387 Pagel2

| Part X| | Reconciliation of Net Assets

Check if Schedule O contains a respense to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), IN€ 12} .. . oo 1 1,413,054.
2 Total expenses (must equal Part X, column (A), ne 25) 2 1,548,091.
3 Revenue less expenses. Subtract line 2 fromline 1t ] 3 -135,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 305,070.
8  QOther changes in net assets or fund balances (explain in Schedule C) 1 8 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 170,033,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organizatien changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ’ .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? . .. ob [ X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. i
d If “Yes" to line 2a or 2b, check a box below fo indicate whether the financial statemenis for the year were issued on a ‘
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Giroular A1337 e 3a| X
b I "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... b | X
Form 990 (2010)
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S

SCHEDULE A . . . OME No, 1545-0047
i Public Charity Status and Public Support 20 10
Complete if the organization is a section 501{c)(3) organization or a section
Dapartment of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate insiructions, Inspection
Name of the organization Employer identification number
ALAMOC AREA RAPE CRISIS CENTER T4-2236387

(Part] | Reason for Public Charity Status (Al organizaticns must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines § through 11, check only one box.)

1 [

]
]

BN

00 BO O

10
11

(L]

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

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

A hospital 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 owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public deseribed in
section 170(b)(1)(A)(vi). {Complete Part II.)

A community trust described in section 170({b){1){A){vi}. (Complete Part I1.)

An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a}{2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one er
more publicly supported organizations described in section 508(a}(1) or section 5089(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. )

al | Type | b Typell e[ Type IIl - Functionally integrated al] Type 11l - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a}(1) or section 509(a)(2).
f If the organization received a written determination from the 1RS that it is a Type |, Type II, or Type Ili
supporting organization, Check BRIS DOX | et e [ ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | ... ... 11g(i)
(i) Afamily member of a person described in {)) above? e, £ 11g(ii}
{iii) A35% controlled entity of a persen described in () or {) @bove? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN - {ili) Type of (iv) Is the organization| (v} Did you notify the {vi} s the (vif) Amount of
organization organization n col. (1) listed in your| organizatien in col. olrgan|zat|or(|j|p Dtﬁ" sunoort
(described onlines 1-8 }o. orning document?| (1 of your support? ( )urg%ng?? e pe
ahove or IRC section
{see instructions})) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 201g ALAMO AREA RAPE CRISIS CENTER

74-2236387 Ppage2

Part Il l Support Schedule for Organizations Described in Sections 170(b){1){A)Miv) and T70{b)(THA}vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to gualify under the tests listed below, please complete Part I}

Se

ction A. Public Suppori

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues fevied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
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 line 11,

column {f)

Public support. Subtract line 5 from line 4,

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

1348510.

1333357,

1079012,

1303656.

1343793.

6408328.

1348510.

1333357.

1078012.

1303656.

1343793.

6408328.

19,391.

6388937.

Se

ction B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ||
Net income from unrelated business
activites, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlcns)

(2) 2006

(b) 2007

{c) 2008

{d) 2009

(e} 2010

(f) Total

1348510.

1333357.

1079012,

1303656.

1343783.

6408328.

78.

40.

41,

159,

15,994.

71,978.

15,278.

29,297,

6480465.

12 |

394,469.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part I, ine 14

16a 33 1/3% support test - 2010.if 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 crganization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organizaticn did not check a box on line 13 or 163, and line 15 is 33 1/3% er more, check this box

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

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 108 ar more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on ling 13, 18a, 18b, er 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organizaticn qualifies as a publicly supporied organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032
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Schedule A (Form 990 or 990-EZ) 2010 _ Page3
{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

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

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

inass under section 513

4 Tax revenues levied for the organ-
izaticn'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 & .

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

b Amounts included on lines 2 and 3 received
from gther than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount ¢n line 13 for the year

cAddlines7aand7b ...

8 Public support ybract ing 7g from ling 53
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{iess section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the busginess is
regularly carriedon

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

13 Total support (add lines 9, 10¢, 11, and 12)

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

check this box and StOP MEre ... ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (R ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part L Hine 18 ... e sieeene 16 %
Section D, Computation of Investment income Percentage
17 [nvestment income percentage for 2010 (line 10c, column {f) divided by line 13, column & ... 17 %
18 Investment income percentage from 2009 Schedule A, Part LI, ine 17 L 18 %

19a 33 1/3% support tests - 2010. 1f the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line $4, 19a, or 18b, check this box and seeinstructions ........................ | I:I
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 890-EZ, or 990-PF.

Dapartment of the Treasury
Internal Revenue Service

QME No. 15456-0047

2010

Name of the organization

ALAMC AREA RAPE CRISIS CENTER

Employer identification number

74-2236387

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X! 501 (X 3 ) (enter number) 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 chatitable trust treated as a private foundation

JoOoUlK

501(c)(3) taxable privaie foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Nate. Only a section 501(c}(7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E Far an organization filing Fonm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ong

contributor. Complete Paris | and Il

Special Rules

For a section 501(c)(3} organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under secticns
509{a)(1} and 170(b){1}(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VII1, fine 1h or (i) Form 990-EZ, line 1. Complete Paris | and 11.

1:‘ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one centributor, 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 |, II, and Ill.

D For a section 501{c){(7), (8), or {10} organization filing Form 930 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for reliéious, 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., coniributions of $5,000 or mare during the year.

> §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 290, 990-EZ, or 920-PF),
but it must answer "No" on Part [V, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

023451 12-23-10




Schedule B (Form £90, 980-EZ, or 990-PF) (2010)

page 1 of 1 otPart

Name of organization

Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387
Partl Contributors (see instructions)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BAPTIST HEALTH FOUNDATICN OF SAN
1 ANTONIO Person
Payraoll D
750 EAST MULBERRY AVE, STE 325 $ 75,000. Noncash [ |
(Complete Part Il if there
SAN ANTONIO, TX 78212 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UNITED WAY OF SAN ANTONIO AND BEXAR
2 | COUNTY Person
Payroll ]
700 § ALAMO $ 296,290, Noncash [ |
(Gomplete Part il if there
SAN ANTONIO, TX 78205 is a noncash contribution.)
(a) )] {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
8 Noncash [ |
({Complete Part Il if there
is a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroll |:|
$ Noncash [ |
{Complete Part Il if there
is a nencash contribution.)
(a) (b} (e) ()
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
{Complete Pari 11 if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person D
Payroll
Noncash |:|

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

023452 12-23-10

09561028 130509 RAPECRISIS
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Schedute B {Form 990, 980-EZ, or 990-PF){2010)

Page of

of Part Il

Name of organization

Employer identification number

ALAMO AREA RAPE CRISIS CENTER T4-2236387
Part Il Noncash Property (see instructions)
; (@)
: (c)

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

(a)

]

Ne. I ) , FMV (or estimate) (@) i
from Description of noncash property given (see instructions) Date received
Part|

{al ‘

)]

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Parti

(a)

(c)

No. L (b) X FMV (or estimate) ) .
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c}

No. L (b) i FMV (or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part | "

(a)

(c)

No. . (®) N FMV (or estimate) ) .

from Description of noncash property given (see Instructions) Date received
i Part |

| 023453 12-23-10

08561028 130509 RAPECRISIS
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Schedule B {Form 990, 890-EZ, or 990-PF) (2010}

Page of of Part lll

‘Name of organization

Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387
Part 1Nl Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or { 10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For arganizations completing

Part Ill, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the vear. {Enter this information once. See instructions.) - $

{a) No.
|1;”3[‘“' (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
|;roriﬂl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f_‘l’mt!‘ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {e) Use of gift (d) Description of how qift is held
2
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
003464 12-23-10 Schedule B (Form 830, 990-EZ, or 890-PF) (2010)
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SCHEDULE D Supplemental Financial Statements B o 155 2087

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 10
Part IV, line 6,7, 8, 9, 10, 11, or 12, Open to Public-: -
ﬁ?;?,i?‘,::i:jji‘;ﬁi‘:?;“’y P Attach to Form 990. - See separate instructions. " Inspection v
Name of the organization Empioyer identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387

l Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" te Form 980, Part IV, line 6.

G Rk WON =

(a) Doner advised funds (b} Funds and other accounts

Total numberatend ofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year .

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

are the organization’s property, subject to the organization’s exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitakle purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private Denafit? i iiiiiiiiiiiiieiiiiiiiiiiiiiiiiiieieeeiesesieeees |:| Yes |:| No

I:l Yes D No

lT’art 1l l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 oW

Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) L_.._‘ Praservation of an historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) ... 2¢
Number of congervation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

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

violations, and enfarcement of the conservation easements K holdS? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

and SECHON TZRMANBIIN?T ..o eoee e ees ettt Clves [lno
In Part XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization'’s financial statements that describes the organization’s accounting for
gonservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 118 (ASC 858), not to report in its revenue statement and balance sheet works of ar,
historical 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 footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part ill, line 3%
i) Assets included in Form 990, Part X || et > 8
2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amountis required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl line 1 e > 3§
b Assets included in Form 990, Part X e > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2010
1280-10
20

09561028 130509 RAPECRISIS 2010.04020 ALAMO AREA RAPE CRISIS CENT RAPECRI1




Schedule D (Form 890) 2010

ALAMO ARFA RAPE CRISIS CENTER

74-2236387 Page2

[Part Il | 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

a
b
c

(check all that apply):
Public exhibition
E' Scholarly research
1 Preservation for future generations

d |:.__| L.oan or exchange programs

e

Cther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:' Yes

I:lNO

I.Part v I Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 999, Part IV, line 9, or

reported an amourit on Form 980, Part X, line 21.

1a

0 a0

2a
]

on Form 890, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

If “Yes," explain the arrangemenit in Part XIV and complete the following table:

Beginning balance

Distributions during the year
Ending balance
Did the organization include an amount on Fon
If "Yes," explain the arrangement in Part XIV.,

m 990, Part X, line 217

Additions during the year

Yes D No
Amount
1c
id
1e
1f
............................................................ L Yes

L InNe i

rF.’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

LI = B v I = 3

3a

Grants or scholarships
QOther expenditures for facilities
and programs
Administrative expenses

Term endowment

{a) Current year

(b) Prior year

{c) Two years back

Beginning of year balance

{d) Three years back

{e) Four years back

Contributions

Net investment earnings, gainsg, and losses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P

%

Permanent endowment I»

%

%

by:
(i) unrelated organizations
{ii} related organizations

b if "Yes" to 3alil}, are the related organizations listed as required on Schedule R?
Describe in Part X1V the intended uses of the organization's endowment funds.

4

lePart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Are there endowiment funds not in the possession of the crganization that are held and administered for the organization

Yes

No

3ali)

3alii)

3b

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(e) Accumulated
depreciation

(d) Book value

Land

Buldings | .

l.easehold improvements
Equipment

35,257, 18,170

19,087.

119,434,  105,969.

13,465.

32,554.

032052

12-20-10

09561028 130509

RAPECRISIS

21

Schedule D (Form 990} 2010

2010.04020 ALAMO AREA RAPE CRISIS CENT RAPECRIL




Schedule D (Form 990) 2010 ALAMO AREA RAPE CRISIS CENTER

74-2236387 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) (b) Book value

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

{1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A)

B)

)

D)

B

()

(G

H)

{0

Total. (Col (b) must equat Form 990, Part X, col (B) lina 12.) >

| Part Vlil| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

)

2

)
)

4)

()
&

]

{8)

8

(o)

Total. (Gol (b) must aqual Form 990, Part X, col (B) line 13.)

[Part TX] Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

2

{3)

(4)

&)

{6)

)

(8)

)

00

Total. (Column (b) must equal Form 890, Part X, col (B) N 15.) .o |

[Part-X:| Other Liabilities. See Form 990, Part X, line 25.

1. (@) Description of liability

(b} Amount

(1) Federal income taxes
)

{9 ACCRUED VACATION

26,843.|:

(3 ACCRUED WAGES

240,

@ OTHER

604.]

&)

@

{n

{8)

@)

(0

(a1

Total. (ofumn {b) must equal Form 890, Pa X, col () ine25.) ... »
2- F|N(ASC74], SO, BT L Proving e a) ‘aIe) (§[0; ] 3 a 7 1

032053
12-20-10
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Schedule D (Form 990) 2010 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Paged
[ Part XI | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12} 1 1,413,054. :
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 1,548,091.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -135,037. ;
4  Net unrealized gains (losses) On IVestMeNnts ... |4
5 Donated services and use of faciliies | | .. e, 5 :
6 Investmentexpenses 6

7 Priorperlod adjUSIMENES || ... e s e, 7

8 Other(DescribeinPart XIVL) e, 8

9 Total adjustments (net). Add lines 4 through 8 9 0. i
10__Excess or (deficit) for the year per audited f1nanc:a| statements. Combine lines 3 and @ 10 -135,037.

IT’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 1,437,152. |

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

a Netunrealized gains oninvestments 2a
b Donated services and use of facilities . ... 2b . |
¢ Recoveries of prioryear grants e 2¢ ‘
d Other (Describein Part XIV) . 2d 24,098,
e AddliNes 2athrough 20 e oo 2e 24,098.
8 Subtractline e from line 1 e 3 | 1,413,054. ‘
4  Amounts included on Farm 980, Part VIIi, line 12, but not on line 1: ‘
a Investment expenses not included on Form 890, Pant VIll, line 7k ... ... 4a
b Other Describe N Part XIV.) e 4b A
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,413,054,
]_Part XIIi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,572,189,
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments - 2b

e Otherlosses " 2¢ ’

d Other (Describe in Past XIV.) 2d 24,098..+

@ AAAINGS 2aTHIOUGN BA oo eeeeeerereeeer e 2e 24,098,
3 Subtractline 2e from Bre 1 | . e 3 | 1,548,091,
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: B

a Investment expenses not included on Form 88C, Part VIIL, line7b . ... | 4a

b Other (Describe InPart XIV) .. L4b .

© ADDINES AABNAAD ||| .o 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Partf, fine 18) ..., eeeervesrrann. 5 1,548,091.

]T’art XIV[ Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIL, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Pari Xl}l, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 24,098.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 24,008.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1845-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, : L e
Dagertment of the Trassury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. » Open To Public * -
nismal Revenue Service B Attach to Form 990 or Form 990-EZ. B> Sce separate instructions. Inspection o
Name of the organization Employer identification number
ALLAMO AREA RAPE CRISIS CENTER 74-2236387
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, iine 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations ¥ l:' Solicitation of government grants
[ |:| Phene scliciiations [¢] |:| Special fundraising events o

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directers, trustees or
key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid . .
(i) Name and address of individual {§i) Activity n ;%2 J:;s:grd {iv) Gross receipts ‘t{(J %or retaine% by) t(c\;l(]oﬁ;\rrr;?:ig'; 5363)
or entity (fundraiser) o ganizal of from activity IisIgg(ijriaéso?r(i) organiization
Yes | No
TOtal e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 980-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 ALAMO AREA RAPE CRISIS CENTER

74-2236387 page2

Part 1l

Fundraising Events. Complete I the organization answerad "Yes" tc Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event 21 (b} Event #2 (¢) Other evenis {d) Totat events
VAGINA PARTNERS FOR| {add col. (a} through
MONOLOGUES _[CHANGE 1 ey

© (svent type) (event type) {total number) ’

]

j

T
2 Less: Charitable contributions ... ..
3 Gross income {line 1 minus line 2} ........... 11,419, 21,228, 18,911. 51,558,
4 Cashprizes . ...,

@| 5 Noncashprizes . ..o

[77]

C

8|6 Rentfaiitycosts .

it

_;é 7 Foodandbeverages ... 5,722. 5,722,
8 Entertainment ... 300. 300.
8@ Other direct expenses ... 5,853. 4,971. 6,244. 17,068.
10 Direct expense summary. Add lines 4 through 9in Coumn (d) ..., > (( 23,090,
14 Net income summary. Combine line 3, column {d), and SN 0. ... e sesiesieeieeieraeas | < 28,468,

l Part 1l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d}

DNO

- . (d) Total gaming (add
[ . . N
2 (a) Bingo hingo/progressive bingo (c) Other gaming col. {a) through ¢ol. (¢))
g
133
o

1 GroSSreVENUS i
s |2 Cashprizes e
@
B
g|3 Noncashprizes .. ...
w
g3
£ 4 Rentfecilitycosts ...
a

5 Other direct expenses ... ...

LI ves % |L_] Yes % (L] Yes %

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

b If "Yes," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

DNO

032082 01-13-11
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Schedule G (Form 990 or 990Ez 2010 ALAMO AREA RAPE CRISIS CENTER 74-2236387 pages

11 Does the organization operate gaming activities with nonmembers? L Ives L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMING? ... e et [Jves [INo

13 Indicate the percentage of gaming activity operated in:

a The organization's faCility .. . e e e 13a %

b Anautside fACHILY | e e e era s es st ranen 13b %

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

Name P
Address P
15a Does the arganization have a contract with a third party from whem the organization receives gaming revenue? . [ Ives [_INo
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided P

|:| Director/officer :l Employee ' |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNG IGENSET | .. .2t
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
|Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iif) and (v}, and Part I,

lines 9, 8b, 10b, 18b, 156¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional informaticn (see instructions).

032083 01-13-1% Schedule G (Form 990 or 990-E2Z) 2010
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SCHEDULE| OME No, 1545-0047
{Form 990) Grants and Other Assistance to Crganizations, s
Gavernments, and Individuals in the United States 20 1 u

Deparimant of tha reasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. . Open to Public

Internal Ravenue Service - Attach to Form 980. Inspection
Name of the organization Employer identification number
ALAMO ARFA RAPE CRISIS CENTER 74-2236387

[Partl | General Infarmation on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees® eligibility for the grants or assistance, and the selection
criteria used to award the grants cr assistance? | E Yes r__l No

2 Describe in Part IV the organization's procedures for menitoring the use of

Grants and Other Assistance fo Governments and Organizations in the United States, Complete if the organization answered "Yas" to Form 280, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part il can be duEIicated it additfonal spaceisneedad..................... » [
1 {a) Narme and address of organization {b) EIN {c} IRC section {d) Amountof | {e) Amount of v;flilzlts)n?bo%k {a) Description of {h} Purpose of grant
ar governmsnt if applicable cash grant non-cash byl non-cash assistance or assistance
n FMV, appraisal,
assistance other)

2 Enter total number of section 501(ci3) and government crganizations »
3 Enter total number of other organizations ... >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule | {Form 990) {2010)

032101 0113-14 27




Schedule | (Form 990) (2010} ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 290, Part IV, line 22,
Part Il can be duplicated if additienal space is needed.

{a} Type of grant or assistance {b) Number cf | (c] Amount of  |{d) Amount of non- {e} Method of valuation (f) Description of non-cash assistance
recipients ¢ash grant cash assistance | (book, FMV, appraisal, cther)
TRANSPORTATION EXPENSES FOR SURVIVORS 155 6,670, 0,
CLOTHING EXPENSES FOR SURVIVORS 280, 3,250, 0.

"PartIV_|_Supplemental Information. Complete this part to provide the information required in Part 1, fine 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE ORGANTIZATION ONWNLY PROVIDES ASSISTANCE TO

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

£32102 ¢1-13-11 28 Schedule | {Form 990) {2010}




- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —ana4n —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂ'fé’,i’;."‘é;ﬁ;ﬁ:’;%lﬁi?;”” P Attach to Form 990 or 990-E2. " 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 PREVENTION AND EDUCATION PROGRAMS TO YOUTH

THROUGHOUT SAN ANTONIO, BEXAR COUNTY AND SURROUNDING AREAS. GOALS

INCLUDE: (1} ASSURING THAT RAPE VICTIMS AND OTHER SURVIVORS OF SEXUAL

VIOLENCE RECEIVE PROPER AND EXPEDITIQUS MEDICAL CARE, SENSITIVE POLICE

RESPONSE, AND ENCOURAGE THE PURSUIT AND RIGORQUS PROSECUTION OF

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

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

(3) REDUCING SIGNIFICANTLY THE INCIDENCE AND TOLERANCE OF SEXUAL

VIQLENCE IN OUR COMMUNITY.

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

SURVIVORS OF SEXUAL VIOLENCE RECEIVE PROPER AND EXPEDITIOUS MEDICAL

CARE, SENSITIVE PQOLICE RESPONSE, AND ENCOURAGE THE PURSUIT AND RIGOROUS

PROSECUTION OF PERPETRATORS; (2) STRENGTHENING COMMUNITY ATTITUDES

ABOUT RAPE AND RAPE VICTIMS, AND TO ENSURE SOCIETY BLAMES PERPETRATORS,

NOT VICTIMS; AND, (3) REDUCING SIGNIFICANTLY THE INCIDENCE AND

TOLERANCE OF SEXUAL VICLENCE 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990 or 990-EZ) [2010)
232211
01-24-11
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]

Schedule O (Form 990 or 990-EZ} {2010)

Page 2

Narme of the organization Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

CLIENT SERVICES:

THE COUNSELING PROGRAM OFFERED COUNSELING SERVICES TO 1,191 VICTIMS

DURING THE 2010-2011 FISCAL YEAR. OF THE 1,191 CLIENTS SEEN, 888

QUALIFIED FOR AN ASSESSMENT; I.E., THEY ATTENDED THE REQUIRED NUMBER OF

SESSIONS NEEDED TO DETERMINE IF SIGNIFICANT CHANGE HAD OCCURRED. OF

THOSE, 779 DEMONSTRATED AN IMPROVED SCORE. AS A RESULT, 88%

DEMONSTRATED A POSITIVE OUTCOME.

09561028 130509 RAPECRISIS

WHILE 9,137 INDIVIDUALS CONTACTED THE HOTLINE; 7,453 WERE VIA TELEPHONE

AND 1,684 WERE VIA THE INTERNET AS ONLINE CHATTERS. THE 7,453

TELEPHONE CALLERS WERE THE ONLY ONES ASSESSED FOR AN QUTCOME. THE RCC

IS CURRENTLY UNABLE TO PROVIDE AN ASSESSMENT TC THOSE WHO ARE

CONTACTING THE HOTLINE VIA THE INTERNET. THEREFORE, 7,383 INDIVIDUALS

WERE ASSESSED, AND OF THOSE 7,236 REPORTED A POSITIVE CHANGE. AS A

RESULT, 98% DEMONSTRATED A POSITIVE OQUTCOME. ADDITIONALLY, IN SERVING

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

SUPERVISED APPROXIMATELY 93% OF THE 24,740 CHATS, WHICH REPRESENTS A

SLIGHT INCREASE FROM THE PRIOR YEAR.

CRISIS INTERVENTION SERVICES ALSO INCLUDE MEDICAL ACCCMPANIMENT.

CRISIS INTERVENTION SPECIALISTS ARE DISPATCHED TO TWO PARTICIPATING

HOSPITALS TO PROVIDE ACCOMPANIMENT SERVICES TO SEXUAL ASSAULT SURVIVORS

WHO ARE RECEIVING SEXUAL ASSAULT FORENSIC EXAMS. DURING THE 2010-2011

FISCAL YEAR, THE CENTER PROVIDED HOSPITAL ACCOMPANIMENT SERVICES TO 8953

CLIENTS, OF WHICH 51% AGREED TQ BE CONTACTED FOR A FOLLOW-UP CALL AND

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

TREND ANALYSIS:

032212

01-24-11 Schedule O {Form 990 or 990-EZ) (2010}
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Schedule O (Form 980 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

THE CENTER QOFFERED COUNSELING SERVICES TO 5% MORE COUNSELING CLIENTS

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

ACTUAL NUMBER OF CLIENTS SERVED CONTINUES THE TREND OF INCREASING

NUMBERS OF CLIENTS SEEKING COUNSELING SERVICES. STAFF BELIEVES ON

REASON FOR THE INCREASE COULD BE THE FACT THAT CLIENTS ARE OFTEN

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 PHENCMENON THAT OCCURS WHEN SCMEONE CLOSELY

ASSOCIATED WITH THE RAPE VICTIM BEGINS TO FEEL SIMILAR SYMPTOMS

ASSOCIATED WITH POST-TRAUMATIC STRESS DISORDER AS A RESULT OF THE RAFE

OF THEIR LOVED ONE. THEREFORE, IT IS CRUCIAL TO OFFER SERVICES TO BOTH

VICTIMS AND THEIR 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 TO ATTEND SESSIONS AS

SECONDARY VICTIMS IN AN EFFORT TO FOCUS ON THE FAMILY AS A SYSTEM AS

PART OF THE RECOVERY PROCESS. ECONOMIC INDICATORS COULD BE HAVING A

LASTING IMPACT ON INCREASES IN CLIENTS SEEEKING COUNSELING SERVICES. FOR

EXAMPLE, CLIENTS WHO MAY HAVE UTILIZED AN EMPLOYEE ASSISTANCE PROGRAM

AND/OR INSURANCE TO SEE A CLINICIAN IN PRIVATE PRACTICE, IF LAID OFF,

MAY NO LONGER HAVE ACCESS TO THIS BENEFIT. THEREFORE, THEY SEEK OUT

COMMUNITY BASED SERVICES TO DEAL WITH THE TRAUMA ASSOCIATED WITH SEXUAL

VIOLENCE.

ADDITIONALLY, THROQUGH OTHER FUNDING SOURCES, THE CENTER PROVIDES CRISIS

INTERVENTION SPECIALISTS WHO PROVIDE MEDICAIL ACCOMPANIMENT SERVICES

WHEN A SURVIVOR REPORTS TO THE HOSPITAL FOR THE EVIDENCE COLLECTION

PROCESS. QUTREACH AND PREVENTION EDUCATION COORDINATORS ALSC CONDUCT

COMMUNITY AND SCHOOL BASED PRESENTATIONS INFORMING THE COMMUNITY ABOUT

beeziz Schedule O (Form 990 or 990-EZ) (2010}
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Scheduie O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

THE SERVICES AVAILABLE AT THE CENTER. THESE PRESENTATIONS INCLUDE

PROVIDING SPECIFIC INFORMATION ABOUT AVAILABLE COUNSELING SERVICES.

THE CENTER HAS CONTINUED AND EXPANDED COLLABORATIVE EFFORTS TC REACH

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

PROVIDING INTARE 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, ABQUT 80% OF DOMESTIC VIQOLENCE VICTIMS ARE ALSO VICTIMS OF

SEXUAT. 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 TQO OFFER ON-SITE

TRAUMA COUNSELING SERVICES FOR CLIENTS WHO ARE ALSO VICTIMS OF SEXUAL

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

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

HOPE (A TRANSFORMATIONAL CAMPUS THAT WILL OFFER 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 17

VICTIMS OF HUMAN TRAFFICRING WITH ACCESS TO COMPLEX TRAUMA COUNSELING

THROUGH CATHOLIC CHARITIES COUNSELING CENTER AND THE RAPE CRISIS

CENTER.

FINALLY, THE COMMUNITY MENTAL HEALTH JQURNAL (VOL. 27, NO. 2, APRIL
e Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O (Form 290 or 890-EZ) (2010)

Page 2
Name of the organization

Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

1991) DISCUSSES THE EFFECTIVENESS OF CASE MANAGEMENT AND CONCLUDES THAT

CLIENTS WHC RECEIVE THE SERVICE, REPORT THEIR QUALITY OF LIFE WAS

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

CENTER ADDED ANOTHER PART-TIME CASE MANAGER TO BUILD THE DEPARTMENT UP

TO TWO FTES DURING THE PAST FISCAL YEAR. CASE MANAGEMENT SERVICES MAY

INCLUDE OFFERING SOCIAL SERVICE SUPPORT INCLUDING INFORMATION AND

REFERRALS TO LOCAI. AREA NONPROFIT AGENCIES FOR SUCH SERVICES AS

EMERGENCY SHELTER, FOOD, CLOTHING, JOB ASSISTANCE, AND OTHER HUMAN

SERVICES, INCLUDING REFERRING CLIENTS TO THE CENTER'S COUNSELING

SERVICES.

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

RISK REDUCTION TQO 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 CURRICULUM DEVELOPMENT BEGAN SEPTEMBER 1, 2010. AFTER THE

CURRICULUM WAS COMPLETED, IT WAS DELIVERED IN A PILOT PHASE IN THE

SPRING OF 2011 IN MULTI-GROUP SESSIONS. IMPLEMENTATION INCLUDED

DEVELOPING CURRICULA BASED ON THE 40 DEVELOPMENTAL ASSETS FRAMEWORK,

WHICH FOCUSES ON ENCOQURAGING YOUTH TO USE THEIR POWER AS ASSET BUILDERS

AND CHANGE AGENTS. EDUCATION SESSIONS AND ACTIVITIES WILL GUIDE YOUTH

T0 AN UNDERSTANDING OF HOW THE DIFFERENT FORMS OF OPPRESSION AND SOCIAL

INJUSTICE THEY FACE EVERY DAY ARE CONNECTED TO SEXUAL VIOLENCE. THE

PROGRAM ALSQO ENGAGES ADULTS WHO HAVE INFLUENCE OR REGULAR CONTACT WITH

YOUTH TO DEVELQOP SUSTAINED, STRENGTH-BUILDING RELATIONSHIPS WITH THEM

IN SCHOOLS, IN HOMES, AND IN COMMUNITIES. FINALLY, THE PROGRAM WILL

MOTIVATE COMMUNITY GROUPS AND OTHER COMMUNITY ORGANIZATICNS TC BUILD

AND/OR CREATE AN ASSET-RICH CULTURE THAT CONTRIBUTES FULLY TQO THE
PR Schedule O (Form 990 or 990-EZ) (2010)
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Schedule Q (Form 990 or 98C-EZ) (2010)
Name of the organization

Page 2
Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

HEALTHY DEVELOPMENT OF YOUTH. THIS INVOLVES COMMUNITY MOBILIZATION AND

COALITION BUILDING THAT BRINGS TOGETHER DIFFERENT ORGANIZATIONS TO

SHARE THEIR MISSIONS, RESOURCES, AND PROGRAMS IN ORDER TO FOCUS ON

IMPROVING THE ENVIRONMENT IN WHICH YOUNG PECOPLE LIVE.

STAFF ALSCO CONDUCTS QUTREACH/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

EDUCATICN SESSIONS INFORMING THE COMMUNITY ABOUT SEXUAL VIOLENCE AND

THFE SERVICES AVAILABLE AND PARTICIPATING IN VOLUNTEER/HEALTH FAIRS TO

RECRUIT VOLUNTEERS. DURING THE PRIOQOR FISCAL YEAR STAFF CONDUCTED 95

OUTREACH PRESENTATIONS FOR 2,175 PARTICIPANTS AND 9 VOLUNTEER TRAININGS

TO FOR INDIVIDUALS INTERESTED IN PROVIDING DIRECT CLIENTS SERVICES.

FORM 9590, PART VI, SECTION B, LINE 11: IF THE FORM 990 IS TO BE FILED

AFTER A REGULARLY SCHEDULED BOARD MEETING, THE FORM 990 IS PRESENTED TQO 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 TQ THE

EXECUTIVE COMMITTEE FOR REVIEW AND APPRQVAL. THE FORM 950 IS THEN

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

RATIFICATION.

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

PQLICY, 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 éOUNTY,‘UNDERTAKES A SALARY

%?RVEY OF NONPROFIT CRGANIZATIONS. THE RAPE CRISIS CENTER PARTICIPATES AND
BT

01-24-11 Schedule O (Form 990 or 990-EZ) {2010}
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Schedule O (Form 930 or 99C-EZ) (2018) Page 2

Name of the organization Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

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

DATA. THERE IS A PUBLISHED BOOEK OF LIKE POSITIONS, BRIEF JOB DESCRIFTIONS

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

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

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

IF AVAILABLE, THE SALARY AND BENEFIT SURVEY 1S USED TO DETERMINE

LIKE-WAGES/BENEFITS IN QUR COMMUNITY. AT THE TIME OF REVIEW FOR THE BOARD,

THIS MATERIAL IS ALSO GIVEN TO THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION 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 950, 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.

Tz, Schedule O {Form 990 or 990-EZ) (2010}
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*%%%k% THTS I8 NOT A FILEABLE COPY ****%*

IRS e-file Signature Authorization OMB No. 1545-1878
«om 8879-EO for an Exempt Organization
For calandar year 2010, or fiscal year beginning JUL 1 , 2010, and ending JUN 3 0 20 1 l 20 1 0
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exampt organization Employer identification number
ALAMO AREZ RAPE CRISIS CENTER 74-2236387

Name and title of officer
JEFF COX, CHAIRMAN

CHAIRMAN
[Part1 ]| Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenues, if any (Form 990, Part VIll, calurnn (&), line12) .. 1b 1413054
2a Form 990-EZ checkhere P+ 1 b Total revenue, ifany (Form990-EZ,1ine Q) . . ... 2b
3a Form 1120-POL checkhere B || b Total tax (Form 1120-POL, fine 22) 3b

da Form 990-PF check nere P 1 b Tax based on investment income (Form 990-PF, Part VI, line 5) db

5a Form 8868 check here -1 b Balance Due {Form 8868, Part |, line 3¢ or Part ll, line 86) ...........c.c....... Sb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of periury, | declare that | am an officer of the above organization and that I'have exafmined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shawn on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitier, or electronic return originator (ERO) to send the organization's return to the IRS and to recaive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reascn for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes awed on this
return, and ihe financial institution to debit the entry te this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, If applicable, the
organization's consent 1o electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize RANDY WALKER & CO. toentermy PINL_ 78005

ERQ firm name Enter five numbers, but
do not enier all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax:year 2010 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agencyfies) regulating charities as part of the IRS Fed/Staie
pragram, | will enter my PIN on the return’s disclosure consent screen. '

Officer's signature = **** THIS IS NOT A FILEABLE COPY FEEE Datg P

[Partili | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 70075078005 |
do not enter all zeros

| certify that tha above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above, |
confirm that | am submitting this return in accardance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signaturg P Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

]62H3.§5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010}
12227-10
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IRS e-file Signature Authorization OMB Ma. 1545-1878
rom 8879-EQ for an Exempt Organization
For calendar year 2010, or fiscal year baginning JUL 1 , 2010, and ending JUN 3 O ,20 1 1 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records. -
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
ATLAMO AREA RAPE CRISIS CENTER 74-2236387

Name and title of officer

JEFF COX, CHAIRMAN

CHAIRMAN
[Partl | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then ieave line 1b, 2b, 3b, 4b, or 5b,
whichaver is applicable, blank (do not enter -0-). Bu, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 check here b Total revenue, if any (Form 920, Part VIIl, column (A), line 12) ... ib 1413054
2a Form 990-EZ check here P 1 b Total revenue, if any (Form 880-EZ, line @ ... 2b
3a Form 1120-POL check here P ] b Total tax (Form 1120-POL, Ne 22) ... 3b
4a Form 990-PF check here B> (] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here I 1 b Balance Due {Form 8868, Part |, line 3c or Part Il line 8¢) ... Sb

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and.belief, they are true, correct, and complete. 1
further declare that the amount in Part 1 above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum otiginator (ERC) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reagon for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation softwars for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authaorize the financial institutions involved in the
processing cf the efectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, If applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

| authorize RANDY WALKER & CO. to enter my PIN 78005

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filad return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

':l As an officer of ihe organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have

indicated within this return that g.co Eﬁ;retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, b will gritr my PIN orf thefrefurn’sisclosure consent screen.

Officer's signatura p» v ' . Dafe '1/@ Dc,'f 1 (
/7

MPart Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) fallowed by your five-digit selfselected PIN. 70075078005 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
canfirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providaers for Business Returns,

ERO's signature = Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

10_2H30.'f3\51 For Paperwork Reduction Act Nofice, see instructions. Form 8879-EQ (2010)
12-27-10

36

11591027 130509 RAPECRISIS 2010.04020 ALAMO AREA RAPE CRISIS CENT RAPECRIL




